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PREFACE. 


Thk  death  of  Dr.  Charles  H.  Burnett  and  the  resignations  of  Dr. 
Ingals  and  Dr.  Ohls  have  allowed  the  union  of  the  departments  of 
Otology  and  Laryngology  under  the  editorship  of  Dr.  D.  Braden  Kyle 
and  Dr.  George  Fetterolf.  Subscribers  interested  in  these  specialties 
will  be  glad  to  have  them  brought  in  this  way  into  their  proper  logical 
and  clinical  combination,  and  especially  under  the  care  of  one  so  ex- 
ceptionally fitted  for  the  work  as  is  Dr.  Kyle.  The  continued  success 
of  these  Year-Book  volumes,  despite  so  many  old  and  new  rivals,  is  a 
source  of  gratification  to  the  editors. 

GE()R(JE  M.  GOULD. 
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INFECTIOUS   DISEASES. 

OENBRAL  CONSIDEBATIOH8  BBGABDINa  INPECTIOnS 
DISEASES. 

I'irket'  ha.«  made  a  study  ti(  the  discai^es  common  in  Europe  as  they 
are  ai-en  in  the  tropics.  He  notes  that  smallpox  i.s  the  plague  of  almost 
all  the  hot  countries,  and  that  in  India  there  i;^  ."caroely  a  child  that  has 
not  had  the  disease,  which,  it  Is  believed  by  the  natives,  constitutes  a 
iifci-risar.-  moans  of  purification  of  the  body.  Extremely  grave  epidemics 
an-  common,  and.  at  timt-s.  kill  off  a  large  percentage  of  the  inhabitants 
tii  certain  regions.  The  peculiarity  of  )>mallpox  in  hot  countries  is  the 
frequent  recurrence  of  the  disease;  recurrences  are,  however,  usually 
mild.  The  author  eoiLsiders  that  insect's  are  of  importance  in  spreading 
the  infectiiin  in  the  tropics,  largely  because  they  are  so  extremely  numer- 
oa".  \'accitiation  is  being  used  more  fre(|Upntly  in  the  tropics,  but  it  is 
iiuiHfrtuiii  i^>  have  vaccine  stations  and  to  avoid  carnnng  the  vaccine 
from  Eunipp,  a.-^  it  Is  likely  to  lose  its  etfieaey  in  trgnsportstion.  One 
cUfficulty  luct  in  doing  this,  however,  is  that  the  Hindoifi,  for  inMiinec 
will  ijiit  allow  cattle  to  be  u.-'ed  for  this  purpose'. 

Influenza  ha<  no  especial  peculiariti*'^  in  the-  trnpiw.     Acute  I 
matism  i^  imi  so  common  a*;  in  Europe;  EviropeaiLs  in  tbc  t 
frti|ueinly  have  rheumatism,  and  also  cardiac  involvement,  H 
natives.     Pneumococcic  infection  shovn  f-'imf  p^culianties; 
perwr- l>f-Iii've  ihat   the  dL-^ease  in  nativi^  nftcn  :<liow»  itevere  | 
synipioiTL*.  mth  ver>'  slight  local  involveiMiiit.     Tiiit  qucstioil,  t 
ha.-  not  ^x-eii  profterly  jitudir'd. 

Typhoid  fever  ha<  been  thought  to  l>c 
which  malaria  wa-seonmion.  although  malnria  with  inKwlinal  ll 
nfii  iufn-'jufrjily  described.     Now  it  soom.-  iluit  typhmd  Is  h 
eommon.  il-^  itialaria  is  Iji-iug.  to  some  extent .  stamped  out ;  typlu 
L-.  at  any  rate,  everj-whr-re  present.    It  on-uts  ntnrv  fm^iiently  ii 
pean.-  than  in  natives,  but  this  is  probablv  due  tn  the  fact  that tl 
have  acquired  some  immunity  through  ha  \"i 
In  .yei'Ti  th*-  intfT'tinal  lesioiLS  seem  to  '" 

-  Bull,  lie  I'acs-l.  ruralc  ined.  <ie  Tir-lev 
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with  gn^at  fr(»qiuMicv;  and  the  disease  runs  under  the  picture  of  a  typhoid 
«eptiooniia,  Uke  pneumonia  in  negroes. 

Menzer*  contribute.s  a  discussion  of  the  etiology  of  acute  infectious 
diseases,  particularly  in  their  relation  to  tonsillar  infection.  His 
earlier  investigations  concerning  infection  in  rheumatism  through  the 
toiLsiLs  were  somewhat  disappointing;  but  he  describes  lat<?r  results  which 
showed,  in  a  case  of  rheumatic  sore  throat  associated  with  fresh  endocar- 
ditis, diplococci  in  the  peritonsillar  tissue.  In  two  other  cases  he  also 
found  diplococci  and  streptococci;  and  he  insists  upon  the  importance  of 
this  method  of  infection,  and  considers  that  the  lymphatic  ring  about  the 
throat  and  fauces  is  intended  for  the  purpose  of  shielding  the  organism 
from  the  entrance  of  microorganisms  through  the  mouth  and  nose. 
This,  however,  is  frequently  insufficient.  One  may,  then,  get  a  mere  sore 
throat  with  muscular  pains,  or  may  get  various  other  conditions,  j)articu- 
larly  rheumatism;  the  conditions,  inider  these  circumstances,  not  being 
so  much  the  result  of  a  specific  infection  as  of  the  reaction  of  the  individual. 
At  times,  however,  specific  microorganisms  gain  entrance  through  the 
tonsils;  and  the  author  believes  that  this  is  a  comparatively  common 
occurrence.  He  thinks,  for  instance,  that  genuine  pneumonia  probably 
often  arises  in  this  way,  and  does  not  consider  it  demonstrated  that  this 
disease  lusually  arises  through  aspiration. 

M.  Heniasch*  contributes  a  study  of  the  therapeutic  value  of  anti- 
pyresis  based  uj)on  a  (quantitative  determination  of  the  agglutinating 
power  of  the  blood  in  typhoid  fever.  His  j^urpose  was  chiefly  to  deter- 
mine whether  this  method  would  aid  in  showing  the  truth  or  incorrectness 
of  the  present  teaching  that  fever  in  infectious  conditions  has  a  luseful 
curative  influenc^e  upon  the  organism.  He  decides  that  there  is  absolutely 
no  evidence  that  this  teaching  is  correct,  and  that  his  results  rather 
speak  directly  to  the  contrary.  The  agglutinating  power  of  the  blood 
does  not  show  any  corresponding  rise  with  the  rise  of  th(»  temperature, 
or  fall  with  the  fall  of  the  temperature,  either  whcui  antipyretic  treatment 
was  used  or  when  it  was  not  used.  He  discusses  the  animal  experiments 
that  have  been  done  upon  the  question,  and  criticizes  all  those  that  have 
apparently  demonstrated  the  (Hirative  value  of  fevcM*.  He  considers  it 
important  to  determine  the  influence  of  antipyn^sis  upon  those  elements 
which  have  been  determined  to  have  a  close  relation  to  the*  protection 
from  or  the  destruction  of  infectious  princi])les;  viz.,  the  antitoxins,  bac- 
tericidal substances,  agglutinating  substances,  etc. 


TYPHOID  FEVER. 

Etiology. — H.  K.  T..  Canney^  discusses  the  theory  of  air-borne 
typhoid  fever  in  armies,  particularly  considering  the  re])()rts  concerning 
the  disease  at  several  stations  in  India,  where  the  infection  was  sup])osed 
to  have  occurred  at  least  partly  through  the  air.     He  criticizes  iho  reports 

'  IWl.  klin.  Worh..  Xc>.  1,  1002. 

2  Zt'itsclir.  f.  klin.  M«m1..  Rd.  xl\  .  Ht'flr  1  uinl  2 

^  Hrii.  Mtd.  .Jour.,  Auj,'.  24.  1901. 
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because  they  overlook  various  important  means  of  infection  through 
water,  such  as  washing  vegetables  in  infected  water,  the  opportunity 
afforded  for  the  men  to  have  drunk  infected  water,  etc.;  and  ends 
with  the  conclusion  that  the  evidence  does  not  establish  the  occur- 
rence of  air-borne  infection,  the  weight  of  evidence  being  in  favor 
of  its  being  water-borne.  He  refers  to  his  own  experience  in  Egypt, 
which  gives  a  very  interesting  demonstration  of  the  entire  disappearance 
of  typhoid  fever  when  a  body  of  persons  is  entirely  protected  from 
water-borne  infection,  although  the  opportunities  for  air-borne  infection 
still  exist.  He  believes  that  infection  through  flies,  dust,  etc.,  may 
occur ;  but  that  it  is  certainly  extremely  rare. 

W.  E.  Harriman  *  reports  an  epidemic  of  typhoid  fever  at  the  Iowa 
State  Agricultural  College.  The  college  is  situated  in  excellent  sur- 
roundings, the  buildings  are  large  and  well  constructed,  and  the  water- 
supply  planning  and  sewage-disposal  are  good.  The  epidemic  was  appar- 
ently traced  to  a  portion  of  the  milk-supply,  a  case  of  the  disease  having 
occurred  in  the  family  of  the  milkman.  At  the  college  42  cases  were 
treated,  2  dying,  and  23  were  treated  at  home,  of  whom  3  died.  The 
large  proportion  of  the  cases  treated  at  the  college  were  severe.  Intes- 
tinal hemorrhage  occurred  in  7  of  the  42  cases.  Phlebitis  occurred  in  5, 
one  patient  having  it  in  both  legs.  Neuritis  was  present  in  4.  In  3 
patients  the  temperature  passed  106°  F.  and  in  1  case  it  was  over  107°  F. 
for  3  hours.  Intestinal  perforation  occurred  once,  and  acute  mania  once, 
the  latter  in  a  rather  mild  attack.  The  author  notes  that  in  3  cases  copious 
hemorrhage  occurred  immediately  after  enemas,  and  that  in  one  case  there 
were  repeated  small  hemorrhages  after  each  attempt  to  use  an  enema. 
Through  this  experience  he  has  been  led  to  fear  their  use. 

B.  K.  Rachford  ^  reports  an  epidemic  of  35  cases  of  typhoid  fever  at  a 
summer-resort  in  Michigan.  It  was  traced  to  a  manhole  receiving 
sewage  and  kitchen-water,  which  communicated  with  two  tanks,  in  one 
of  which  vegetables  and  food  were  placed  for  cooling,  and  in  the  other  of 
which  water  for  drinking  purposes  was  collected.  On  pumping  out  the 
latter  tank,  water  was  seen  to  ooze  in  from  the  neighboring  manhole. 
WTien  the  leak  was  corrected,  the  cases  ceased  to  develop. 

R.  H.  QuilP  discusses  typhoid  fever  as  it  occurred  in  a  camp  in 
Ceylon  in  1900.  He  believes  that  all  the  water-supply  had  been  effi- 
ciently guarded,  and  that  the  infection  in  the  camp  must  have  been  air- 
borne from  infected  latrines  or  infected  dust,  or  carried  by  flies. 

PL  F.  Brush*  contributes  an  interesting  study  of  an  epidemic  of 
typhoid  fever  in  an  extremely  isolated  settlement  in  the  backwoods  of 
Maine.  The  drinking-water  was  determined  to  be  the  source  of  the 
infection. 

Symptomatology. — H.  Liithje^  has  carried  on  some  interesting  in- 
vestigations concerning  metabolism  in  2  cases  of  typhoid  fever.  He 
studied   the  cases   during   the  course  of  the  disease,  during  the  early 

»  Jour.  Am.  Med.  Assoc,  Feb.  22,  1902.  '  Mcdirino,  Doc,  1901. 

*  Brit.  Med.  Jour.,  Feb.  15,  1902.  *  N.  V.  Med.  Jour  ,  April  5,  1902. 

*  Zeitschr.  f.  klin.  Med..  Bd.  iv.  I  left  e  1  und  2. 
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period  of  convalescence,  and  in  a  period  quite  a  long  time  after  the 
convalescence  from  the  acute  disease.  His  chief  purpose  was  to  deter- 
mine the  nature  of  the  nitrogen-retention  which  is  well  known  to  occur  in 
convalescence  from  acute  disease.  He  reaches  the  definite  decision  that 
the  use  of  abundant  food  which  contains  a  large  amount  of  albumin 
causes  a  very  decided  and  prolonged  nitrogen-retention,  even  in  nor- 
mal persons;  and  the  figures  were  such  as  to  indicate  that  the  retained 
nitrogen  could  not  be  in  toto  due  to  muscle  formation,  or  even  have 
been  retained  in  the  tissues  united  with  water,  in  the  proportion  in  which 
nitrogen  and  water  are  normally  found  together  in  the  tissues.  This  is 
directly  contrary  to  the  usual  physiologic  teaching,  that  the  nitrogen- 
retention  goes  to  form  tissue — chiefly  muscular  tissue.  Liithje  believes 
that  a  large  portion  of  the  nitrogen  thus  retained  cannot  form  tissue. 
He  also  investigated  the  influence  of  dififerent  forms  of  nitrogenous  food, 
using  meat  and  casein  as  examples  of  two  different  varieties,  his  chief 
reason  for  this  being  the  fact  that  it  had  been  suggested  bj'  himself  and 
others  that  casein  is  present  in  milk — the  natural  infants'  food — be- 
cause it  is  more  easily  assimilated  than  meat  albumin,  even  though 
it  is  somewhat  more  difficult  of  digestion.  His  results  spoke  directly 
against  this  view,  nmch  more  of  the  albumin  contained  in  meat  being 
retained  than  of  an  equal  amount  of  protein  in  the  form  of  casein.  He 
also  had  an  opportunity  to  observe  the  influence  of  menstruation  in  one 
'^.ase,  and  found,  as  others  have,  that  it  causes  a  decided  nitrogen-reten- 
tion. The  figures  obtained  in  one  of  the  cases  during  convalescence,  when, 
Decause  of  an  attack  of  severe  tonsillitis,  there  was  a  9  days'  period  of 
extreme  subnutrition  or  almost  starvation,  were  very  striking.  During 
the  period  of  hunger  the  patient  lost  438  grams  of  albumin,  equiva- 
lent to  over  2  kg.  of  muscle.  The  same  amount  \\q»  regained  in  the 
first  four  daj^s  of  convalescence  from  the  tonsillitis. 

A.  Kuhn  and  A.  Suekstorff,^  in  a  general  contribution  to  the  sta- 
tistics and  to  the  pathology  and  therapy  of  typhoid  fever,  describe  an 
epidemic  which  occurred  in  1900  in  Rostock.  The  epidemic  itself  was  of 
considerable  severity.  The  cases  were  decidedly  more  prevalent  in  Sep- 
tember, October,  and  November  than  in  other  months.  The  mortality 
was  13.4  %,  which  is  higher  than  it  had  been  there  for  some  years.  There 
occurred  about  1  case  to  every  965  inhabitants.  The  authors  discuss  90 
cases,  53  of  them  being  men  and  37  women.  They  note  that  there  were 
several  instances  of  infection  in  the  hospital — one  nurse,  one  orderly,  and 
one  patient.  The  nurse  and  the  orderly  were  both  engaged  in  the  care  of 
typhoid  cases.  There  were  6  cases  of  liemorrhage,  of  which  3  were  fatal. 
Relapses  occurred  in  18.8  ^c  The  Widal  reaction  w^as  positive  in  95  %; 
hypoleukocytosis  was  present  in  90  ^f ;  splenic  tumor  in  86.6  ^{  ;  the 
diazo  reaction  in  75  ^\  to  85  ^r ;  roseola  in  69  9r  •  The  authors  place  the 
value  of  different  symptoms  in  the  early  diagnosis  of  typhoid  fc»ver  as 
follows:  (1)  Hypoleukocytosis;  (2)  Widal  reaction;  (3)  roseola;  (4) 
diazo  reaction;  (5)  enlargement  of  the  spleen.  They  note  the  frequency 
of  the  occurrence  of  a  wild  delirium  in  their  cases,  in  s])ite  of  the  use  of 
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tub-baths,  21  %  exhibiting  maniacal  delirium.  They  note  one  case  of 
paralysis  of  the  deltoid  muscles — an  unusual  situation.  Thej^  had  no 
satisfactory  results  with  the  specific  antityphoid  treatment.  In  the 
treatment  of  hemorrhage  they  recommend  the  use  of  hydrastis  canadensis. 
They  have  used  gelatin,  but  have  not  seen  any  evidence  of  a  good  effect 
in  cases  that  were  at  all  severe.  Thev  war  ml  v  recommend  the  use  of 
urotropin  in  typhoid  for  disinfection  of  the  urine. 

H.  Allyn,  ^  in  reporting  the  statistics  of  184  cases  of  typhoid  fever 
occurring  at  the  Philadelphia  Hospital,  states  that  the  mortality  was 
16.84  %y  the  high  percentage  being  attributed  to  the  fact  that  the  hospital 
admits  a  very  \vretched  class  of  persons.  Death  was  due  to  asthenia  in 
14  cases,  to  intercurrent  affections  in  8,  to  hemorrhage  in  5,  and  to  per- 
foration in  3. 

H.  D.  Rolleston,^  in  discussing  enteric  fever  in  the  hospital  at 
Pretoria,  notes  that  there  were  a  number  of  cases  in  persons  who  had 
previously  had  typhoid  fever  elsewhere,  and  thinks  that  these  repeated 
attacks  may  be  due  to  infection  vnth  a  different  strain  of  typhoid  bacil- 
lus. Antityphoidal  inoculations  did  not  absolut<?ly  protect  against  enteric 
fever,  but  the  disease  did  not  seem  to  occur  within  6  months  after  the  in- 
oculation, and  none  of  those  who  were  inoculated  died.  [The  figures  are, 
however,  altogether  too  insignificant  to  permit  of  the  conclusion  drawn, 
that  inoculation  protects  agaiast  a  fatal  termination  of  the  disease.  The 
figures  are  very  unconvincing.]  Relapse  occurred  in  21  %.  Diarrhea  was 
exceptional.  The  pulse-rate  during  convalescence  was  often  extremely 
rapid.  This  was  attributed  to  the  physical  overstrain  which  had  usuallj^ 
preceded  the  attacks.  This  symptom  was  favorably  influenced  bj^  tinc- 
tiu-e  of  belladonna.  Hemorrhage  occurred  in  8.7  %,  and  76  %  of  the  cases 
in  which  it  occurred  were  fatal.  A  scorbutic  tendency  was  often  noted. 
Perforation  occurred  in  but  1  of  the  244  cases;  phlebitis  was  common; 
and  edema  and  increased  firmness  of  the  leg,  without  pain  or  tenderness 
and  without  e\ddence  of  cardiac  weakness,  were  common  during  conva- 
lescence, and  may  have  been  due  to  thrombosis  of  the  deep  veins. 
The  frequency  of  the  phlebitis  was  thought  to  have  been  possibly  due  to 
the  fatigue  consequent  upon  "trekking.^'  Two  fatal  cases  of  gangrene 
of  the  leg  were  observed ;  l)ronchitis  was  rare ;  pneumonia  occurred  in  4 
cases;  urticaria  was  verv  common.  One  case  of  localized  mvositis  is 
described.  There  were  3  cases  of  orchitis,  1  of  jaundice,  and  1  of  solitary 
abscess  of  the  liver  with  recovery  ;  the  latter  occurred  in  a  man  who  had 
never  had  dvsenterv. 

R.  Proust^  discusses  recurrences  of  typhoid  fever  in  the  same 
individual.  These  usually  occur  in  epidemics  or  as  a  result  of  an  evident 
direct  soiu'ce  of  contagion.  They  are  much  more  frequently  observed  in 
men  than  in  women.  The  symptomatology  does  not  differ  from  that  of 
primary  attacks,  except  that  the  second  attack  is  likely  to  be  milder  than 
the  first.  Abortive,  ambulatorv,  and  extremelv  mild  cases  constitute  a 
large  proportion  of  second  attacks.     The  diagnosis  is  often  very  difficult, 
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becaiuse  of  the  patient's  having  previously  had  an  attack.  The  prognosis 
is  conmionly  good.  High  fever  is  uncommon,  and  nervous  symptoms 
are,  as  a  rule,  absent.     Convalescence  is  generally  rapid. 

E.  Bendix  and  A.  Bickel  ^  make  the  very  interesting  statement  that  in 
a  case  of  typhoid  fever  complicated  by  severe  symptoms  they  found  on 
each  palatoglossal  arch  and  on  the  epiglottis  an  elevated,  plaque-like 
area,  while  the  surrounding  tissues  were  unaffected.  They  introduced  a 
platinum  needle  into  one  of  these  plaques,  after  carefully  sterilizing  the 
surface,  and  obtained  cultures  of  a  bacillus  that  was  identical  with  the 
typhoid  bacillus,  and  that  gave  the  serum-reaction  with  the  blood  of 
another  patient  with  typhoid  fever.  The  plaques  ulcerated  slightly,  but 
soon  healed.  This  seems  to  be  the  first  satlsfactorv  intra  viiam  demon- 
stration  of  typhoid  bacilli  in  typhoid  throat  lesions. 

Opie  and  Bassett^  report  the  case  of  a  child  of  10  w^ho  was  taken 
sick  with  diarrhea  and  pain  in  the  abdomen,  and  then  ran  through 
the  course  of  a  typical  typhoid  fever,  \\A\h  the  exception  of  the  disappear- 
ance of  the  intestinal  symptoms.  The  child  died  on  the  twenty-sixth  day 
of  the  disease,  after  the  occurrence  of  hemorrhages  in  the  skin  and  mucous 
membranes  and  severe  epistaxis.  Typhoid  bacilli  were  isolated  from  the 
blood  and  from  various  organs.  There  were  no  intestinal  lesions 
found;  the  follicles  w^re  scarcely  swollen,  but  were  slightly  pigmented. 
The  abdominal  lymph-glands  and  the  spleen  were,  however,  decidedly 
enlarge<l.  Such  cases  are  probably  explained  through  the  previous  exist- 
ence of  intestinal  lesions  which  have  alreadv  healed.  At  anv  rate,  there 
is  no  positive  proof  of  invasion  of  the  organism  with  typhoid  bacilli 
through  the  intestine  without  k^ion  of  that  organ. 

Complications. — Of  interest  in  connection  with  perforation  is  the 
report  of  A.  Oppenheim*  on  disappearance  of  the  liver  dulness  without 
visible  meteorism.  He  has  determined  to  his  satisfaction  that  one  can 
inflate  cadavers  and  caiuse  the  liver  dulness  to  disappear,  without  evident 
marked  distention.  He  also  distended  the  intestines  of  3  normal  women, 
and  found  that  the  liver  dulness  practically  completely  disappeared.  He 
attributes  this  to  a  rotation  of  the  liver  upon  its  axis,  and  not  to  its  being 
covered  with  intestine.  One  result  of  this  rotation  of  the  liver,  since  it 
cannot  move  bodily  backward,  is  to  cause  compression  of  the  lungs  or  to 
push  them  aside — a  point  of  importance  in  the  differential  diagnosis  of  a 
number  of  conditions  of  the  chest  and  abdomen.  In  one  experiment,  in 
which  air  was  pumped  in,  under  pressure,  through  a  tube  passed  into  the 
stomach,  the  author  found  a  marked  distention  of  the  abdomen,  which 
wai?  practically  due  entirely  to  distention  of  the  small  intestine;  this 
caused  no  reduction  in  the  liver  dulnejss,  and  practically  no  change  in  the 
position  of  th(»  liver. 

C.  Bacaloglu*  discusses  the  conditions  of  the  heart  in  typhoid 
fever,  partly  from  an  experimental  and  partly  from  a  clinical  standpoint. 
Intraperitoneal  injections  of  typhoid  bacilli  in  animals  cause  only  slight 
myocardial  lesions,  but  intracardial  infection  causes  constant  lesions  of 
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the  p(Ticar(linin  and  myocanliuni,  and  often  of  the  endocardium  also. 
The  cardiac  conij)Hcations  of  the  disease  seem  to  be  about  as  common  in 
children  as  in  adults,  although  less  severe.  The  signs  which  indicate 
myocarditis  are  disturbance  of  the  ratio  between  temperature  and  pulse, 
gallop  rhythm,  impure  first  heart-sounds,  vomiting,  unexplainable  dysj> 
nea,  and  slow  pulse.  Arrhythmia  is  not  infrecpient  in  the  course  of 
typhoid  fever,  but  is  not,  of  itself,  a  bad  prognostic  sign.  It  not  infre- 
quently indicates  the  beginning  of  convalescence.  Cardiac  infarct  is  rare 
in  typhoid  fever.  Thrombosis  is  somewhat  more  common.  Sudden 
death  occasionally  occurs  in  the  third  or  fourth  week,  frecpiently  preceded 
by  syncojx^;  and  is  at  times,  although  by  no  means  always,  due  to  myo- 
carditis. The  prognosis  in  typhoid  fever  depends  nuich  more  upon  the 
condition  of  the  pulse  and  heart  than  upon  the  t^m[)erature.  Typhoid 
pericarditis  occasionally  occiu^  alone,  but  is  more  frequently  combined 
'  with  endocarditis.  Whether  it  is  due  to  the  Elberth  bacilhus  or  not,  is 
uncertain.  It  is  often  difficult  to  diagnose.  A  fatal  case  is  mentioned. 
^\^len  it  occurs,  endocarditis  usually  appears  in  the  second  week,  and 
commonly  involves  the  mitral  or  tricuspid  valve.  It  is  practically  always 
— perhaj>s  always — caused  by  other  microorganisms  than  the  Eberth 
bacillus.  In  treating  cases  of  typhoid  fever,  if  the  signs  of  myocarditis 
appear  and  become  marked,  cold  baths  should  be  stopped;  if  the 
cardiac  signs  are  mild,  however,  and  the  general  symptoms  are  severe,  the 
baths  may  be  continued,  together  with  the  use  of  heart  tonics;  if  endo- 
carditis or  pericarditis  occurs,  the  baths  should  be  stopped.  Wet  or  dry 
cups  the  author  considers  valuable  in  endocarditis  or  pericarditis,  but  not 
in  myocarditis.  An  ice-bag  over  the  precordia  is  useful.  Fractional 
doses  of  digitalis  he  considers  of  value,  as  is  also  caffein.  If  collapse 
occurs,  baths  should  be  absolut<»ly  stopped. 

P.  MicheP  discusses  typhoid  pleurisy.  He  makes  the  following 
di\nsion  of  the  cases:  (1)  A  secondary  pleurisy  following  a  lung  affection, 
such  as  pneumonia,  bronchitis,  or  infarct ;  (2)  an  actual  typhoid  infection 
of  the  pleura  through  the  lungs;  (3)  isolated  pleurisy  which  is  not  due  to 
the  typhoid  bacillus,  but  is  the  result  of  infection  with  the  tubercle  bacillus, 
streptococcus,  or  other  organism,  in  a  subject  of  typhoid  fever.  Typhoid 
pleuri.sy  almost  always  causes  exudation;  the  latter  is,  however,  usually 
slight,  and  is  likely  to  be  localized  in  the  posterior  portion  of  the  lung,  or 
to  be  interlobular  or  diaphragmatic.  It  tends  to  spontaneous  cure, 
and  does  not,  as  a  rule,  cause  any  notable  sym))toms — not  even  pain ;  it 
Is,  consequently,  apt  to  l)e  overlooked.  Pleural  typhus,  in  which  the 
picture  of  pleurisy  occurs  in  the  course  of  the  disease,  is  rare;  pleurisy 
(»ccurs  much  more  frequently  in  convalescence,  (hnng  to  the  fact  that 
the  exudat-e  is  not  likely  to  be  large,  and  that  th(*  symi)toms  are  slight, 
typhoid  pleurisy  is  often  overlooked,  and  frequently  can  be  diagnosed 
only  by  exploratory  pimcture.  In  the  metatyphoid  form,  however,  the 
sympt^)ms  of  onset  are  likely  to  be  nuich  more  severe.  The  disease  lasts 
a  variable  time,  usually  as  long  as  6  weeks.  Typhoid  pleurisy  does  not 
cause  any  marked  change  in  the  prognosis  of  the  disease. 
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K.  Hiihn  and  M.  Joanovic  ^  report  a  case  of  suppuration  of  echino- 
coccus  cyst  of  the  liver  produced  by  typhoid  bacilli  4  months  after  the 
onset  of  the  typhoid  fever.  The  signs  of  the  suppurative  condition  began 
with  sudden  icterus  and  pain  in  the  gastric  region,  and  the  appearance  of 
a  tumor,  which  was  discovered  by  the  patient.  The  tumor  increased  and 
the  skin  became  reddened  over  it.  There  was  fluctuation  over  the  mass. 
The  skin  became  edematous.  An  aspirating  needle  was  introduced  and 
pus  was  obtained.  The  incision  was  then  carried  out,  and  the  operator 
discovered  a  suppuration  in  a  cavity  containing  multiple  small  cysts. 
The  echinococcus  cyst  was  looked  upon  as  being  a  locus  minoris  rcsis- 
teniice,  in  which  the  typhoid  bacilli  had  collected  and  produced  suppura- 
tion. The  clinical  diagnosis  had  been  liver  abscess,  the  echinococcus  cyst 
not  having  been  suspected.  Cultures  and  Widal  reaction  showed  both 
that  the  patient  had  actually  had  typhoid  fever  and  that  the  baciUi  were 
actually  typhoid  bacilU. 

T.  McCrae^  reports  3  cases  of  mastitis  in  typhoid  fever;  and,  after  a 
study  of  the  literature,  determines  that  it  is  a  very  rare  complication,  and 
that  it  usually  occurs  late  in  Ufe,  affects  both  sexes,  is  not  associated  with 
the  functionating  gland,  and  involves  both  breasts  in  about  half  the  cases. 
Suppuration  occurs  in  about  half  the  cases,  and  typhoid  bacilli  may  be 
found  in  the  pus.     The  condition  is  of  no  special  moment  in  prognosis. 

Davis,  Patterson,  and  Hewlett^  report  the  case  of  a  woman  who,  dur- 
ing convalescence  from  typhoid  fever,  developed  mastitis,  which  went 
on  to  suppuration.  The  abscess  was  opened,  and  the  pus  showed  a  pure 
culture  of  typhoid  bacilli. 

C.  J.  Lewis,  *  in  discussing  the  bacteriologic  examination  of  the  urine 
in  zymotic  diseases,  states  that  two  forms  of  typhoidal  bacilluria  must 
be  distinguished.  In  one,  the  condition  begins  at  the  height  of  the 
disease,  is  accompanied  by  albuminuria. — often  pyuria, — and  not  infre- 
quently hematuria  occurs  in  severe  cases.  The  second  form,  w'hich  may 
succeed  the  first,  begins  in  the  later  stages  of  the  disease,  and  is  often 
protracted  for  a  long  time  without  producing  severe  symptoms.  It  may 
occur  in  severe  or  mild  cases,  and  it  may  not  be  ac(;ompanied  by  albumin- 
uria, even  cystitis  not  being  always  present.  In  45  cases  of  typhoid  fever 
the  author  found  V)ut  one  instance  of  typhoid  bacilluria.  In  16  cases  of 
scarlet  fever  he  found  streptococci  in  7  instances,  these  organisms  being 
of  two  forms.  In  17  cases  of  diphtheria  he  foimd  twice  a  bacillus  morpho- 
logically similar  to  the  Klebs-Loffler  bacillas,  but  showing  a  different 
staining  reaction.  In  3  the  streptococcas  was  present ;  and  in  some  of  the 
cases,  other  organisms. 

Biirsing^  reports  a  case  that  is  of  decided  interest  in  relation  to 
public  health.  A  soldier  who  had  typhoid  fever  in  China  in  October 
was,  in  the  following  April,  found  at  4  examinations  to  have  numerous 
typhoid  bacilli  still  present  in  his  urine,  without  any  disturbance  of  his 
health.     These  bacilli  vanished  after  the  use  of  urotropin. 
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L.  Levi  and  A.  Lemierre  ^  report  a  case  of  cystitis  due  to  the  typhoid 
bacillus,  the  signs  of  cystitis  appearing  on  the  nineteenth  day  of  the 
disease.  The  bacteriologic  investigation  showed  the  presence  of  typhoid 
bacilli,  which  persisted  for  over  3  months  after  their  appearance,  but  dis- 
appeared after  the  use  of  urotropin.  After  stud>'ing  the  literature  the 
authors  state  that  typhoid  cystitis  usually  appears  toward  tlie  end  of 
the  disease,  often  after  febrile  albuminuria  has  been  present ;  and  that,  as 
a  rule,  it  is  associated  only  with  the  presence  of  pus  and  typhoid  bacilU, 
although  irritative  symptoms  and  even  hematuria  may  appear.  The 
urine  is  always  acid.  The  complication  develops  rapidly,  and,  as  a  rule, 
is  readily  overcome  by  treatment;  although  sometimes  it  is  very  per- 
sistent. The  typhoid  bacilli  may  be  associated  with  the  colon  bacillus. 
The  infection  is  of  the  most  marked  importance  in  its  relation  to  the 
prophylaxis  of  typhoid  fever. 

L.  Dickinson^  describes  a  case  of  typhoid  fever  in  a  woman  of  29,  in 
which  there  was  a  good  deal  of  hemorrhage  from  the  vagina  on  admis- 
sion, on  the  twelfth  day.  In  the  fifth  week  she  bled  profusely  from  the 
gums  and  passed  blood  from  the  bowel,  and  there  were  numerous  ecchj-- 
moses  and,  later,  hematuria.  She  died  from  hemorrhage,  and  necropsy 
showed  widely  scattered  hemorrhages  in  nearly  all  the  organs.  There 
was  no  alcoholism  in  the  case. 

C.  B.  Longenecker  and  J.  Akerman^  report  a  case  of  typhoid  fever 
with  a  general  hemorrhagic  tendency,  treated  with  calcium  chlorid, 
gelatin,  and  adrenalin  chlorid.     The  patient  recovered. 

W.  Ewart  *  reports  a  case  of  typhoid  fever  with  a  general  hemorrhagic 
tendency.     It  proved  fatal. 

Vergnau*  discusses  typhoid  fever  in  tuberculosis.  The  presence  of 
the  latter  disease  often  has  no  influence  upon  the  course  of  the  former, 
but  it  makes  the  diagnosis  doubtful  in  many  cases.  Absence  of  spots, 
less  marked  stupor,  marked  muscle  pains,  hyperesthesia  of  the  skin, 
and  a  lower  and  less  regular  temperature,  speak  for  general  tuberculous 
infection.  The  immediate  prognosis  in  typhoid  fever  is  not  much  influ- 
enced by  the  existence  of  tuberculosis,  unless  the  latter  is  severe.  When 
phthisis  occurs  in  a  convalescent  from  typhoid  fever,  the  diagnosis  may 
again  be  very  doubtful.  Tuberculosis  is  likely  to  appear  after  a  brief 
fever-free  interval,  and  is  likely  to  be  mistaken  for  a  relapse  of  the 
typlioid.  The  occurrence  of  tuberculosis  in  convalescents  is  suggested  by 
persistent  frequency  of  the  pulse,  by  a  temperature  curve  suggesting 
tuberculosis;  and  by  sweats,  loss  of  appetite,  emaciation,  and  the  develop- 
ment of  pulmonar}'  signs.  The  prognosis  in  these  cases  is  bad,  as  a  rule, 
the  course  usually  being  rapid.  The  author  considers  it  important  to 
recognize  the  fact  that  it  is  readily  possible  for  tuberculous  subjects  to 
acquire  typhoid  fever  in  a  hospital;  and  typhoid  subjects  may  readily 
acquire  tuberculosis.  It  is,  therefore,  extremely  important  to  isolate 
all  cases  of  each  of  these  diseases  from  cases  of  the  other;  and  in 
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caring  for  typhoid  patients,  every  one  who  either  is  evi(lt»ntly  tubercu- 
lous, or  is  suspected  of  being  so,  should  l)e  excluded. 

K.  Mackey  *  reports  a  case  of  tuberculous  meningitis  in  which  the 
Widal  reaction  in  a  dilution  of  1 :  20  was  repeatedly  obtained.  [There  was 
no  bacteriologic  investigation  for  coincident  typhoid  infection,  and  the 
previous  history  did  not  state  whether  the  patient  had  had  typhoid  U'vov 
previously  or  not.] 

P.  K.  Pel"  reports  a  case  in  which  there  was  an  attack  of  acute  i>oly- 
arthritis  that  was  followed  by  a  condition  diagnosed  as  typhoid  fever, 
during  which  there  occurred  a  relapse  of  the  arthritis.  He  l)elieves  that 
it  was  a  case  of  that  rare  coincidence — typhoid  fever  and  acute  rheuma- 
tism.    The  Widal  reaction  was  negative  throughout. 

\V.  (1.  Robertson  and  C.  C.  Biedert**  report  a  fatal  case  of  Ludwig's 
angina  complicating  typhoid  fever.  Tracheotomy  was  done.  The 
course  was  extremely  rapid,  the  patient  dying  10  hours  after  the  onset  of 
the  complications ;  the  inunediate  cause  of  death  was  obscurer 

T.  Diller*  reports  a  case  of  meningomyelitis  occurring  during  con- 
val(»scence  from  typhoid  fever. 

J.  H.  Rurch^  states  that  he  has  repeatedly  met  cases  that  closely 
resembled  typhoid  fever,  that  showed  the  diazo  reaction,  and  that  fre- 
(piently  showed  in  the  urine  an  organism  resembling  the  Kberth  bacillus; 
but  whose  blood-serum  gave  no  reaction  with  the  Eberth  bacillus,  while 
it  did  r(»act  with  the  bacillus  found  in  the  urine.  He  describes  a  ca.se  in 
which  the  bacillus  was  determined  to  be  R.  coli  comnumis. 

Diagnosis. — I^.  Hrieger*  reports  that  he  has  isolated  a  specifically 
acting  substance  from  typhoid  bacilli.  Pure  annnonium  sulfate  is 
made  slightly  alkaline  by  adding  anmionium  bicarbonate  in  extremely 
weak  solutiim,  and  a  little  anuuonium  carbonate.  The  mixture  is  con- 
.stantly  shaken.  The  author  then  pours  upon  the  surface  a  3  or  4  days' 
old  agar  cultun^  of  virulent  typhoid  bacilli  and  shakes  the  mass,  when  the 
bacilli  form  balls.  They  are  placed  in  the  dark  for  several  days;  and  the 
bacteria  are  then  filtered  off,  dried  with  filter-paper,  suspended  in  an 
extremely  weak  soda  solution,  and  shaken  for  half  an  hour.  The  mixture 
is  now  centrifugat(»d,  and  the  supernatant  fluid  is  filtered  twice  through  a 
pukall  filter.  The  fluid  contains  some  substance  which,  when  injected 
into  the  animal  organism,  causes  the  development  of  a  large  amf)unt  of 
agglutinin:  but  it  does  not  itself  agglutinate  typhoid  bacilli  and  does  not 
interfere  with  their  growth. 

A.  Schiiltze^  report*^  his  study  of  the*  effect  of  this  substance  upon 
the  animal  organism,  and  finds  that  it  does  cause  the  development  of  a 
very  mark(Ml  agglutinating  pow(T  in  the  blood  of  animals  that  have  been 
injected  with  it,  the  agglutination  occurring  in  dilutions  as  great  as  1 :  KKK). 
As  stated,  th(»  substance*  docs  not  itself  produce*  agglutiiuition.  It  also 
causes  the*  development  of  a  precipitin.  The  most  important  result  of  this 
study  is  the  demonstration  that  this  substance  apparently  has  absolutely 
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no  iiifiuonee  upon  the  inimimity  of  the  animal.  This  leads  Schiiltze  to 
decide  tliat  there  is  positively  no  relation  between  typhoid  agglutination 
and  typhoid  immune  bodies. 

W.  Savage/  in  discussing  pseudo-clumping  in  cultures  of  the 
typhoid  bacillus,  states  that  a  series  of  cultures  from  one  source  will  often 
show  itself  to  have  much  less  tendency  to  agglutinate  than  a  series  of 
cultures  from  another  source;  but,  further,  the  medium  used  is  often  at 
fault.  Spontaneoius  agglutination  occurs  only  in  bouillon  cultures;  and, 
indeed,  the  specific  agglutination  occurs  better  in  bouillon  than  in  agar 
cultures. 

F.  Lobiesen '  discusses  the  value  of  the  Widal  reaction  in  typhoid 
fever.  He  reports  350  cases  which  were,  from  a  clinical  standpoint, 
certainly  typhoid  fever.  Of  these,  328  gave  a  positive  reaction  at  1 :  50, 
either  at  the  first  or  at  subsequent  examinations;  17  showed  a  reaction 
with  a  dilution  of  1 :  10  or  1 :  25,  but  were  always  negative  at  1 :  50;  2  gave 
no  reaction  at  any  time,  even  with  a  dilution  of  1 : 5 ;  2  other  cases  gave  a 
positive  reaction  only  at  1 : 5.  Of  the  350  cases,  37  ended  in  death.  In 
31  of  these  the  diagnosis  could  be  confirmed  by  necropsy.  As  to  the 
importance  of  the  reaction  in  diagnosis,  he  directs  attention  to  the  fact 
that  289  of  the  patients  exhibited  the  reaction  within  the  first  40 
hours  after  their  admission  to  the  hospital;  in  215  of  these  instances 
the  reaction  was  at  once  positive  at  a  dilution  of  1 :  50.  He  has  examined 
151  patients  who  had  not  typhoid  fever,  but  who  were  admitted  to  the 
hospital  with  a  diagnosis  of  typhoid  fever,  or  suspected  typhoid  fever. 
The  cases  proved  to  belong  to  a  variety  of  classes :  tuberculosis,  pnemno- 
nia,  influenza,  pyemia,  enteritis,  and  various  other  conditions.  Of  these, 
4  gave  a  positive  reaction  at  1 :  25 ;  2  gave  a  positive  reaction  at  1:10,  and 
123  were  negative  at  1 :  10.  Of  the  4  that  gave  a  reaction  at  1 :  25, 3  died, 
and  showed,  respectively,  acute  miliary  tuberculosis,  retroperitoneal 
abscess,  and  calculous  pyelitis  with  tuberculous  meningitis.  The  fourth 
patient  had  pleurisy,  and  was  discharged  cured.  He  has  also  examined 
61  healthy  persons  who  had  never  had  typhoid  fever:  1  gave  a  positive 
reaction  at  1 :25;  8  gave  a  positive  reaction  at  1 :  10;  52  w^ere  negative  at 
1 :  10.  It  is  therefore  evident  that  f)ersons  may  give  a  positive  serum- 
reaction,  either  when  in  health  or  when  suffering  from  other  diseases  than 
typhoid  fever,  at  a  dilution  of  1:25.  He  believes  that  the  diagnosis  of 
typhoid  fever  can  be  made  positively  when  reaction  occurs  with  a  dilution 
as  great  as  1 :  50.  It  is  evident  that  the  absence  of  the  reaction  does  not 
always  exclude  typhoid  fever.  As  a  rule,  the  reaction  appeared  at  the 
end  of  the  first  or  beginning  of  the  second  week.  In  290  patients  he 
noticenl  that  138  gave  the  reaction  during  the  first  week.  111  in  the  second 
week,  30  during  the  third  week,  1 1  during  the  fourth  week.  Relapses 
frequently  increased  the  agglutinating  power  of  the  blood,  in  some 
instances  very  decidedly.  He  also  tested  a  series  of  20  persons  who 
had  previously  had  typhoid  fever  from  1  to  23  years  before  the  (examina- 
tion.    Of   these,  9  had  been  examined  during  their  illness,  which  had 

•  Jour.  Tath.  an<l  Hart.,  Nov.,  1001. 

'  Zcit.  f.  klin.  M('(l.,  Bd.  vuii,  Ilcftr  1  uud  2. 


20  GENERAL   MEDiaNE. 

occurred  from  1  to  2  years  previously.  They  had  reacted  at  that  time  in 
dilutions  of  from  1 :  200  up  to  1 :  700.  All  these  persons  reacted  at  the 
later  period  mentioned,  one  of  them  in  a  dilution  of  1 :  50;  5  in  dilutions  of 
1:25;  3  in  a  dilution  of  1:10.  All  the  others  also  gave  a  reaction,  in 
only  one  instance,  however,  in  a  dilution  greater  than  1 :  10.  He  con- 
siders the  reaction  of  the  greatest  value  in  diagnosis,  but  subject  to  the 
criticisms  mentioned. 

Mariotti  Bianchi  ^  has  carried  out  a  series  of  investigations  of  the 
Widal  reaction.  In  51  cases,  in  which  a  dilution  of  1 :  20  was  used,  48  were 
positive.  In  the  cases  which  were  negative  the  failure  of  the  reaction  was 
attributed  to  the  severity  of  the  disease.  In  175  cases  other  than  typhoid 
fever  in  which  a  dilution  of  1 :  20  was  used,  the  author  found  a  positive 
result  in  23  instances.  Of  these  patients,  10  had  had  typhoid  fever 
earlier,  but  13  of  them  had  no  history  of  that  disease.  In  167  cases  of 
typhoid  a  dilution  of  1 :  40  was  used ;  164  reacted  positively,  the  three 
negative  cases  being  proved  by  autopsy  to  be  typhoid  fever.  Bianchi 
found  that  the  reaction  vanished  entirely  in  one  case  \vithin  15  days 
after  the  disappearance  of  the  fever,  and  was  always  very  much  reduced 
within  3  months.  He  considers  that  if  the  reaction  at  1:40  appears 
within  5  minutes,  it  is  of  decidedly  good  prognostic  importance. 
With  a  dilution  of  1 :  40,  in  100  nontyphoid  cases,  he  obtained  a  positive 
result  once. 

1. 1.  Iximann  ^  reports  his  results  in  the  examination  of  188  specimens 
of  blood  from  healthy  persons,  or  from  convalescents  from,  or  those 
sick  with,  other  diseases  than  typhoid  fever.  Only  2  of  these  188  cases 
gave  a  positive  reaction — an  error  of  1.06%;  in  one  of  these  cases  a 
second  examination  could  not  be  made,  and  in  the  other  a  second  ex- 
amination was  negative.  Both  cases  were  nonfebrile,  and  both  patients 
denied  having  previously  had  typhoid  fever.  The  author  particularly 
directs  attention  to  the  fact  that  among  those  examined  there  was  a 
series  of  ca.ses  in  which  the  infection  was  probably  by  the  colon  group 
of  organisms,  and  in  3  out  of  5  cases  of  appendicitis  in  this  group,  a 
colon  bacterium  was  isolated.  Hence,  infection  with  the  colon  bacterium 
does  not  seem  to  produce  a  positive  Widal  reaction.  Lemann  insists 
upon  the  importance  of  the  test  and  upon  its  reliability. 

Marsden'  states  that  of  214  cases  of  typhoid  examined  by  the  Widal 
reaction,  209  showed  a  reaction  in  accordance  with  the  clinical  symptoms. 

H.  D.  Rolleston,*  in  a  note  subsequent  to  his  paper,  states  that  the 
agglutination  reaction  was  us(»d  in  a  large  number  of  cases  of  typhoid  fever 
in  South  Africa,  but  gave  positive  results  in  only  64.5  %  of  the  cases.  He 
considers  it  possible  that  these  unsatisfactory  results  were  due  to  the 
use  in  the  test  of  a  strain  of  culture  different  from  that  with  which 
the  patient  had  been  infected.  He  thinks  that  the  failure  of  inocula- 
tion to  protect  absolutely  may  be  due  to  the  same  cause. 

R.  J.  Cole^  studitnl  15  cases  of  typhoid  fever,  in  order  to  determine*  the 
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frequency  of  typhoid  bacilli  in  the  blood.  The  blood  was  removed 
from  an  arm  vein  with  careful  antiseptic  precautions.  In  11  of  the  15 
eases  the  bacilli  were  found,  once  as  early  as  the  sixth  day.  In  5  of  the 
cases  the  cultures  were  positive,  while  the  serum-reaction  was  still  nega- 
tive. In  half  the  cases  in  which  they  were  looked  for,  bacilli  were  found 
in  the  urine.  The  diagnosis  can  be  made  by  blood  cultures,  in  case  the 
result  is  positive,  in  about  36  hours.  In  some  cases  the  cultures  were 
positive  when  the  other  diagnostic  measures  were  negative. 

R.  Polacco  and  E.  Gemelli  *  report  their  study  of  50  cases  of  typhoid 
fever  for  the  presence  of  typhoid  bacilli  in  the  spots,  and  state  that  in 
each  instance  they  had  positive  results.  The  diagnosis  was  confirmed  by 
necropsy,  by  the  further  clinical  course,  or  by  the  later  appearance  of  the 
Widal  reaction.  They  insist  that  liquid  culture-medium  should  be  used, 
solid  mediums  usually  giving  negative  results.  They  also  always  inocu- 
late from  more  than  one  spot,  and  state  that  some  of  the  tissue  should 
be  used  in  the  inoculations.  The  instrument  which  they  used  is  the 
vaccinostyle  Mar^chal.  They  believe  that  the  bacillus  is  always  pres- 
ent in  the  spots,  and  that  this  is  a  rapid  and  satisfactory  method 
of  making  a  diagnosis.  They  are  now  investigating  the  reason  for 
the  presence  of  the  typhoid  bacillus  in  the  spots ;  they  do  not  agree  with 
Neufeld  that  it  is  the  result  of  embolism. 

Strada  and  Pasini,^  in  discussing  the  clinical  value  of  Piorkowski's 
method  for  the  determination  of  the  presence  of  the  typhoid  bacil- 
lus, state  that  they  believe  that  a  certain  diagnosis  may  usually  be 
reached  within  24  hours.  They  insist  upon  the  difficulty  of  keeping 
the  temperature  at  22°  C.  (71.6°  F.),  and,  in  order  to  overcome  this  diffi- 
culty, they  recommend  the  addition  of  0.3  %  to  0.4  %  of  agar,  when  the 
plates  may  be  kept  at  a  temperature  as  high  as  26°  C.  (78.8°  F.)  without 
hquefying.  The  alkalinity  also  should  not  be  so  marked  that ,  after  adding 
gelatin,  the  medium  is  alkaline,  or  even  neutral.  The  differential  char- 
acteristics, by  this  method,  are  much  more  marked  in  fresh  cultures, 
made  directly  from  a  patient,  than  they  are  in  old  laborat()r\'  cultures. 

Bayet^  discusses  the  clinical  relations  between  appendicitis  and 
typhoid  fever,  directing  attention  to  the  great  similarity  that  these 
conditions  may  bear  to  each  other  in  their  early  stages.  The  examination 
of  the  blood  he  considers  of  nnich  importance,  particularly  counting  the 
leukocyt<^s  and  the  investigation  of  the  clotting  of  the  blood.  The  fibrin 
elements  are  present  in  large  amounts  in  appendicitis;  the  clot  contains 
little  fibrin  in  typhoid  fever.  Serum  diagnosis  is  the  most  important 
method  of  diagnosis,  but  nevertheless  it  frequently  fails.  If  the  diagnosis 
is  thought  to  be  appendicitis,  the  author  believes  that  operation  should 
be  undertaken,  even  though  some  question  remains  as  to  the  nature  of 
the  case,  as  he  considers  that  more  lives  would  be  saved  in  this  way  than 
by  waiting. 

R.  Mi'ihsam,*  in  disciussing  the  differential  diagnosis  of  appendicitis 
and  typhoid  fever,  reports  a  case  in  which  the  illness  began  with  a  chill, 
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which  is  unusual  in  typhoid,  and  with  severe  pain  in  the  ileocecal 
region.  There  was  also  a  tender  area  of  resistance  about  McHurney's 
point.  The  patient  had  none  of  the  appearances  of  typhoid  fever;  spots 
and  splenic  enlargement  were  absent.  Operation  was  undertaken  in  the 
belief  that  it  was  a  case  of  appendicitis,  and  a  typhoid  ulcer  of  the  cecum 
was  found,  evidently  on  the  verge  of  perforation.  This  w'as  folded  in, 
the  seroiLS  surfaces  were  brought  together  over  it,  and  the  patient  recov- 
ered from  the  operation  \Wthout  any  unfa^'orable  symptoms.  No  other 
ulcei*s  were  discovered,  but  the  mesenteric  glands  were  enlarged.  The 
subsequent  coiu*se  of  the  case  was  entirely  satisfactory,  and  the  patient 
ultimately  recovered.  The  diazo  reaction  nev(T  appeared;  the  Widal 
reaction  appeared  first  on  the  eighteenth  day;  and  Piorkowsky's  reac- 
tion was  obtained  12  days  after  the  operation. 

E.  Schwartzkopf  *  describes  a  case  of  severe  epidemic  parotitis  with 
unusually  grave  symptoms.  The  case  in  some  particulars  resembled  one 
of  typhoid  fever,  and  the  diagnosis  was  at  first  rather  difficult.  The 
patient,  a  man  of  29,  had  at  first  pain  anci  swelling  of  the  parotid 
gland,  associat<Hl  with  chill,  marked  fever,  severe  headache,  vertigo,  and 
profound  weakn(\=>s.  He  became  somnolent  and  apathetic,  and  had 
marked  diarrhea.  His  appearance  was  very  much  that  of  a  case  of  typhoid 
fever,  or  some  other  severe  general  infection.  The  liver  and  spleen  were 
tender  upon  pressure  over  them,  but  could  not  be  palpated;  the  diazo 
reaction  was  negative  and  the  Widal  reaction  was  apparently  not  tested. 
There  was  some  pain  in  the  region  of  the  left  testicle,  but  the  testicle 
did  not  swell.  The  fever  soon  declined  and  reached  normal  on  the  sixth 
day  of  the  disease.  The  difficulty  of  diagnosis  as  concerned  typhoid 
fever  was  most  marked  in  the*  early  part  of  the  attack.  A  diagnosis  of 
mumi^s  was  made  because  of  th(»  existence  at  that  time  of  an  epidemic 
of  mimips  in  the  town. 

Treatment. — V.  V.  Martin*  describes  a  very  simple  frame,  which  can 
be  readily  applied  to  the  bed  and  used  for  a  typhoid  slush  bath.  It 
consists  of  only  4  pieces — 2  end-pieces  and  2  foot-bars.  It  is  used  by 
placing  a  rubber  sheet  and  a  blanket  under  the  ])atient,  applying  the 
frame  to  the  })ed,  and  lifting  the*  rubb(T  sheet  over  the  bars  and  hooking  it 
on  by  loops  of  tape.  The  water  can  readily  be  run  out  of  the  bath  into  a 
tub  afterward. 

A.  K.  Wright'  discusses  the  results  obtained  by  antityphoid  inocula- 
tion in  an  epidermic  of  typhoid  fever  which  occurred  in  an  a*<ylum  in 
Dublin,  54  cascns  of  the  disease  having  occurred.  The  pcTcenlage  of  cas(»s 
occurring  in  the  uninoculated  was  10.1 ;  and  in  the  inoculated,  1.5. 

P.  Selby*  reports  upon  his  use  of  whey  instead  of  milk  in  typhoid 
fever,  and  insists  that  the  results  from  the  us(»  of  whey  wen*  far  more 
satisfactory  than  tliose  obtainetl  with  milk. 

Sacker^  discusses  the  use  of  gelatin  and  its  effect  upon  blood 
coagulation.      He   states   that   intravenous  and  subcutaneous  gelatin 
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injections  produce  clianges  in  the  blood-vessels,  and  that  under  the 
microscope  one  can  observe  constant  changes  in  the  blood,  chiefly  con- 
sisting in  agglutination  of  the  corpuscles.  He  believes,  therefore,  that 
gelatin  injections — in  animals,  at  least — cannot  be  looked  upon  as  without 
danger.  He  has  seen  embolism  and  secondary  thrombosis  occur  in  the 
blood-vessels  of  living  animals,  as  the  result  of  an  increased  tendency  to 
intravascular  coagulation.  In  human  beings  the  increased  tendency  to 
coagulation  is  principally  active  in  those  portions  of  the  blood-current  in 
which  the  blood-stream  is  slow,  and  in  which  there  are  alterations  of  the 
vessel-walls ;  hence,  in  aneurysm  there  should  be  a  general  tendency  to 
healing  of  the  aneurysm.  The  author  thinks,  therefore,  that  the  use  of 
gelatin  in  hemorrhage  or  aneurysm  is  justified  when  other  measures  fail, 
but  that  it  must  be  looked  upon  as  a  dangerous  method  of  treatment. 

E.  I^evy  and  H.  Bruns  ^  report  that  they  have  investigated  6  speci- 
mens of  commercial  gelatin,  for  the  tetanus  bacillus,  using  the 
method  of  SanFelice  and  making  cultures.  Of  the  gelatin,  2  or  3  grams 
were  dissolved  in  100  cc.  of  bouillon,  allowed  to  stand  for  8  or  10  days  in 
an  incubator,  and  filtered  through  a  Pasteur-Chamberland  filter;  and  the 
filtrate  was  injected,  in  quantities  of  0.03  to  0.04  cc,  into  mice.  In  4  of 
the  6  specimens  they  demonstrated  the  presence  of  tetanus  bacilli. 
These  may  also  be  found  in  the  unfiltered  culture-fluid ;  but  it  is  unsatis- 
factory to  inject  this  into  the  animals,  because  other  bacteria  which  are 
present  (malignant  edema,  etc.)  often  cause  death  within  24  hours. 
It  has  generally  been  stated  that  tetanus  spores  may  be  killed  by  steam 
at  100°  C.  (212°  F.)  in  8  minutes.  The  authors  have  not  found  this  to  be 
true,  and  consider  it  i>ossible  that  different  t<>tanus  bacilli  may  have  var>'- 
ing  degrees  of  resistance  to  heat.  It  is  not  possible  to  use  high  tempera- 
tures with  gelatin  for  a  prolonged  period,  without  destroying  its  gelatin- 
izing powers;  and  it  is  important  to  discover  whether  any  hemostatic 
action  that  gelatin  may  possess  is  interfered  with  by  prolonged  heating. 

Schmiedicke'  also  reports  that  in  examining  commercial  gelatin  for 
the  presence  of  tetamus  bacilli  he  has  had  positive  results,  the  number  of 
specimens  examined  and  the  frequency  of  the  positive  results  not  being 
stat^l.  The  method  he  used  is  the  simple  one  reconnnended  by  Heyse; 
tubes  are  filled  with  agar  to  a  height  of  about  10  cm. ;  this  is  li(}uefied  and 
cof)leil  to  about  40°  C.  (104°  F.),  and  pieces  of  gelatin  about  2  cm.  square 
are  dropped  in  and  allowed  to  sink  to  the  bottom.  After  about  5  or  6 
days  the  colonies  which  develop  in  the  depths  are  investigated  further. 

Racchi  ^  is  referred  to  as  reconmiending  the  use  of  gelatin  by  rectal 
enema,  coiLsidering  that  its  action  is  nuich  more  rapid  in  this  way  than 
when  iLsed  hypodermatically. 

J.  A.  Tschuschner*  states  that  he  has  used  gelatin  and  gluten  inter- 
nally in  a  number  of  cases  of  gastric,  intestinal,  and  uterine  hemorrhage, 
with  marketUv  hemostatic  results. 
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Etiology. — J.  H.  Egbert/  in  discussing  malarial  fever  in  Central 
America,  insists  that  fleas  transport  the  disease,  and  that  measures 
which  do  awav  with  the  fleas  are  sufficient  to  decrease  the  number 
of  cases  of  malaria  decidedly. 

Heiir>'  B.  Orr^  describes  a  parasite  of  the  common  night  mos- 
quito, Culex  pungens,  which,  while  not  related  to  malaria,  is  of  interest 
in  relation  to  the  question  of  transmission  of  disease  by  the  mosquito. 
The  parasite  was  found  yery  frequently  in  mosquitos  captured  in  the 
center  of  the  city.  It  is  somewhat  pear-shaped,  \vdth  a  glassy,  greenish 
body,  filled  with  fine  granules,  and  having  a  nucleus;  it  has  a  clear, 
hyaline  pseudopod.  A  second  form  is  bacillus-like  in  structure,  and  there 
is  a  third  form,  which  resembles  the  first,  but  has  a  cilium  instead  of  a 
pseudopod.  There  is  also  a  fourth  type,  which  resembles  the  third,  except 
that,  in  addition  to  the  cilium,  it  has  a  thick,  hyaline  tentacle,  springing 
from  the  under  side  of  the  body.  The  parasites  are  capable  of  living — 
for  a  short  time,  at  least — in  the  digestive  juices,  in  blood,  and  in  rain- 
water. It  is  not  believed  by  the  author  that  they  are  pathogenic ;  but  his 
experiments  show  the  possibility  of  pathogenic  parasites  being  carried  by 
the  Culex,  and  of  their  producing  intestinal  derangement,  for  they  could 
pass  the  stomach  without  digestion. 

P.  T.  Maason^  gives  a  further  report  of  his  own  case  of  malarial 
infection,  which  was  pre\iously  reported  as  having  been  experimentally 
produced  by  using  infected  mosquitos.  His  first  attack  occurred  in 
September,  1900.  He  w^as  apparently  rapidly  ciu-ed  by  quinin.  On 
May  30,  1901,  9  months  later,  while  living  in  Aberdeen,  he  had  another 
typical  attack  of  tertian  malaria,  with  the  typical  parasites  in  the 
blood. 

A.  F.  A.  King*  considers  that  light,  and  red  light  in  particular,  aids 
the  development  of  the  malarial  Plasmodium;  while  purple  or  violet 
light  and  fluorescence,  which  intensifies  the*  violet  rays,  reduce  its  activ- 
ity. He  recommends  that  malarial  patients  be  kept  in  the  dark  or  in  a 
purple  or  blue  light,  and  that  their  garments  be  impenetrable  to  light. 

Symptomatology  and  Complications. — C'.  T.  Ciaig^  discusses  latent 
and  masked  malarial  fever.  He  describ(\s  195  cases,  in  addition  to  the 
172  cases  that  he  has  previously  reported.  These  occurred  in  soldiers 
returning  from  the  Philippine  Islands,  and  were  discovered  in  15  months 
in  the  routine  examination  of  the  blood,  every  patient  admitted  to  the 
Presidio  at  San  Francisco  being  subjected  to  a  routine  blood  examination ; 
this  having  shown  many  malarial  infections  that  would  otherwise  have 
been  undiscovered,  and  in  many  instances  having  saved  lives.  TIktc 
were  44  cases  of  tertian  infection,  i  of  quartan,  and  150  of  estivo- 
autumnal.  It  has  been  generally  stated  that  tertian  infection  is  the 
most  common  in  the  Philippines;  but  the  author  is  inclined  to  believe 
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that  this  statement  is  made  because  estivoautumnal  infections  have  been 
overlooked.  In  the  tertian  infections,  pigmented  parasites  were  generally 
present,  and  were  quickly  and  easily  recognized;  in  the  estivoautumnal 
form  the  hyahne  ring-form  was  the  most  common.  Hence  these  could  be 
readily  overlooked.  Crescentic  forms  were  observed  only  12  times  in 
150  estivoautumnal  infections.  The  number  of  parasites  was,  in  most 
instances,  noted  as  being  small.  In  many  cases  it  was  difficult  to  account 
for  the  lack  of  clinical  symptoms.  The  diagnoses  in  the  cases  given  before 
the  malaria  was  discovered  are  reported.  In  the  so-called  latent  cases, 
in  which  the  disease  caused  no  noteworthy  symptoms,  the  most  common 
symptoms  were  those  of  chronic  diarrhea.  In  the  masked  cases  55 
were  called  chronic  dysentery,  14  pulmonary  tuberculosis,  and  small 
numbers  were  given  other  names.  Of  the  total  number,  90  were  masked 
infections ;  105,  latent.  In  the  cases  of  dysentery  the  presence  of  malaria 
could  not  have  been  discovered  without  the  blood  examination.  All  the 
symptoms  could  have  been  explained  through  the  diagnosis  of  dysentery. 
Of  the  195  cases,  180  showed  a  definite  source  of  the  infection;  of  these, 
120  had  the  first  attack  in  the  Philippine  Islands,  while  60  had  their  first 
attack  in  Cuba.  Five  patients  died.  The  postmortem  conditions  are  to 
be  discussed  at  length  in  a  later  paper. 

J.  M.  Jackson  ^  reports  a  series  of  cases  of  malaria  in  which  there  were 
very  acute  abdominal  symptoms,  in  several  instances,  at  least,  warrant- 
ing the  diagnosis  of  peritonitis  or  appendicitis.  One  case  was  unusual  in 
the  fact  that  severe  abdominal  cramps  preceded  the  onsets  of  the  chill  by 
about  3  weeks. 

J.  T.  Moore,  ^  in  a  study  of  nephritis  in  malarial  fever,  concludes 
that  a  double  tertian  infection  produces  nephritis  in  a  very  large  percent- 
age of  cases,  even  when  it  runs  only  a  short  time;  while  in  a  simple  infec- 
tion nephritis  is  uncommon,  if  the  course  is  short.  The  more  chronic  the 
case,  however,  the  more  liable  is  the  patient  to  nephritis.  The  estivo- 
autumnal type  probably  produces  the  greatest  number  of  cases  of 
nephritis. 

J.  Ewing'  reports  the  case  of  a  girl  of  17  who  was  taken  with  jaundice 
and  pallor,  followed  by  chills  and  fever;  enlargement  of  the  spleen;  some 
edema;  and  the  presence  of  albumin,  epithelial  cells,  and  blood-colls  in 
the  urine.  The  diagnosis  was  thought  to  be  typhoid  fever  vdth  acute 
nephritis.  Autopsy  showed  acute  hemorrhagic  nephritis.  Micro- 
scopic examination  demonstrated  that  there  was  a  tremendous  massing 
of  malarial  parasites  in  the  kidneys.  The  glomeruli  exhibited  pig- 
mented cells  and  some  parasites  within  the  capillaries.  The  lining  cells  of 
the  convoluted  tubules  showed  extreme  swelling  and  degeneration.  The 
para*5ites  were  small  and  deeply  pigmented,  and  had  the  appearance  of 
fully  grown  estivoautumnal  parasites. 

Pansini  *  discusses  a  cerebellar  syndrome  which  occurred  in  4  cases 
of  acute  malaria.  The  symptoms  consisted  in  relaxation  of  the  whole 
body,  the  patients  at  first  being  unable  even  to  sit  up  in  bed ;  inability  to 
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cany  out  any  purposeful  movement,  and  absolute  inability  to  walk- 
Later  on,  the  patients  could  maintain  their  equilibrium  only  with  diffi. 
culty,  exhibiting  the  drunken  gait  of  cerebellar  subjects.  There  was, 
however,  no  paralysis;  it  was  merely  an  asthenia.  Speech  was  impossi- 
ble or  extremely  difficult.  There  was  no  muscular  atrophy,  no  reaction  of 
degeneration,  and  no  disturbance  of  the  skin  sensation  or  of  the  muscle 
sense.  The  reflexes  were  normal,  as  were  the  sphincters.  There  was 
practically  no  psychic  disturbance.  The  conclusion  reached  was  that 
there  was  lesion  of  the  peripheral  nerv^es,  of  the  medulla,  or  of 
the  cerebrum.  The  chief  symptoms  were  loss  of  equilibrium^  mus- 
cular asthenia,  and  complete  ataxia.  The  production  of  these  cere- 
bellar symptoms  is  referred  to  the  disturbance  of  circulation  due  to  the 
deposition  of  pigment  in  the  small  vessels.  The  absence  of  all  signs  of 
irritation  or  of  compression  of  the  medulla  speaks  strongly  against 
hemorrhage.  The  occurrence  of  these  symptoms  emphasizes  the  neces- 
sity for  very  active  intervention  in  cases  of  pernicious  malaria,  and  for 
the  use  of  specific  treatment  long  after  the  attack  has  passed  off.  The 
symptoms  last  for  a  long  time,  and  the  prognosis  concerning  absolute 
recover}'^  should  be  very  carefully  stated  in  such  cases. 

J.  B.  McElroy  ^  reports  the  case  of  a  negro  of  60  who  had  repeatedl}'- 
had  malarial  infection,  and  who  had  had  paroxysms  of  fever  for  4  days 
previous  to  February  11th,  when  he  had  a  severe  chill  followed  by 
delirium  and  coma,  the  latter  persisting  7  hours.  When  seen,  he  had 
large  bullae  over  both  knees,  and  smaller  ones  over  the  middle  of  the 
leg.  These  bullae  looked  like  burns.  The  malaria  subsided  under 
treatment,  but  the  bullous  areas  became  gangrenous  and  caused  extensive 
ulcers  after  sloughing.  The  author  mentions  2  differential  counts  in  per- 
nicious malaria.  In  one  case  the  result  was :  polymorphonuclears,  64  % ; 
large  mononuclears,  20  % ;  small  mononuclears,  16  %.  The  second  showed 
the  same  count,  except  that  1  %  of  the  large  mononuclears  was  replaced 
by  eosinophiles.  McElroy  insists  that  the  negro  is  not  immune  to  malaria, 
and  mentions  20  cases  of  pernicious  fever  which  he  has  recently  seen, 
and  states  that  60  %  of  these  were  in  negroes,  and  that  the  latter 
exhibited  a  mortality  of  33.5  %;  the  whites,  one  of  25  %.  The  case  of 
gangrene  especially  reported  occurred  in  an  estivoautumnal  infection. 
The  author  mentioas  another  case,  probably  one  of  malarial  gangrene, 
which  occurred  in  a  mulatto  girl  of  4  years.  In  this  case  spontaneous 
amputation  occurred  at  the  upper  third  of  the  leg.  In  discussion  V.  C. 
Vaughan  said  that  pernicioas  malaria  was  as  common  among  negro 
soldiers  at  Santiago  as  it  was  among  the  whites. 

Gremillion  *  reports  a  case  of  polyneuritis  in  a  patient  with  enlarged 
liver  and  spleen  who  had  often  had  malarial  attacks.  He  recovered 
entirely.     There  was  no  examination  of  the  blood. 

M.  Otto'  describes  a  case  of  quartan  malarial  fever  which  was 
complicated  by  hemoglobinuria.  The  case  was  of  much  interest 
because  of  the  rarity  of  black-water  fever  with  quartan  malaria  and 
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because  the  patient  had  never  been  out  of  northern  Europe.  He  had 
had  malaria  24  years  before,  in  Cracow,  but  had  lived  for  18  years  in 
Hamburg,  Germany.  The  case  was  also  of  decided  importance  because 
it  clearly  demonstrated  the  relation  of  quinin  to  the  hemoglobinuria. 
The  man  had  the  first  symptoms  of  malaria  in  the  middle  of  August. 
His  disease  was  not  recognized,  and  quinin  was  not  given  until  September 
13th.  An  hour  and  a  half  after  taking  7^  grains  of  the  drug  he  had  pains 
in  the  hips  and  extremities,  severe  gastric  disturbance,  and  a  marked 
sense  of  anxiety ;  a  few  hours  later  he  passed  very  deeply  pigmented 
urine.  Some  weeks  later  the  actual  malarial  nature  of  his  disease  was 
recognized  by  the  author,  and  small  doses  of  quinin  were  given  by  the 
rectum.  The  man  soon  recovered.  A  dose  of  15  grains  of  quinin  was 
subsequently  given,  to  test  its  effect  upon  the  urine.  The  patient  at  once 
had  a  marked,  although  milder,  attack  of  hemoglobinuria. 

F.  K.  Kleine^  reports  15  cases  of  malarial  hemoglobinuria,  to 
demonstrate  the  extremely  close  relation  that  quinin  bears  to  the  produc- 
tion of  this  condition.  In  each  instance  the  hemoglobinuria  followed 
more  or  less  closely  upon  the  administration  of  this  drug ;  and  the  author 
considers  that  the  more  carefully  records  are  studied,  the  closer  will 
this  relation  be  found  to  be.  The  reason  that  black- water  fever  so 
rarely  occurs  in  northern  latitudes  is  chiefly,  he  thinks,  that  so  extensive 
and  unregulated  a  use  of  quinin  as  that  common  in  the  tropics  is  never 
seen  with  us ;  but,  with  Koch,  he  believes  that  the  appropriate  use  of  the 
drug  as  a  prophylactic  will  be  sufficient,  in  the  vast  majority  of  cases,  to 
overcome  the  malaria  and  also  the  tendency  to  black-water  fever,  for 
quinin  acts  only  on  corpuscles  that  are  already  damaged  by  malaria. 

Fiocca'  notes  that  the  coincidence  of  typhoid  fever  and  malaria 
has  not  been  demonstrated  in  the  malarial  regions  of  Italy.  Cases  of  this 
kind  have  been  reported,  but  their  true  nature  has  not  been  satisfactorily 
shown.  The  author  describes  a  case  in  which  he  has  demonstrated  that 
both  diseases  were  present  in  the  patient  at  the  same  time.  The  man 
had  had  malaria,  and  was  taken  ill  with  typhoid  fever  in  the  latter  part 
of  November.  During  this  time  malarial  parasites  were  entirely  absent. 
After  the  typhoid-fever  curve  had  subsided,  the  malarial  attacks  reap- 
peared. There  was  then  a  characteristic  t>T)hoid  relapse,  and  during  this 
time  malarial  parasites  were  absent  from  the  blood.  With  the  appear- 
ance of  the  typhoid  infection,  therefore,  in  both  instances,  the  evidences 
of  the  malarial  infection  disappeared.  The  possibility  of  malarial  infec- 
tion in  the  hospital  was  excluded. 

Diagnosis. — Grixoni '  claims  that  when  2  drops  of  malarial  blood  are 
allowed  to  flow  together  beneath  a  cover-glass,  the  red  cells  approach 
each  other,  group  themselves  together,  and  form  small  clumps, 
within  about  a  minute.  They  sometimes  remain  normal  in  appearance, 
or  they  may  be  dissolved  or  lose  their  hemoglobin.  The  clumps  are  com- 
posed of  from  5  to  100  cells,  and  all  the  red  cells  become  clumped,  the 
leukocytes  remaining  unaffected.     Malarial  blood  has  the  same  action  on 
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normal  blood  and  on  blood  from  cases  of  other  diseases.  Quinin  inter- 
feres with  the  agglutination.  The  phenomenon  was  not  observed  in 
other  diseases,  except  typhoid  fever.  The  persistence  of  this  phenomenon 
indicates  that  the  malaria  is  not  cured. 

Prophylaxis. — Laveran,  ^  in  reporting  for  the  commission  appointed 
to  recommend  methods  of  prophylaxis  against  malaria  in  Corsica, 
first  refers  to  the  fact  that  the  prevalence  of  that  disease  has  largely 
depopulated  considerable  portions  of  the  island,  through  sickness  and 
the  inabiUty  to  carry  on  life  there.  He  states  that  he  has  found  the 
Anopheles  in  large  numbers  in  Corsica.  As  to  prophylaxis,  he  recom- 
mends the  prophylactic  administration  of  quinin ;  but  this  would  necessi- 
tate the  gratuitous  distribution  of  the  drug,  as  the  j^eople  are  usually  too 
poor  to  pay  for  it.  There  should  also  be  attempts  made  to  destroy  the 
mosquitos,  a  procedure  which,  he  thinks,  has  been  somewhat  success- 
fully accomplished  in  other  regions;  and  mechanical  measures  of  protec- 
tion against  these  insects  should  be  introduced. 

G.  Nuttall^  has  made  an  investigation  of  the  colors  which  attract 
and  repel  Anopheles,  and  describes  a  color-scale,  in  relation  to  its  attrac- 
tiveness  for  this  insect,  which  reads  as  follows :  Marine  blue,  dark  red,  and 
black  are  the  most  attractive;  less  attractive  are  dark  green  and  violet 
blue;  much  less  so  are  pearl  gray,  light  blue,  white,  and  orange;  yellow 
does  not  attract  them  at  all.  The  observations  are  of  value  as  indicating 
that  yellow  clothing,  and  the  use  of  yellow  colors  about  dwellings,  will 
serve  as  some  protection  against  Anopheles.  The  use  of  the  khaki 
uniform  in  the  tropics  is,  consequently,  rational  from  this  standpoint  as 
well  as  others. 

W.  R.  Battery  ^  states  that  in  some  experiments  on  killing  mosquitos 
in  a  stone  receptacle  for  rain-water,  after  having  unsuccessfully  tried 
kerosene  oil,  he  used  eucalyptus  oil,  and  found  that  this  rapidly 
exterminated  the  insects.  The  latter  oil  is,  however,  too  expensive  for 
widespread  use. 

Sergeut  *  describes  a  region  on  the  banks  of  the  Yonne,  a  tributar>'  of 
the  Seine,  in  which  Anopheles  is  found  in  large  numbers,  and  yet  in 
which  malaria  has  disappeared.  He  considers  the  presence  of  the 
mosquitos,  however,  to  be  an  element  of  marked  danger  to  the  population ; 
for  numerous  jx^rsons  infected  with  malaria  return  to  this  region  from 
the  colonies,  and  are  likely  to  have  new  attacks.  The  mosquito  can  then 
readily  carr>'  the  infection  to  others. 

Treatment. — A.  Merkel,^  in  a  studv  of  the  excretion  of  themetab- 
olism  products  of  quinin,  states  that  in  the  dog  all  but  12  %  or  14  % 
of  quinin  is  destroyed  in  the  organism,  the  destruction  not  being  less  at 
the  beginning  of  the  use  of  the  drug  than  4  weeks  later.  The  remainder 
appears  in  the  urine  as  a  l)asic  product  of  quinin.  The  chief  conclusion 
for  clinical  purposes  to  b(^  derived  from  this  is  that  if  an  immediate 
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effect  is  desired,  doses  of  the  drug  must  be  large,  and  may  better  be 
given  subcutaneously. 

C.  J.  Gremillion^  describes  a  case  of  remittent  malaria  with  a 
marked  idiosyncrasy  to  quinin,  in  which  he  used  very  large  doses  of 
Fowler's  solution,  giving  as  much  as  5  drops  every  hour  for  over  2 
days.     The  patient  recovered  satisfactorily. 

C.  B.  Ferguson  ^  strongly  recommends  the  hypodermic  use  of  quinin 
in  malarial  fever,  even  in  cases  that  are  not  malignant.  After  investigat- 
ing a  series  of  salts  of  quinin,  he  found  that  the  most  satisfactory  is  the 
bi-  (or  acid)  hydrobromate.  This  dissolves  in  6  parts  of  water  and  is 
readily  absorbed.     The  injections  are  practically  painless. 

M.  J.  Rosenau,^  investigating  the  destruction  of  mosquitos  by 
disinfectants,  found  that  formaldehyd  is  very  ineffective  unless  used  in 
enormous  quantities  and  liberated  very  quickly.  Sulfur  dioxid  is  an 
excellent  insecticide,  and  the  author  considers  it  the  disinfectant  of  the 
first  rank  in  proceeding  against  yellow  fever,  malaria,  filariasis,  and  other 
diseases  carried  by  insects. 

Malaria  and  Carcinoma. — Loffler*  suggests,  under  the  title  of  a 
new  treatment  for  carcinoma,  infection  of  carcinomatous  patients 
with  malaria.  He  draws  attention  to  the  fact  that  in  regions  in  Europe 
where  malaria  has  largely  disappeared  carcinoma  has  increased,  while 
carcinoma  is  very  uncommon  in  the  tropics,  where  malaria  is  rife.  Other 
infections  seem  at  times  to  have  had  good  influence  upon  carcinoma,  and 
Loffler  thinks  it  is  worth  while  to  try  this  treatment. 

Spitzly,  ^  in  discussing  the  relation  between  carcinoma  and  malaria,' 
states  that  during  his  8  years'  service  in  Surinam  he  found  malaria 
extremely  common;  and  that  he  observed  that  many  persons  who  had 
malaria,  or  who  had  had  the  disease,  developed  carcinoma  of  various 
regions.  The  occurrence,  the  rapidity  of  growth,  and  the  development  of 
metastasis  seem  to  be  uninfluenced  by  malaria. 

Prochnik,*  in  discussing  Loffler's  suggestion  that  malaria  may  be 
inimical  to  carcinoma,  states  that  his  observations  in  the  tropics  lead  him 
to  the  deflnite  conclusion  that  carcinoma  is  not  uncommon  in  the  colo- 
nies in  eithdr  Europeans  or  natives,  and  that  malaria  has  no  evident 
influence  in  preventing  carcinoma.  He  also  states  that  the  fatalities 
recorded  from  carcinoma  in  the  tropics  are  largely  instances  of  carcinoma 
of  the  liver.  Malaria  is  so  common  in  the  tropics  that  one  may  take  it 
for  granted  that  practically  every  person  who  develops  carcinoma  has 
alreadv  had  malaria.  The  author  considers  that  malaria  is  probablv  not 
transmitted  exclusively  by  mosquitos. 

H.  Breitenstein,^  in  referring  to  the  relation  between  carcinoma  and 
malaria,  states  that  in  Borneo  he  observed  6  cases  of  carcinoma,  in  a 
region  in  which  malaria  is  very  common.  He  considers  Loffler's 
theory  extremely  questionable. 
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YELLOW  PBVBR. 

Etiology. — W.  Reed  and  J.  Carroll^  have  undertaken  further  studies 
of  the  etiology  of  yellow  fever,  after  the  manner  of  those  carried 
out  by  Ldffler  and  Frosch  concerning  foot-and-mouth  disease.    The 

latter  showed  that  filtered  lymph  causes  foot-and-mouth  disease  as 
promptly  as  unfiltered,  and  concluded  that  the  specific  agent  of  the  disease 
is  so  miimte  as  to  pass  through  a  porcelain  filter.  Reed  and  Carroll 
produced  cases  of  yellow  fever  by  allowing  infected  mosquitos  to  bite 
human  subjects.  Six  persons  were  so  bitten,  and  2  acquired  the  disease. 
The  authors  used  (a)  unheated  and  partially  defibrinated  blood,  (b) 
partially  defibrinated  blood  heated  to  55°  C.  (131°  F.),  and  (c)  diluted 
blood-serum  that  had  been  filtered  through  a  Berkefeld  filter.  One 
person  was  inoculated  with  the  unheated  and  partially  defibrinated 
blood,  and  exhibited  a  mild  attack  of  yellow  fever.  The  partially  defi- 
brinated blood  heated  for  10  minutes  at  55°  C.  was  negative  in  3  persons; 
hence,  this  temperature  must  destroy  the  specific  agent  of  the  disease. 
The  diluted  and  filtered  serum  was  used  in  3  cases;  two  passed  through 
yellow  fever,  and  the  other  had  a  brief  rise  of  temperature.  The  filter 
which  had  been  used  was  then  tested,  and  was  showTi  to  be,  in  the  ordinary 
sense,  capable  of  remo^dng  bacteria.  The  infection  was  apparently  not 
due  to  the  mere  presence  of  toxin  in  the  filtered  serum,  as  shown  by  the 
results  of  heating.  As  a  further  test,  the  authors  transferred  the  blood  of 
one  of  the  patients  that  had  been  infected  by  filtered  serum  to  a  third 
person,  and  produced  yellow  fever  in  this  individual.  They  believe, 
therefore,  that  the  specific  agent  of  the  disease  passes  through  a 
porcelain  filter. 

W.  Reed^  gives  a  general  discussion  concerning  the  propagation  of 
yellow  fever,  based  upon  recent  researches,  going  over  the  work  regard- 
ing infection  wdth  mosquitos.  He  ^ves  a  table  showing  the  result  in  16 
persons,  11  being  positive  on  the  first  infection  with  mosquitos,  1  negative, 

1  negative  on  blood  injection,  and  one  of  the  cases  infected  with  mos- 
quitos having  Ixjen  negative  on  attempted  infection  with  blood.  He  also 
considers  the  results  of  study  elsewhere  in  relation  to  the  ordinary  period 
of  development  of  the  disease.  At  Orwood  and  Taylor,  in  Mississippi, 
during  1898,  Carter  had  found  the  period  of  incubation  to  vary  from  11^ 
to  29  days;  that  is,  it  corresponded  with  the  interval  observed  after  infec- 
tion with  mosquitos.     From  personal  experience,  Reed  adds  the  cases  of 

2  nurses  who  had  attended  vellow  fever  eases ;  one  sickened  on  the  four- 
teenth,  and  the  other  on  the  fifteenth  day.  He  believes  that  the  period 
of  13  to  23  days  indicates  the  ordinary  time  of  incubation. 

Sanarelli  ^  contributes  an  article  concerning  yellow  fever,  in  which  he 

insists  that  it  is  impossible  to  explain  the  infection  in  this  disease 

through  the  medium  of  insects.     He  admits  that  insects  may  occasion- 

allv  carry  the  infection,  but  thinks  that  thev  have  onlv  a  secondary 

importance.     H(»  also  criticizes  the  work  of  Durham  and  Meyers  on  the 

bacteriology  of  the  disease. 
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The  Commission  on  Mosquito  Infection  of  the  Orleans  Parish  Medical 
Society,  consisting  of  G.  E.  Beyer,  0.  L.  Pothier,  M.  Couret,  and  I.  I. 
Lemami,^  to  report  an  extensive  investigation  into  the  relation  of 
mosquitos  to  disease,  summarizing  their  work  in  the  statement  that 
they  have  found  that  Anopheles  inhabits  the  swamps  surrounding  the 
city  of  New  Orleans  and  the  outskirts ;  while  Stegomyia  and  some  of  the 
more  common  forms  of  Culex  are  found  in  the  heart  of  the  city,  breeding 
in  cisterns  and  gutters.  There  is  an  interesting  relation  between  the 
location  in  which  these  mosquitos  were  found  and  the  regions  in  which 
yellow  fever  occurred  in  1897;  but  the  facts  are  not  sufficient  for  the 
Ck)mmission  to  lay  emphasis  upon  this  point.  They  believe  that  Bacillus 
icteroides  is  a  distinctly  pathogenic  organism.  They  have  infect<?d 
Stegomyiae  fasciatae  by  allowing  them  to  bite  animals  infected  with 
Bacillus  icteroides,  and  suffering  from  a  disease  corresponding  experi- 
mentally with  yellow  fever  as  observed  in  animals.  From  these  infected 
mosquitos  they  recovered  Bacillus  icteroides  in  pure  culture.  They 
also  produced  the  same  disease  in  healthy  animals  by  allowing  them  to  be 
bitten  by  mosquitos  infected  from  5  to  11  days  previously,  and  by  inocu- 
lating others  with  cultures  made  from  infected  mosquitos.  These  bacilli 
were  recovered  from  the  mosquito-infected  animals.  So  far,  the  Com- 
mission ha.s  been  unable  to  locate  and  stain  the  bacilli  in  the  tissues  of 
the  mosquito.  They  have  confirmed  previous  investigations  concerning 
the  presence  of  the  malarial  parasites  in  Anopheles,  and  the  life-cycle  of 
the  Plasmodium  in  the  body  of  the  intermediate  host.  Epidemiologic 
considerations  make  them  believe  that  Anopheles  maculipennis  pro- 
duces simple  tertian  and  quartan  infections,  while  Anopheles  cru- 
cians produces  the  estivoautumnal  disease.  In  prophylaxis,  they 
insist  upon  the  importance  of  getting  rid  of  cisterns  as  fast  as  possible, 
of  abolishing  surface  drainage,  and  of  substituting  sew^erage  for  privy 
vaults.  Meanwhile,  cisterns  should  be  screened,  gutters  flushed,  oil 
poured  on  priv>'  vaults  and  stagnant  pools,  and  all  persons  suffering  from 
malaria  or  yellow  fever  screened  by  mosquito-netting,  in  order  to  prevent 
the  access  of  mosquitos. 

Treatment :  Prophylaxis. — W.  Reed  and  J.  Carroll, '  in  discussing 
the  prevention  of  yellow  fever,  give  an  extensive  description  of  Stegom\ia 
fasciata,  formerly  knowTi  as  Culex  fasciatus,  the  insect  w^hich  seems  to 
transmit  yellow^  fever.  They  state  that  infected  boxes,  trunks,  etc., 
cannot  transmit  the  disease,  as  the  mosquitos  die  within  a  few  days 
when  deprived  of  water,  all  of  these  insects  perishing  within  5  or  6  days. 
Five  days  is,  then,  a  satisfactory  period  of  observation  of  vessels 
which  are  suspected  of  infection.  Prevention  can  be  accomplished  by 
screening  the  windows  and  doors  of  a  room  occupied  by  a  patient 
and  destroying  all  the  mosquitos  in  the  house.  An  exposure  to  the 
fumes  of  sulfur  for  an  hour  and  a  half,  using  1  pound  of  sulfur  to  KKK) 
cubic  feet  of  air-space,  is  sufficient  to  destroy  all  mosquitos;  formal- 
dehyd  gas  is  not  so  efficient ;  pyrethrum  powxler,  in  the  proportion  of  4 
ounces  to  1000  cubic  feet  of  air-space,  will  stupefy  the  inosciuitos,  and  they 
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may  then  be  swept  up  and  burned.  In  the  treatment  of  vessels  and  of 
their  passengers  and  cargoes,  a  distinction  should  be  made  between 
infected  and  noninfected  ports;  and  in  the  case  of  vessels  sailing  from 
infected  ports,  between  those  that  have  received  their  cargoes  and 
passengers  in  mid-stream  and  those  that  have  loaded  at  the  wharf. 
The  authors  think  that  no  quarantine  restrictions  should  be  imposed 
upon  either  passengers  or  cargoes  from  noninfected  ports.  If  the  vessel 
is  loaded  in  mid-stream,  infection  can  be  conveyed  only  by  passengers 
who  have  been  on  shore.  In  the  case  of  such  vessels  the  nonimmunes 
should  be  quarantined  for  5  days,  counting  the  time  consumed  b}'  the 
voyage;  and  the  vessel  should  be  allowed  to  discharge  her  cargo  without 
delay.  If  there  has  been  sickness  on  board,  the  sick  should  be  removed, 
the  forecastle  and  staterooms  should  be  disinfected  with  sulfur  or  fonnal- 
dehyd,  and  the  vessel  should  be  allowed  to  i)roceed  to  her  wharf.  If  the 
vessel  has  received  her  cargo  at  the  wharf  of  an  infected  port,  there  may 
have  been  infection  through  contaminated  mosquitos  or  through  some 
individual  who  has  acquired  infection  on  shore.  If  from  16  to  21  days 
have  not  elapsed  betwcn^u  her  departure  from  the  port  of  sailing  and  her 
arrival  at  a  United  States  port.,  there  is  no  way  of  absolutely  excluding 
the  possibility  of  the  importation  of  the  disease,  except  by  the  detention 
of  all  nonimmunes  for  a  sufficient  numl>er  of  days  to  show  their  freedom 
from  infection  and,  at  the  same  time,  carefully  disinfecting  the  quarters 
of  the  crew  and  passengers.  If  more  than  20  days  have  passed  during  the 
voyage,  there  is  no  reason  why  either  passengers  or  ship  should  be 
detained.  The  authors  do  not  think  that  it  is  necessary  to  disinfect 
the  cargo. 

W.  C.  Gorgas,^  in  discussing  the  work  of  the  Sanitary  Department  of 
Havana,  and  particularly  referring  to  the  repression  of  yellow  fever,  states 
that  the  present  method  of  treating  a  case  that  has  been  notified  is  to 
place  the  patient  in  any  room  of  the  house  that  may  be  chosen,  to  fit  the 
doors  and  windows  of  this  room  with  wire  screens,  to  j)lace  a  guard  about 
the  hoiLse  to  keep  out  unauthorized  persons,  and  to  insist  upon  care  in 
the  management  of  the  case,  particularly  in  regard  to  mosquitos.  Pyre- 
thrum  powder  is  then  burned  in  the  various  rooms  of  the  house; 
and,  at  the  end  of  3  hours,  the  mosquitos  are  swept  up  and  destroyed. 
Three  or  four  contiguous  houses  are  also  treated  with  the  powder.  The 
author  gives  a  table  of  the  number  of  ca.^es  of  the  disease  which  have 
occurred  in  Havana  in  recent  years.  The  methods  of  combating  it 
have  apparently  been  successful;  for,  uj)  to  the  end  of  July,  1901,  but  2 
deaths  had  occurred.  In  1899,  6  deaths  occurred  in  the  same  period; 
but,  with  this  exception,  there  had  ])een,  since  1890,  from  44  to  531 
deaths  during  the  same  period.  The  number  of  cas(\s  oc'curring  aft<*r  the 
war  on  mosquitos  was  begim  was  also  extremely  small;  and  the  city  was 
absolutely  fre(»  from  infe(;tion  from  March  8th  to  April  20th,  and  from 
Mav  7th  to  Julv  1st. 
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A.  MacGugan  ^  discusses  an  epidemic  of  smallpox  at  the  Michigan 
Asylum  for  the  Insane,  and  mentions  2  cases  of  relapsing  variola. 
Other  cases  like  these,  from  the  practice  of  De  Lano,  are  referred 
to.  [In  cases  ^vith  such  mild  first  attacks  it  is  exceedingly  im- 
portant to  determine  that  the  first  attack  was  smallpox,  and  that  the 
second  attack  was  not  due  to  exposure  to  the  disease  through  erroneous 
diagnosis  and  isolation  with  other  cases  of  smallpox.]  The  author  men- 
tions 2  cases  of  variola  without  eruption.  Chills  occurred  in  only  13  of 
the  50  cases.  Fever  was  marked,  however,  in  many  of  the  mild  cases. 
Headache  was  always  present,  and  diffuse  pains  occurred  in  90  %.  Nau- 
sea occurred  in  only  14  cases.  With  only  one  exception,  there  was  prac- 
tically no  deliriima  in  any  of  the  cases.  In  varioloid  the  onset,  contrary 
to  the  usual  teaching,  was  ordinarily  severe.  MacGugan  states  that  an 
examination  of  the  pustules  in  7  cases,  of  the  pustules  of  vaccinia  in  2  or 
3  cases,  and  of  a  few  tubes  of  vaccine,  showed  the  organisms  described  by 
Pfeiffer  and  Funck.  In  the  50  cases  reported,  17  had  been  vaccinated, 
but  none  of  them  recently.  Of  these  17  cases,  only  3  had,  however, 
severe  attacks.  Eight  patients  were  vaccinated  after  recovery,  but  in  no 
iiLstance  did  the  vaccination  take.  The  diazo  reaction  was  looked  for  in 
a  number  of  instances  with  negative  results. 

T.  J.  Happel,  ^  in  a  further  discussion  of  what  he  has  termed  pseudo  or 
modified  smallpox,  states  that  since  his  previous  report  about  100  cases 
have  come  under  his  observation,  and  have  confirmed  his  doubts  as  to  the 
jx)ssibiUty  of  the  epidemic  being  true  variola.  He  insists  upon  the  fre- 
quency \Nith  which  the  disease  occurs  among  the  vaccinated  and  upon 
its  very  great  mildness.  In  one  town  in  his  county,  in  which  there  were 
600  or  700  inhabitants,  100  cases  occurred,  with  only  1  death;  and  that 
was  in  an  old  feeble  patient,  and  was  really  thought  to  have  been  due  to 
carbolic-acid  poisoning.  The  author  gives  a  table  of  differential  diagnosis 
between  this  disease  and  true  smallpox,  the  main  points  being  that, 
according  to  his  statement,  in  the  disease  which  he  discusses  there  are 
no  varieties ;  that  the  symptom  of  onset  is  chiefly  fever,  with  little  or  no 
vomiting;  that  there  is  an  acne-like  eruption  on  the  fourth  day,  which 
almost  at  once  becomes  vesicular,  the  vesicles  not  being  umbilicated; 
and  that,  with  the  appearance  of  this  eruption,  the  temperature  at  once 
falls,  and  the  patient  feels  practically  well.  The  vesicles  do  not  suppu- 
rate, and  there  is  no  secondary  fever.  The  eruption  does  not  extend 
into  the  true  skin. 

H.  M.  Bracken^  states  that  in  the  past  2  years  there  have  been  72 11 
cases  of  variola  in  Minnesota,  with  49  deaths;  but  he  believes  that 
other  deaths  from  smallpox  have  been  reported  as  due  to  other  causes. 
He  insists  that  in  the  course  of  the  epidemic  there  were  many  typical  cases, 
as  well  as  the  frequent  atypical  ones.  He  also  insists  that  vaccination 
does  definitely  protect  against  this  disease.     In  a  series  of  662  cases,  only 
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10  had  been  successfully  vaccinated.  Of  these  10,  one  had  been  vaccin- 
ated 6  years  before;  others  over  20  years  before.  Two  had  been  vaccin- 
ated recently,  but  both  of  these  had  very  mild  attacks.  The  author 
emphasizes  the  fact  that  a  modified  vaccinia  occurring  after  an  attack 
called  variola  does  not  show  that  the  previous  disease  was  not  variola. 
He  thinks  that  a  recent  vaccination  is  more  marked  in  its  protective 
effect  against  variola  than  is  an  old  attack  of  the  disease  itself. 
The  duration  of  inmiunity  to  smallpox  or  vaccinia  is  very  variable. 
Bracken  also  contends  that  a  modified  variolous  eruption  about  the  seat 
of  a  vaccination  has  been  frequently  mistaken  for  successful  vaccination, 
observers  overlooking  the  fact  that  the  eruption  of  variola  is  likely  to  be 
confluent  about  the  seat  of  any  especial  irritation ;  as,  for  instance,  a  cut 
or  a  scratch.  He  has  been  unable  to  find  more  than  one  case  in  which 
he  believes  that  a  successful  vaccination  occurred  immediatelv  after  an 
attack  of  variola;  and  this  case  had  vaccinoid,  and  not  true  vaccinia. 
He  mentions,  however,  a  nmnber  of  cases  which  show  the  possibility  of 
successful  vaccination  a  long  time  after  the  occurrence  of  variola.  He 
believes  that  it  is  an  open  question  whether  the  type  of  variola  so  fre- 
quently seen  recently  is  unusual  or  not.  He  thinks  that  similar  epi- 
demics have  repeatedly  occurred  before,  and  states  that  variola  at  times 
exists  in  very  mild  form  in  tropical  coimtries.  In  the  discussion,  W.  liailey 
said  that  the  type  of  the  disease  met  in  Kentucky  was  undoubtedly 
actual  smallpox,  and  he  believed  that  Happel  was  wrong  in  thinking  that 
the  disease  in  Tennessee  was  not  variola.  L.  Leroy  agreed  with  this  view, 
on  account  of  his  experience  in  Tennessee,  which  had  been  that  almost 
all  the  vaccinate!  escaped  the  contagion.  There  was  a  general  concur- 
rence in  this  view;  and  a  resolution  was  adopted,  in  which  it  w-as  stated 
that  the  disease  prevailing  extensively  in  the  United  States,  and  in  some 
cases  called  pseudo-smallpox,  is  genuine  smallpox,  and  should  be  man- 
aged as  such. 

H.  Spalding  ^  discusses  the  diagnosis  of  mild  and  irregular  small- 
pox, as  seen  in  the  recent  outbreak  in  the  United  States.  Early  in 
March,  1899,  one  case  of  smallpox  was  imported  into  Chicago.  Within 
17  months  after  this,  there  were  72  cases,  25  of  which  were  direct  importa- 
tions. For  3^  months  after  this,  the  city  was  free  from  the  disease.  A 
mild  case  was  then  again  imported,  and  came  into  close  contact  with 
numerous  persons.  Since  this  time,  there  have  been  238  cases,  39  of 
which  came  from  without  iho  city.  No  cases  of  smallpox  without  erup- 
tion were  seen  in  this  number,  nor  were  there  anv  cases  with  initial  rash. 
There  were  177  cases  of  mild,  discrete  smallpox  in  unvaccinated  persons — 
a  very  remarkable  fact.  The  prodromal  symj)toms,  in  many  cases,  were 
also  very  irregular  and  insignificant,  nausea  being  the  most  constant 
except  fever;  persons  with  the  pustular  eruption  have  repeatedly  been 
found  working  in  factories,  etc.  Secondary  fever  was  rarely  present. 
The  author  mentions  one  case  of  confluent  abortive  smallpox  in  a  patient 
who  had  been  vaccinatcnl  45  years  before.  One  pc^rson  had  variola  vari- 
celoides,  showing  w(»ll-(leveloped  vesicles  on  the  first  day,  these  disappear- 
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ing  after  48  hours,  but  the  patient  showing  a  typical  smallpox  eruption. 
The  eruption  was  often  found  present  in  different  stages  at  the  same  time. 
Of  the  310  cases,  5  had  typical  old  scars,  but  the  most  recent  vaccination 
in  these  cases  was  16  vears  before  the  attack;  271  had  never  been  success- 
fully  vaccinated.  Spalding  notes  the  extreme  difficulty  in  the  diagnosis 
of  many  cases.  It  is  easy  to  mistake  the  eruption  of  varicella  for 
that  of  variola  in  the  negro,  because  the  external  layer  of  skin  in  an 
adult  negro  is  so  thick.  The  author  has  never  seen  any  disease  resem- 
bling smallpox  that  is  not  well  known  and  well  described.  One  hundred 
patients  who  had  recovered  from  the  mildest  form  of  this  so-called  doubt- 
ful disease  were  vaccinated  with  not  one  successful  result,  although  none 
of  them  had  been  pre\dously  vaccinated.  All  the  patients  with  smallpox 
were  placed  in  the  same  wards  in  the  same  hospital.  They  showed  all 
varieties,  from  hemorrhagic  and  confluent  to  the  very  mildest  type. 
None  of  the  mild  cases  contracted  smallpox  from  the  severe  cases, 
which  is  satisfactory  evidence  that  they  all  had  the  same  disease. 
Spalding  mentions  cases  in  which  the  gravest  form  of  smallpox  was 
contracted  from  the  mildest  variety  of  the  disease. 

H.  Roger  and  Emil  Weil  ^  discuss  the  initial  rashes  of  smallpox, 
reporting  a  study  of  the  rash  in  978  cases.  The  percentage  of  occur- 
rence of  initial  rash  was  18.4.  Varioloid  gave  the  smallest  number; 
hemorrhagic,  the  highest  (47.5  %).  The  frequency  of  the  rash  bore  a 
direct  relation  to  the  severity  of  the  disease.  Of  the  40  hemorrhagic 
cases,  all  died;  and  of  these,  19  had  initial  rashes.  Women  showed 
initial  rash  somewhat  more  frequently  than  men.  The  authors  distin- 
guish 6  forms  of  rash — erythematous,  urticarial,  morbilliform,  scarlatini- 
form,  purpuric,  and  astacoid,  or  lobster-like.  The  latter  rash  is  practi- 
cally identical  with  the  hemorrhagic  form  of  smallpox.  It  may  appear 
in  apparently  benign  cases,  or  in  those  that  are  severe  from  the  beginning. 
It  is  practically  a  definite  indication  that  the  disease  will  terminate 
fatally;  and,  unlike  the  other  forms  of  rash,  it  is  general,  except  over  the 
face.  It  is  not  a  generalized  purpura,  but  is  a  diffuse  hemorrhagic  suffu- 
sion, of  uniform  tint.  Various  eruptions  may  be  present  in  the  same 
patient.  Of  the  171  cases  of  initial  rash,  25  showed  two  forms  of 
rash.  The  rash  almost  always  precedes  the  specific  eruption,  and 
conunonly  appears  on  the  first  or  second  day,  disappearing  in  24  or  48 
hours,  when  the  true  rash  appears.  The  purpuric  rashes,  like  hemor- 
rhagic eruptions  in  other  conditions,  are  more  persistent.  In  partial 
rashes  the  inguinal  region  is  most  frequently  involved ;  then  the  rash  is 
likely  to  affect  the  axilla  and  the  mammary  region.  The  flexures  are 
comparativelv  rarelv  involved.  The  site  of  the  initial  rash  mav  determine 
the  earliest  and  most  severe  seat  of  the  true  eruption.  The  authors  have 
seen  but  3  cases  of  late  rash,  all  occurring  after  the  fifteenth  day,  1  being 
erythematous  and  2  purpuric,  and  all  the  patients  dying.  The  more 
general  the  eruption,  the  graver  the  prognosis  attending  it.  Localized 
initial  rashes  are  commonlv  associated  with  mild  cases. 

Von  Ortynski'  describes  a  case  of  generalized  vaccinia  in  a  soldier 
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who,  10  days  after  revaccination,  was  taken  wdth  a  chill  and  headache. 
Two  days  later  a  measles-like  eruption  appeared;  and  2  days  after  this 
he  showed  typical  pox  over  the  whole  skin  surface.  The  fever  persisted 
for  2  weeks,  the  pustules  beginning  to  dry  5  days  after  their  appear- 
ance, and  this  process  being  completed  at  the  end  of  15  days.  The  heal- 
ing of  the  pustules  was  associated  with  the  production  of  scars.  The  incu- 
bation period  and  the  whole  clinical  picture  were  exactly  like  those  of 
smallpox.  Numerous  other  persons  were  vaccinated  with  the  same 
lymph,  without  showing  any  unusual  signs. 


RHEUMATISM. 

Bernstein,*  in  wTiting  of  the  relation  between  acute  articular  rheu- 
matism and  trauma,  discusses  trauma  and  its  effects  as  follows:  In- 
fected wounds  of  the  joints  frequently  cause  pyemia,  but  rarely  cause 
articular  rheumatism;  infected  skin  wounds  frequently  cause  pyemia, 
but  only  infrequently  produce  rheumatism;  subcutaneous  injuries  very 
rarely  cause  pyemia,  but  very  frequently  cause  rheumatism.  He  con- 
siders that  it  is  not  at  all  uncommon  to  see  an  acute  articular  rheu- 
matism involving  first  a  joint  which  has  previously  been  subjected 
to  trauma,  or  involving  the  joint  nearest  to  the  situation  of  a  previous 
trauma.  It  is  important  in  studying  the  relation  of  trauma  to  rheuma- 
tism to  exclude  those  cases  in  which  the  patient  had  previously  been 
subject  to  rheumatism,  a.s  it  is  then  difficult  to  decide  whether  or  not  the 
trauma  had  anything  to  do  with  the  attack  following  it.  It  is  also  essen- 
tial that  the  attack  of  rheumatism  should  follow  the  trauma  within  a 
reasonably  short  time.  He  describes  a  series  of  7  cases  in  which  he 
believes  that  trauma  actually  brought  on  an  attack  of  rheumatism.  For 
instance,  in  one  case  a  man  fell  upon  his  left  knee;  within  24  hours 
that  knee  swelled  rapidly,  and  acute  swellings  in  other  joints  followed. 
In  another  case  a  man  fell  do^\^l  a  flight  of  stairs  and  struck  his  right 
knee  repektedly  in  falling.  This  articulation  swelled  within  24  hours, 
and  this  was  followed  by  swelling  in  other  joints.  The  other  cases  showed 
somewhat  similar  clinical  histories. 

McCalP  reports  an  interesting  case  in  a  girl  of  16,  in  which  rheuma- 
tism was  suddenly  followed  by  severe  chorea,  and  there  was  then  a 
marked  eruption  of  rheumatic  nodules,  those  about  the  head  and  neck 
being  as  large  as  hazelnuts,  while  smaller  ones  were  widely  scattered. 
The  nodules  disappeared  within  a  month.  After  2  months'  treatment 
the  patient  had  recovered.  Three  weeks  later,  however,  she  again  had 
mild  choreiform  movements  of  the  right  side ;  and  after  their  appearance 
there  was  a  new  eruption  of  rheumatic  nodules,  though  these  were  smaller 
in  both  size  and  number.     Endocarditis  also  occurred  during  this  attack. 

A.  Hess^  notes  that  practically  all  writers,  with  the  exception  of 
Pribram,  consider  venous  thrombosis  in  acute  articular  rheumatism 
to  be  rare.     He  reportvS  2  cases,  both  of  which  were  interesting;  the  first, 
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because  of  the  occurrence  of  thrombosis  of  the  veins  of  both  arms  and  of 
the  inferior  vena  cava  and  the  iliacs,  with  recovery;  the  second,  also 
because  of  the  wide  extent  of  the  thrombosis,  which  involved  the  veins 
affected  in  the  first  case  and  also  the  superior  vena  cava.  The  second 
patient  died.  There  were  curious  convulsive  attacks,  with  temporary 
cessation  of  respiration  and  heart-action,  which  were  thought  to  be  due 
to  the  severe  cardiac  disturbance  or  to  carbonic-acid  intoxication,  but 
which  the  postmortem  showed  to  be  probably  due  to  the  involvement  of 
the  vagus  and  to  thrombosis  in  the  neck.  Microscopic  examination 
showed  inflammation  of  the  vessel-walls  and  round-cell  infiltration 
around  the  vessels.  Microscopic  examination  of  the  vagus  is  not  men- 
tioned. 

J.  Schnitzler^  reports  3  cases  in  which  there  was  a  recurrence  of 
rheumatic  joint  swellings  in  the  course  of  acute  suppurative  pro- 
cesses.  In  all  3  cases  the  patients  had  had  rheumatism  some  time 
before,  and  with  the  occurrence  of  localized  suppuration,  showed  fresh 
joint-pains  and  swellings;  in  2  cases  these  were  in  joints  that  had  pre- 
viously been  involved,  while  in  the  third  case  other  joints  also  were 
affected.  The  general  condition  was  good,  there  were  no  chills,  and  the 
condition  rapidly  improved.  These  facts  led  the  author  to  consider  the 
more  recent  attacks  as  recurrences  of  rheumatism,  and  not  as  pyemia. 
A  reciurence  of  other  infectious  diseases  under  the  influence  of  heter- 
ologous infections  is  not  uncommon,  and  Schnitzler  believes  that  proper 
observation  will  show  that  this  is  not  ver>'  uncommon  in  the  case  of  rheu- 
matLsm. 

M.  Behrend*  discusses  rheumatic  exanthems,  and  describes  a  case  of 
er>'thema  exudativum  multiforma  which  involved  the  throat  and  larynx^ 
while  at  first  the  skin  was  but  httle  affected.  The  patient  had  mitral 
valvular  disease,  and  there  was  a  rheumatic  familv  historv.  As  this  skin 
eruption  is  frequently  associated  with  rheumatism,  the  author  believes 
that  the  attack  was  probably  rheumatic. 


POLYMYOSITIS. 

• 

Bacialli'  contributes  a  study  of  polymyositis,  with  a  discussion  of 
the  literature.  The  case  which  he  reports  occurred  in  a  man  of  39,  and 
began  with  rheumatic  pains,  particularly  in  the  upper  part  of  the  trunk 
and  in  the  arms.  The  movements  were  limited;  the  arms  swelled,  as 
did  the  neck;  and  swallowing  became  difficult.  A  physician  suspected 
syphilis,  but  specific  treatment  was  useless;  the  swelling  advanced  over 
the  thorax  and  lower  extremities.  Fever  was  absent.  Another  physician 
considered  the  case  acute  polymyositis,  and  ordered  theobromin  and 
strychnin.  The  pains  persisted,  but  the  swelling  disappeared,  although 
it  returned.  The  patient  had  been  ill  9  weeks  when  admitted.  At  that 
time  the  limbs,  scalp,  neck,  extremities,  and  back  were  much  swollen, 
and  there  was  a  papular  eruption.     Deep  pressure  was  painful.     The 
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urine  was  iiornial,  as  were  the  digestive  organs.  The  condition  became 
worse  about  every  2  weeks,  the  temjx^rature  rising  without  any  chill.  These 
elevations  of  temperature  persisted  for  about  2  or  3  days.  The  examina- 
tion of  the  blood  was  practically  negative,  and  cultures  were  sterile. 
A  portion  of  miLscle  was  excised  during  an  attack  of  fever;  and  from  this, 
and  from  the  blood  at  that,  time,  the  author  obtained  Staphylococcus 
pyogenes  albus.  The  patient  died  after  5  months'  illness,  with  a  sudden 
onset  of  symptoms  of  bulbar  asphyxia  and  paralysis  of  the  muscles  of 
respiration.  The  muscular  tissue  showed  widespread  changes,  both  in 
the  nuclei  and  in  the  protoplasm.  The  nuclei  were  much  increa;sed  in 
number,  and  often  collected  in  masses.  The  contractile  substance  had 
lost  its  normal  structure,  and  looked  homogeneous  and  freciuently  trans- 
parent, and  of  a  hyaline  or  wax-like  appearance.  The  condition  is  con- 
sidered by  Bacialli  to  be  undoubtedly  a  chronic  septicemia,  the  point 
of  entrance  of  infection  being  doubtful,  but  very  possibly  the  throat. 
The  comparatively  benign  course  he  attribut<?s  to  infection  with  Staphy- 
lococcus pyogenes  albus.  The  organism  in  tliis  case  was  scarcely  at  all 
pathogenic  to  animals.  The  lesions  in  the  muscles  were  probably  pro- 
duced by  the  toxin  of  this  organism,  through  its  exertion  of  an  elective 
affinity  for  the  muscle-tissue. 

INFLUENZA. 

Siisswein,*  of  21  cases  of  measles  investigated,  found  bacteriologically 
that  influenza  was  present  in  10.  In  living  subjects  he  secured  cultures 
from  deep  within  the  nasal  cavity;  in  cadavers  he  investigated  the  con- 
t-ents  of  the  bronchi,  or  pneumonic  or  pleuritic  exudates.  These  results 
show  that  influenza  is  a  frequent  complication  of  measles,  and  that 
the  latter  is  unfavorably  influenced  by  the  former;  although  there  are 
cases  in  which  the  influenzal  infection  may  be  present,  without  the 
clinical  evidence  of  any  complication. 

Roustan*  reports  a  somewhat  noteworthy  epidemic  which  he  con- 
sidered to  be  one  of  grip,  which  occurred  in  Cannes  and  the  surrounding 
region.  In  a  population  of  30,00()  there  occurred  as  many  as  400  cases 
within  a  few  days ;  and  the  epidemic  was  of  such  severity  that  practically 
all  strangers  left  the  town  and  an  actual  panic  arose.  It  was  thought 
by  many  to  Ik^  an  epidemic  of  typhoid  fever.  The  cases  had  usually  an 
abrupt  onset,  with  severe  headache,  rapidly  rising  t(*mperature,  disturb- 
ance of  the  stomach,  marked  prostration,  a  coui*se  of  only  a  few  days,  a 
rapid  descent  of  the  temi)erature,  and  fre(iuent  relapses  of  short  duration. 
The  attacks  were  considered  to  be  comj^arable  to  nothing  but  influenza. 
[There  was  apparently  no  bacteriologic  study  of  the  cas(\s.]  None  of  the 
patients  showed  rose-spots,  bronchitis,  or  diarrhea.  The  Widal  reaction 
was  regularly  negative*.  ThiTc*  wen*  v(Ty  few  cases  of  tyj)hoid  fever  in 
Cannes  at  the  time,  and  the  number  of  sucli  cases  had  Ix'cn  decreasing 
in  the  town.  The  severity  of  the  epidemic  was  shown  by  the  fact  that 
21  persons  died.     No  autopsies  wen*  carried  out. 
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Neuniayor^  disciLsses  pseudocavity  signs  in  influenzal  pneu- 
monia. Signs  of  cavity,  such  as  pseiidocavernoiis  breathing,  pector- 
iloquy, etc.,  occasionally  occur  in  ordinary  lobar  pneumonia,  in  meta- 
pneumonic abscess,  in  enlargement  of  the  peribronchial  glands,  and  in 
some  other  conditions;  but  it  is  almost  always  comparatively  easy  to 
determine  that  tuberculous  ca\ities  are  absent,  except  in  grippal  pneu- 
monia. The  important  signs  distinguishing  these  two  conditions  are 
that  the  signs  of  cavity  develop  slowly  in  tuberculosis,  even  when  the 
disease  is  running  a  rapid  course;  while  in  influenzal  pneumonia  the 
signs  of  cavity  appear  in  2  or  3  days.  The  signs  of  real  tuberculous  cavity 
persist  and  tend  to  increase  in  size,  ver^"^  rarely  showing  a  tendency  to 
disappear;  while  the  pseudocavity  signs  are  very  variable,  and  often 
disappear  after  a  few  days,  although  sometimes  they  may  be  prolonged 
over  a  considerable  period.  The  general  character  of  the  patient  and 
the  general  symptoms  are  often  of  the  most  extreme  diagnostic  impor- 
tance, although  it  is  to  be  remembered  that  the  convalescence  from 
influenzal  pneumonia  may  strongly  suggest  tuberculosis.  Fever,  how- 
ever, is  likely  to  be  absent  in  this  condition,  and  present  in  tuberculasis. 
There  is  little  expectoration  in  the  convalescence  from  influenza.  In  gen- 
eral, the  onset  of  the  disease,  its  course,  the  pneumonic  fever,  and  the  rec- 
ognition of  a  pneumonic  process,  make  the  diagnosis  comparatively  clear. 

C.  Moore,'  in  discussing  the  ocular  complications  of  influenza, 
directs  attention  to  the  sensitiveness  of  the  ocular  apparatus  to  the  in- 
fluenza toxin.  Ocular  affections  in  influenza  are,  however,  usually  of 
good  prognostic  significance,  unless,  as  occasionally  happens,  they  are 
the  result  of  metastatic  or  embolic  processes. 

Ophiils '  reports  the  case  of  a  man  w^ho  was  taken  ill  with  chill,  cough, 
and  general  prostration.  He  had  fever,  some  slight  jaundice,  distention 
of  the  abdomen,  and  enlargement  of  the  spleen  and  liver;  the  lungs  were 
normal.  The  patient  died  after  about  a  week,  with  increasing  icterus 
and  higher  fever.  The  mucous  membrane  of  the  rectum  was  found 
inflamed  and  ulcerated,  \\ith  numerous  small  abscesses  in  the  submucosa ; 
there  were  also  numerous  abscesses  in  the  liver,  a  septic  thrombosis  of  the 
hepatic  vein,  and  septic  infarcts  in  the  lung.  The  abscesses  in  the  rectum 
and  liver  and  the  contents  of  the  gall-bladder  yielded,  upon  culture, 
some  streptococci ;  but  also  large  numbers  of  a  peculiar  bacillus,  which 
closely  resembled  the  influenza  bacillus,  although  it  showed  some 
variations  upon  culture.  Injection  into  animals  was  negative.  The  case 
was  evidently  one  of  infection  of  the  recttmi,  the  other  conditions 
being  secondary'.  The  patient  had  apparently  never  had  pneumonia, 
and  the  definite  wav  in  which  infection  had  occurred  was  obscure. 


PNBUMOOOOOUS  INFECTION. 

A.  Prochaska*  briefly  reports  4  extremely  interesting  cases,  which 
were  apparently  instances  of  general  pnetmiococcic  sepsis  without 
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pneumonia.  He  refers  to  his  very  regular  ol^ervation  of  the  presence  of 
pneumococci  in  the  blood  of  pneumonia,  and  describes  the  four  c&ses 
above  mentioned,  in  all  of  which  there  were  severe  symptoms  associated 
with  bronchitis  and  with  the  presence  of  pneumococci  in  the  sputum  and 
also  in  the  circulating  blood.  In  none  of  the  cases  was  there  pneumonia 
clinicaUy;  and  one  case  died,  and  showed  postmortem  the  absence  of 
pneumonia.  In  the  first  case  there  was  a  hemorrhagic  nephritis, 
which  followed  an  acute  bronchitis.  The  urine  in  this  case  con- 
tained pneumococci.  In  the  second  and  third  cases  there  was  slight 
bronchitis,  with  high  fever  and  severe  chill,  followed  by  recession  of  the 
symptoms  and  disappearance  of  the  bronchitic  signs ;  but  afterward  there 
were  again  marked  chills,  without  any  physical  signs,  but  with  the  pres- 
ence of  pneumococci  in  the  blood.  Malarial  plasmodia  were  absent.  The 
spleen  was  palpable.  The  fourth  case  had  had  bronchitis  for  3  weeks  and 
was  improving.  There  was  suddenly  an  attack  of  fever,  with  cyanosis 
and  collapse.  The  blood  in  this  case  was  so  loaded  with  pneumococci 
that  they  could  be  easily  discovered  in  ordinary  smear  preparations. 
This  patient  died;  and  no  lung  changes  were  found  except  hypostasis. 
The  author  thinks  that  these  cases  were  probably  infected  through  the 
bronchi.     There  was  no  evidence  of  infection  through  the  tonsils. 

llaw^  insists  upon  the  importance  of  the  pneumococcus  in  causing 
lesions  elsewhere  than  in  the  lungs,  and  describes  the  occurrence  of  7  cases 
of  pnetmiococcus  arthritis  in  817  cases  of  pnetmionia;  i.  e,,  nearly 
I  %.  Of  the  7  patients,  3  died.  In  all  the  cases  the  disease,  both  of  the 
lungs  and  of  the  joints,  was  on  the  right  side.  The  knee  was  aflfect<?d  three 
times;  the  shoulder-joint,  twice;  and  the  ankle,  once.  In  two  instances 
the  exudat<5  was  serous;  in  the  others,  purulent.  The  joint  trouble  was 
repeatedly  noticed  before  the  pneumonic  sigiLS,  and  it  was  often  noticed 
that  slight  signs  of  arthritis  disappeared  directly  after  the  crisis.  Pneu- 
mococcic  arthritis  seems  to  be  more  common  and  more  severe  in  alcoholics 
than  in  other  persons.     The  only  rational  treatuK^nt  is  draining  the  joint. 

C.  Gary  and  J.  P.  Lyoh*  describe  a  case  of  pseudomembranous 
inflammation  of  the  mucous  membranes  of  the  lips,  mouth,  and 
throat,  the  conjunctiva,  the  prepuce,  and  the  anus,  caused  by  the  pneu- 
mococcus. These  organisms  were  found  in  large  numbi?rs,  to  some  ext<*nt 
mixed  with  staphylococci.  The  diphtheria  bacillus  was  absent.  The 
involvement  of  the  pseudomembranes  followed  a  double  pneumonia. 
The  patient  recovered,  the  fever  disappearing  by  lysis. 


MIOROOOOCUS  CATARRHALIS  INFECTION. 

A.  Ghon,  H.  Pfeiffer,  and  H.  S(»derP  contribute  an  extensive  and 
valuable  discussion  of  MicrococciLs  catarrh alis  as  a  cause  of  disease. 
(lohn  and  PfeifTer  have  made  careful  bacteriologic  studies  of  the  sputtmi 
in  140  cases,  and,  whenever  the  opportunity  occuiTed,  have  made  post- 
mortem examination  of  these  cases.     Tli(»y  giv(»  extensive  descriptions  of 
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the  cultural  and  morphologic  characteristics  of  the  organism,  and  state 
that  they  consider  Micrococcus  catarrhalis,  Micrococcus  gonorrh(B8e,  and 
Micrococcus  meningitidis  to  constitute  a  group  of  closely  related  micro- 
organisms, which,  however,  show  definite  individual  characteristics. 
The  diagnosis  of  Micrococcus  catarrhalis  is,  they  state,  not  difficult. 
It  exhibits  the  general  type  of  the  gonococcus,  although  it  is  slightly  larger 
than  the  latter,  decolorizes  more  quickly  and  more  homogeneously  by 
dram ;  and  it  exhibits  homogeneous,  coarsely  granulated  colonies,  of  a 
yello\^'ish-brown  color,  with  irregular  edges  that  look  as  if  they  had 
been  nibbled.  There  Is  a  weaker  formation  on  the  surface  of  bouillon 
cultures;  in  stab  cultures  the  organism  grows  only  superficially.  The 
growth  in  later  generations  increases  in  activity.  The  organism  has  only 
slight  pathogenicity  for  the  animals  usually  investigated.  As  to  its 
pathogenic  importance  for  man,  the  authors  found  it  absent  in  31  %  of 
the  castas;  hence,  it  is  not  a  regular  inhabitant  of  the  air-passages.  In 
the  81  cases  in  which  it  was  present  it  was  found  in  largely  varying  num- 
bers. In  I  case  it  was  the  only  organism  present.  This  was  that  of 
an  infant  that  died  wdth  a  purulent  bronchitis.  They  believe  that  in 
this  case  the  organism  must  be  considered  as  the  cause  of  the  disease.  In 
5  other  cases  it  was  present  in  such  very  large  numbers  as  compared  with 
other  organisms,  and  showed  so  close  a  relation  to  the  course  of  the  dis- 
ease, that  they  believe  that  it  undoubtedly  produced  the  condition.  In  6 
other  cases  it  probably  caused  the  condition,  or,  at  least,  was  the  chief 
factor  in  it.  In  51  cases  it  was  present  in  such  comparatively  small 
numbers  that  it  is  likely  that  it  had  but  slight,  if  any,  importance  as  a 
caiL<e  of  the  condition.  Sederl  discusses  the  .5  cases  which  have  been 
referred  to  as  having  probably  been  due  chiefly  or  entirely  to  Micro- 
coccus catarrhalis.  They  closely  resembled  either  influenza  or  lobar 
pneumonia,  and  their  diagnosis  from  these  conditions  was  made  only  by 
means  of  the  bacteriologic  studies.  He  decides  that  Micrococcus  catarrh- 
alis may  be  coiLsidered  to  be  the  cause  of  the  disease,  and  that  it  can,  of 
itself,  produce  simple  bronchitis,  lobular  pneumonia,  or  a  clinical  picture 
which  corresponds  with  lobar  pneumonia.  It  produces  not  only  local  symp- 
toms, but  also  more  or  less  severe  general  ones.  The  conditions  caused  by 
it,  however,  show  in  themselves  nothing  characteristic ;  they  very  closely 
resemble  the  diseases  caused  by  the  influenza  bacillus  and  the  pneumo- 
coccus,  and  it  is  very  probable  that  they  are  frequently  found  with  such 
conditions.  Micrococcus  catarrhalis  is  also  found  in  mixed  infections  of 
the  respiratory  tract;  and  probably,  also,  in  those  cases  they  at  times 
play  th(»  primary  role  in  producing  the  disease.  In  other  cases  it  is  likely 
that  the  micrococcus  acts  only  as  a  saprophyte. 

CEREBROSPINAL  FEVER. 

Albrecht  and  Ghon  ^  report  22  cases  of  epidemic  cerebrospinal  men- 
ingitis in  which  they  determined  the  prcsenceof  Diplococcus  intrac(»llularis 
meningitidis.     They  prefer  to  call  it  Micrococcus  meningitidis  cen^bro- 
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spinalis,  as  indicating  the  nature  of  the  organism  and  its  etiologic 
importance.  They  consider  that  it  is  undoubt<?dly  the  caase  of  the  one 
form  of  cerebrospinal  meningitis,  in  most  instances ;  and  that  this  form 
may  appear  both  sporadically  and  epidemically. 

Nuttall  and  Hunter  *  report  that  in  10  cases  of  cerebrospinal  menin- 
gitis, by  carr>'ing  out  lumbar  puncture,  they  isolated  a  diplococcus 
which  had  the  morj)hologic  and  biologic  characteristics  of  Diplococcus 
intracellularis  meningitidis.  It  was  observed  in  2  forms,  which  were 
very  different;  sometimes  in  piu-e  culture  and  sometimes  mixed  with 
other  microorganisms.  The  cHnical  picture  of  the  cases  which  they 
observed,  and  the  pathologic  changes,  were  those  of  posterior  basal 
meningitis,  w^hich  disease  they  consider  to  be  probably  a  sporadic  form 
of  cerebrospinal  meningitis,  and  to  be  due  to  the  same  micro- 
organism. 

W.  J.  Buchanan'  states  that  in  4  years  he  observed,  in  Bhagalpur, 
Bengal,  6o  cases  of  cerebrospinal  meningitis,  43  of  which  died.  Of 
the  fatal  cas(\s,  22  were  foudroyant;  17  ended  between  the  third  and  the 
fourteenth  day ;  4  were  more  chronic,  lasting  from  2  to  3  weeks.  Three 
cases  were  particularly  interesting.  One  followed  a  subacute  polyarthri- 
tis ;  one,  in  a  man  of  55  years,  began  with  a  right-sided  hemiplegia  and 
aphasia,  and  showed  on  postmortem,  as  an  explanation,  an  unusually 
thick  and  dense  purulent  exudate  in  the  left  hemisphere ;  the  third,  which 
died  3i  hours  after  the  onset  of  the  disease,  showed  severe  congestion  of 
the  dura,  a  beginning  leptomeningitis,  and  hemorrhagic  infiltration  of  the 
surface  of  the  brain.  The  nature  of  these  cases  was  definitelv  determined 
by  positive  cultures  of  Diplococcius  intracellularis. 

11.  TschinkeP  rei)ort«  a  case  of  purulent  meningitis  which  compli- 
cated a  chronic  catarrhal  rhinitis  and  ended  in  32  hours.  Cultures  of 
blood  from  the  finger  and  from  the  vein  were  negative,  but  numerous 
meningococci  were  obtained  from  the  cerebrosi)inal  fluid,  which  was 
gotten  by  lumbar  puncture. 

E.  Bendix  ^  discusses  the  diagnosis  of  meningitis  by  means  of  the 
examination  of  the  cells  in  the  exudate.  He  reports  8  cases  of  menin- 
gitis, 5  of  them  of  tuberculous  origin  and  3  sporadic  cases  of  epidemic 
cerebrospinal  meningitis.  The  diagnasLs  was  confirmed  in  all  cases  by 
autopsy.  The  cases  will  be  report<?d  in  detail  elsewhere;  the  main 
point  of  the  present  report  is  that  in  the  5  tuberculous  cases  the 
specific  organisms  could  be  found  in  but  one  instance,  while  in  all  5  cases 
it  was  found  that  the  cells  in  the  exudate  were  almost  entirely  lympho- 
cytes. In  one  of  the  3  cases  of  meningococcus  meningitis  he  found  a 
majority  of  lymphocytes.  This,  however,  was  a  case  which  ran  a  slow 
course,  and  Bemlix  (lecid(»d  that  the  presence  of  a  majority  of  lympho- 
cytes in  the  exudate  means  merely  that  the  case  is  running  a  slow 
course,  and  does  not  mean  that  it  is  due  to  any  special  infection.  This 
is  in  consonance  with  the  statements  of  Ribbert  that  the  cellular  exu- 
date in  inflannnations  is  composed  chiefly  of  polymorj)honucl(»ar  leuko- 
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cytes  when  the  inflammation  is  acute,  and  of  lymphocytes  when  the 
inflammation  is  of  slow  course. 

ERYSIPELAS. 

Jordan/  in  a  discussion  of  the  etiology  of  erysipelas  and  its  relation 
to  pyogenic  infections,  reaches  the  conclusion  that  erysipelas  is  etiologi- 
call}'  not  a  specific  disease;  that  typical  erysipelas  can  be  produced  in 
the  rabbit's  ear,  not  only  with  streptococci,  but  also  with  staphylococci, 
pneumococci,  and  colon  bacteria;  that  human  erysipelas  is  usually  caused 
by  Streptococcus  pyogenes, but  can  be  produced  by  Staphylococcus  aureus. 
The  question  whether  the  facultative  pus-producing  organisms,  such  as  the 
pneumococcus,  the  colon  bacterium,  and  the  typhoid  bacillus,  can  pro- 
duce erysipelas  in  human  beings  is  still  xinsettled.  These  observations 
the  author  considers  to  be  entirely  in  accord  with  clinical  conditions.  He 
believes  that  it  is  impossible  to  separate  strictly,  from  a  clinical  stand- 
point, er>'sipelas  and  pseudoerysipelas,  as  these  vary  only  in  their  in- 
tensity. 

GMDNOCOOOUS  INFECTION. 

Ware'  reports  the  case  of  a  patient  who  had  acquired  gonorrhea  2 
months  earlier,  and  who  had  meanwhile  had  pain  in  the  knee-joint.  He 
was  suddenly  attacked  with  pain  in  the  muscles  of  the  shoulder,  the 
shoulder-joint  itself  apparently  being  uninvolved.  The  painful  muscles 
were  swollen.  Pus  was  thought  to  be  present,  and  an  incision  was  made. 
No  suppuration  was  discovered,  but  the  muscles  were  found  to  be  infil- 
trated with  a  serous  fluid.  Smear  preparations  were  made  from  this  fluid, 
and  micro-organisms  having  the  morphology  of  gonococci  were  found. 
The  patient  then  proceeded  to  entire  recovery. 


ACTINOMYCOSIS  INFECTION. 

Van  der  Veer  and  Elting*  give  a  r6sum^  of  the  subject  of  actinomy- 
cosis, with  the  report  of  a  case  of  abdominal  actinomycosis.  The 
patient  was  a  carpenter  who  had  suddenly  experienced  abdominal  pain, 
which  gradually  disappeared.  Afterward  the  patient  noticed  swelling  of 
the  abdomen.  A  hard  infiltration  was  found  in  the  region  of  the  umbili- 
cus, and  a  mass  which  was  thought  to  be  the  omentum  was  present. 
There  was  slight  leukocytosis.  The  tumor  was  removed  by  laparotomy, 
\iithout  being  certain  of  its  nature,  though  it  was  thought  to  be  a  sarcoma. 
Later,  an  abscess  was  opened  in  the  discolored  skin  surrounding  the 
umbilicus,  and  typical  actinomycetes-pus  was  emptied.  The  patient  was 
then  given  large  doses  of  potassium  iodid;  he  gradually  improved,  the 
discharge  stopped,  the  infiltration  disappeared,  and  the  man  recovered 
after  months  of  treatment.  During  the  course  of  his  disease  he  had, 
for  a  time,  a  secondary  autoinfection  on  the  side  of  the  nose. 
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ANTHRAX  INFECTION. 

KreLssl '  reports  the  case  of  a  man  who  was  admitted  into  the  hospital 
in  an  unconscious  condition,  and  who  soon  died.  The  postmortem 
showed  an  exudate  in  the  right  pleura,  infiltration  of  the  intraperitoneal 
and  subperitoneal  lymph-vessels  and  lungs,  bronchopneumonic  areas  in 
the  right  upper  lobe,  edema  of  the  mediastinal  tissue,  and  bloody  infiltra- 
tion of  the  glands.  The  pia  mater  also  showed  widespread  hemor- 
rhages; the  cortex  of  the  brain  was  edematous.  The  lungs  and  the 
meningeal  exudate  were  found  to  contain  large  numbers  of  anthrax 
bacilli.  The  skin,  gastrointestinal  tract,  and  upper  air-passages  were 
free.    The  source  of  the  infection  could  not  be  determined. 

STRBPTOTHRIOAL  INFECTION. 

J.  H.  Musser'  discusses  streptothrical  infection  and  reports  2  cases. 
The  first  patient,  a  man  of  37,  showed  increased  respiration  and  pulse 
and  rise  of  temperature,  with  signs  of  bronchitis;  and  had  mental  dis- 
order. There  was  an  increasing  degree  of  cyanosis.  He  finally  died 
with  the  signs  of  bronchopneumonia.  There  was  no  leukocytosis ;  indeed, 
the  white  corpuscle  count  was  3200.  The  study  of  the  sputum  showed 
the  presence  of  the  streptothrical  filaments.  There  were  also  numerous 
streptococci  present.  The  case  was  either  one  of  primary  streptothrical 
infection,  or  one  of  primary  streptococcus  infection  with  a  secondary 
streptothrical  growth;  although  it  is  possible  that  the  organisms  de- 
scribed were  branched  forms  of  the  tubercle  bacillus.  The  second  patient 
had  sudden  epileptiform  attacks,  with  right-sided  weakness;  and  also 
had  a  sudden  collapse,  with  semiconsciousness,  exaggeration  of  the 
reflexes,  the  presence  of  the  Babinski  phenomenon  on  the  right  side, 
positive  Kernig's  sign,  and  ankle  clonus.  There  was  decided  edema  of 
the  optic  disks.  Lumbar  puncture  caused  some  improvement;  but  the 
patient  grew  worse  again,  and  died  a  week  after  the  first  convulsion. 
Autopsy  showed  an  abscess  posterior  to  the  fissure  of  Rolando,  con- 
taining chocolat<»-colored  and  grayish-yellow,  oily  fluid,  the  pus  being 
very  foul.  Microscopically,  there  were  no  signs  of  inflammation  over  the 
abscess,  and  no  evidence  of  vascular  disease;  and  there  was  no  bone 
necrosis  or  ear  disease.  There  was  no  tuberculosis;  but,  aft^r  a  long 
search,  streptothrical  were  found.  Cultures  were  negative;  guinea-pigs 
were  inoculated,  with  negative  results.  Musser  states  that  the  strepto- 
thrix  may  be  pathogenic  to  man.  though  its  presence  may  be  merely 
secondary  to  another  infection ;  and  that,  in  pulmonary  cases  especially, 
death  is  due  to  a  mixed  infection.  The  morphologic  relation  to  tubercle 
bacilli  and  alli(*d  organisms  should  be  remembered. 

DENGUE. 

H.  Graham*  describes  an  epidemic  of  dengue  in  Be>TOut,  Syria,  and 
that  neighborhood,  which  was  widespread  and  severe.     He  believes  that 
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he  has  demonstrated  with  the  greatest  probability  that  the  disease 
was  carried  by  the  mosquito.  He  mentions  a  number  of  cases  in 
which  persons  in  the  same  house  with  patients  were  protected  from 
mosciuitos,  and  escaped  infection;  while,  when  these  precautions  were 
nut  carried  out,  infection  usually  occurred.  He  also  states  that  he  has 
conveyed  the  infection  by  allowing  Culex  to  bite  patients  with  dengue, 
and  afterward  other  persons  who  had  not  had  the  disease.  He  particu- 
larly notes  that  mosquitos  that  had  bitten  dengue  patients  were 
carried  to  the  mountains,  where  the  disease  had  not  occurred  at  all; 
and  that  after  they  had  bitten  young  men  who  had  not  been  out  of  that 
region,  dengue  appeared  in  these  persons,  the  disease  occurring  from  4  to 
6  days  after  the  patients  had  been  bitten  by  the  insects.  The  author  also 
states  that  he  has  observed  an  ameboid  object  in  the  blood  of  patients 
with  dengue.  This  ameba  resembles  Plasmodium  malariae,  but  has  a 
much  longer  cycle  of  life.  Its  development  was,  therefore,  much  more 
difficult  to  follow.  The  fresh  blood  was  the  most  satisfactory-^  for 
olxserving  this  parasite.  This  hematozoon  is  unpigmented.  Graham 
states  that  it  is  constantly  present  during  the  fever.  He  believes  that 
Culex  carries  the  disease. 

BUBONIC  PLAGUE. 

W.  Kolle  and  E.  Martini,^  in  a  discussion  of  plague,  draw  attention 
to  the  importance  of  the  cutaneous  method  of  experimental  infection 
devised  by  Weichselbaum,  Albrecht,  and  Ghon.  They  give  examples  of 
the  fact  that  by  this  method  it  is  easy  to  demonstrate  various  degrees  of 
virulence  in  plague  bacilli.  Mice  and  rabbits  are  very  poorly  fitted  for 
test**  of  the  virulence  of  the  plague  organisms.  For  increasing  the  viru- 
lence of  these  organisms,  they  find  an  inhalation  apparatus  invented 
by  Martini  to  Ix;  of  importance.  By  means  of  this,  pneumonia  can  readily 
be  produced  in  rats,  ^^^thout  danger  to  the  operator,  and  the  injection  of 
the  juice  of  their  lungs  into  other  animals  pr(Kluces  a  growth  of  plague 
bacilli  of  very  high  virulence.  The  authors  call  especial  attention  to  the 
importance  of  their  observation  that  rats  may  suffer  from  chronic 
plague.  This  fact  may  be  a  very  clear  explanation  of  a  good  many 
instances  of  prolongation  of  plague  epidemics,  or  of  the  appearance  of 
cases  of  plague  after  opportunity  for  infection  has  apparently  disap- 
peared. In  making  cultures  of  plague  bacilli,  the  authors  insist  upon 
the  importance  of  using  small  amounts  of  blood — from  I  to  20  drops — in 
about  50  cc.  of  bouillon,  wherebv  the  bactericidal  effect  of  the  extravas- 
cular  blood  is  overcome. 

Corthorn*  has  investigated  a  large  series  of  cases  of  plague  for  the 
presence  of  albuminuria,  making  daily  (examinations.  It  was  found  to 
be  absent  in  only  14  ^'J  of  the  specimens.  Its  amount  varied  greatly, 
and  was  usuallv  more  marked  in  the  fatal  cases  than  in  those  that  recov- 
ered.  In  the  latter,  albuminuria  always  appeared  as  (»arly  as  the  fourth 
day.     In  by  far  the  larger  numbtT  of  cases  it  lasted  about  a  week;  in  a 
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good  many,  as  long  as  2  weeks;  and  in  some,  from  2  to  5  weeks.  Hyaline 
and  granular  casts  were  frequently  found.  Plague  bacilli  were  never 
found  in  the  urine,  even  by  means  of  cultures.  Blood  was  present  in  a 
number  of  instances ;  in  3,  in  large  amounts.  Retention  of  urine  was 
seen  in  2  %  of  the  cases  that  ended  in  cure,  and  in  12  %  of  the  fatal 
cases. 

Treatment:  Prophylaxis. — W.  Kolle  and  E.  Martini^  insist  em- 
phatically upon  the  importance  of  rats  and  mice  in  carrying  the 
disease.  They  think,  however,  that  the  relation  of  fleas  to  the 
transmission  of  the  disease  has  been  much  overestimated.  There 
should  be  strict  measures  adopted  to  destroy  rats,  as  far  as  possible; 
and,  particularly,  there  should  be  international  regulations  concerning 
the  destruction  of  these  animals  on  board  ships.  The  authors  think 
that  if  the  rodents  on  shipboard  could  be  absolutely  exterminated  for  a 
few  years,  plague  would  be  driven  back  to  the  regions  in  which  it  is 
endemic.  They  also  emphasize  the  fact  that  bacteriologic  studies  of 
epidemics  among  rats  and  mice  are  of  the  utmost  importarrce,  and 
should  be  regularly  carried  out  when  there  is  any  possibility  of  the 
occurrence  of  plague.  They  have  little  faith  in  the  ase  of  protective 
inoculations;  partly  because  of  their  inefficacy,  largely  becaase  of  the 
impossibility  of  carrying  them  out  with  large  numbers  of  people.  The 
use  of  plague  serum  as  a  curative  measure,  while  not  ver}^  encouraging, 
has  indicated  that  it  is  at  least  worth  while  to  carrv  the  studv  of  this 
question  further. 

The  same  authors*  have  investigated  the  influence  of  plague  sertmi 
in  rats,  mice,  and  guinea-pigs.  They  decide  that  when  ver>^  \'irulent 
cultures  are  used,  whatever  the  process  of  infection,  the  serum  seems 
to  be  useless,  so  far  as  preserving  the  lives  of  the  animals  is  concerned. 
Further,  with  cultures  of  weak  or  moderate  virulence,  no  noteworthy 
effect  could  be  obtained  if  the  injection  of  serum  was  given  as  long  as  24 
hours  after  infection,  or  at  a  time  when  the  animals  alreadv  seemed  ill. 
It  was,  however,  notable  that  in  almost  all  the  animal  investigations 
the  serum  seemed  to  prolong  life  somewhat. 

The  Report  of  the  Municipal  Commissioner  on  Plague  in  Bombay 
(1901)  states  that  the  mortality  in  1809-1900  was  71.801,  being  97.02  per 
1000.  From  August  31,  1899,  to  May  30,  1900,  163,973  inoculations 
with  Haffkine's  prophylactic  were  carried  out.  The  writer  of  the. 
report  gives  a  numl>er  of  striking  instances  of  the  apparent  protective 
influence  of  the  inoculations.  Tn  one  house,  in  which  there  were  61 
persons,  24  were  inoculated:  and  20  cases  of  plague  afterward  occurred 
in  the  house,  only  1  being  in  the  inoculated.  This  person  recovered, 
while  12  of  the  uninoculated  died.  Other  instances  were  not  so  favor- 
able. There  are  a  number  of  reports  on  Lustig's  serum,  that  of  Mayr 
showing  403  cases  treated  with  the  serum;  154  recovered,  the  rate  of 
recovery  lx»ing  38.2  % ;  wliih*  with  the  usual  treatment  the  rate  of  recov- 
ery was  only  19.5  %.  Another  report,  by  Polverini,  shows  a  n^covery 
rat«  of  39.36  %  in  those  treated  with  the  serum,  while  in  those  treated 
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oth(T\\is€»  the  recovery  rate  was  19  %  to  21.3  %.  A  third  report,  by 
Childe,  shows  a  reduction  of  the  mortality  from  80  %  down  to  about  69  %. 

W.  1^.  Bannerman/  in  writing  of  inoculation  in  the  incubation 
stage  of  plague,  mentions  the  view  that  inoculation  with  Haffkine's 
vaccine  in  the  incubation  period  would  probably  aggravate  the  disease 
considerably.  He  reports  a  large  series  of  cases,  observed  by  different 
men,  which  he  believes  to  refute  the  above  view  entirely.  The  mortality 
in  those  inoculat<*d  in  the  early  stages  of  plague  was  only  about  48%, 
while  the  general  mortality  was  considered  to  be  between  75  %■  and  85  %. 
He  believes  it  to  be  desirable  to  inoculate  at  once,  if  a  person  has  l>een 
exposed  to  infection;  and  thinks  that  the  cases  which  he  presents  also 
show  that  Haffkine.was  right  in  stating  that  the  prophylactic  begins  to 
act  with  benefit  only  aft<^r  a  lapse  of  24  hours. 

Ligni^res^  states  that  in  the  treatment  of  plague  at  the  Lazaretto 
at  Rosario  in  1899-1900,  about  90  %  of  recoveries  were  obtained  in 
the  cases  in  which  the  serum  was  used  earl  v.  He  also  found  that  the 
intravenoas  injection  of  plague  serum  was  well  borne,  if  carefully  carried 
out.  He  recommends  the  use  of  60  cc.  for  the  first  dose,  and  40  cc.  within 
from  12  to  24  hours. 

RABIES. 

Kraus  and  Clairmont^  note  that  previous  investigations  have  indicated 
that  birds,  especially  pigeons,  while  susceptible  to  intoxication  with 
rabies,  usually  recover  spontaneously.  The  authors  have  injected  rabies 
toxin  into  a  large  series  of  birds,  and  have,  with  few  exceptions,  pro- 
duced death  by  subdural  injection.  They  found  changes  in  the  central 
nervous  system  analogous  to  those  found  in  man  and  the  higher  animals. 
Ravens  and  old  pigeons  were  refractory.  The  authors  found,  however, 
that  neither  the  blood-serum  nor  the  brain-substance  of  these  refrac- 
tory birds  destroyed  the  poison. 

Kraus*  presents  some  investigations  which  he  believes  demonstrate 
that  the  bile  has  a  distinctly  destructive  effect  upon  the  rabies  virus. 

Dadi^  investigated  the  central  nervous  system  of  a  large  series  of 
animals  that  either  had  or  were  saspected  of  having  rabies;  and  also 
specimeiLS  from  4  patients  who  died  of  that  disease.  He  examined  the 
vagus  nucleus  and  usually  portioas  of  the  cerebrum,  cerebellum,  and 
spinal  cord.  In  each  case  in  which  rabies  was  present,  he  found  roimd- 
cell  infiltration,  hyperemia,  and  the  chromatolysis  and  vacuoles  in  the 
ganglion  cells  that  have  been  described  by  others.  The  changes  de- 
scribed by  Nelis  and  van  Gehucht^jn  he  found  only  in  those  animals  that 
became  diseased  by  natural  methods,  not  in  those  that  were  artificially 
infected.  He  does  not  believe  that  it  is  possible  to  make  an  absolute 
diagnosis  through  the  simple  examination  of  the  nervous  system,  for 
the  characteristic  changes  may  be  absent.  If  present,  however,  they  are 
of  the  utmast  importance  in  diagnosis. 
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LEPRA. 

L.  Gliick^  discusses  the  initial  lesion  of  leprosy.  It  has  not  been 
definitely  established  that  there  is  an  initial  lesion  similar  to  that  which 
occurs  in  syphilis.  After  studying  200  cases,  the  author  decided  that  in 
all  there  w(*re  signs  of  an  initial  lesion  for  a  considerable  period  before 
other  evidences  of  the  disease  appeared.  On  the  basis  of  these  observa- 
tions and  others  recorded,  he  as.serts  that  there  is  an  initial  lesion,  and 
descril)es  it  as  a  round,  well-limited,  flat,  slightly  elevated,  infiltrated 
area,  of  copjx^rv-red  color  or  sometimes  darker,  which  grows  jmler  in  the 
middle  and  becomes  depressed,  but  may  spread  to  the  size  of  the  palms 
of  the  hand.  Later  on,  it  becomes  very  pale  and  atrophic,  shows  little 
or  no  scaling.  Incomes  more  or  less  anesthetic,  and  is  surrounded  by  a 
wall  of  infiltrated  tissue.  The  initial  lesion  produces  no  subjective 
symptoms,  and,  for  this  reason,  is  frequently  overlooked  by  the  patient 
and  is  not  shown  to  the  physician.  For  months  or  years  it  may  \yQ  the 
only  evidence  of  leprosy.  It  is  most  commonly  found  on  the  ex- 
tremities; more  rarely,  on  the  face;  ver>^  rarely,  cm  the  trunk.  It 
may  appear  on  the  mucous  membranes,  particularly  that  of  the  uos^q; 
but  although  the  author  thinks  that  he  has  observed  one  definite*  case  of 
primary  lesion  of  the  nnicoiLs  membrane  of  the  nose,  he  insists  that  this 
is  not  its  ordinary  situation.  He  believes  that  leprasy  has  be(»n  trans- 
mitted through  vaccination. 

Strain*  report*^  a  cas(»  of  leprous  infection  through  a  wound.  A 
woman  of  54  who  lived  with  her  leproiu?  son  was  operated  on  for  carcinoma 
of  the  breast.  The  wound  healed  during  ambulatory  treatment.  About 
6  months  after  the  operation,  small,  hard  nodules,  surrounded  by  a  red 
area,  apf)eared  at  the  sternal  end  of  the  wound.  Two  weeks  later  red 
spots  apj)ear(Hl  on  the  face,  and  the  skin  l)ecame  infiltrat<*d ;  the  arms 
were  involved,  and  showed  some  anesthesia.  There  were  also  various 
anesthetic  areas  on  other  portions  of  the  body.  The  diagnasis  of  leprosy 
was  considered  to  >x»  definitely  established,  and  the  infection  was  thought 
undoubtedly  to  have  occurred  through  the  wound. 


TUBERCULOSIS. 

Etiology  and  Pathogenesis. — Haumgarten'  states  that  while  it  has 
previously  been  possible  to  produce  only  miliary  tulxTCulosis  of  the 
lungs,  he  has  been  able,  by  injecting  virulent  tubercle  bacilli  into 
the  normal  urethra  or  urinary  bladder,  to  cause  typical  phthisis  of 
the  upper  lobes  of  the  lungs  in  animals.  The  gradual  entrance  of  the 
bacilli  into  the  body,  which  occurs  in  this  way,  gives  these  organisms 
an  opportunity  to  seek  their  location  of  preference  in  the  lung  apic(?s. 
It  is  customary  to  consider  the  involvement  of  the  apices  of  the  lungs  a«? 
absolute  evidence  of  tlu^  truth  of  tlie  inhalation  th(H)ry:  but  Haumgar- 
ten*s  experiments  nuike  it  seem  possible  that  the  ordinary  pulmonary 
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tuberculosis  of  human  subjects  may  have  a  hematogenous  origin, 

as  has  been  suggested  by  some  other  authors. 

H.  Ribbert  ^  contributes  an  interesting  discussion  of  a  previous  pub- 
lication of  his  own,  which  appeared  in  an  obscure  report,  and  has,  there- 
fore, not  come  to  the  notice  of  the  profession.  He  insists  that  in  ordinary 
cases  of  phthisis  a  hematogenous  infection  must  be  reckoned  with; 
for  in  miliary  tuberculosis  he  finds  that  the  tubercles  are  largest  and 
most  advanced  in  the  apices,  and  decrease  from  here  downward,  in  num- 
ber and  size.  The  nodules  are  also  found  in  the  two  lungs  in  different 
stages  of  advancement.  It  is  only  necessary,  therefore,  to  consider  that 
a  patient  may  be  fairly  resistant  to  tubercle  bacilli  in  order  to  realize  that 
hematogenous  tuberculosis  may  produce  conditions  entirely  similar  to 
those  seen  in  ordinary  phthisis.  The  portions  of  the  lung-tissues  involved 
in  ()rdinar\^  hematogenous  tuberculosis  are  exactly  the  same  as  those 
involved  in  the  condition  usually  considered  inspiration  tuberculosis. 
The  bacilli  do  not  set  up  disease  immediately  about  the  vessel-walls,  but 
pass  into  the  tissues  and  involve  the  smaller  bronchioles  or  the  outlets  of 
the  alveoli.  There  is,  therefore,  no  anatomic  difference  between  inspira- 
tion tuberculosis  and  hematogenous  tuberculosis.  The  author  believes 
that  the  most  common  infection  is  through  the  lungs,  but  that  this  may 
often  be  without  primar\'  involvement  of  the  lung-tissue  itself,  the  bacilli 
being  arrested  in  the  bronchial  glands,  and  from  here  causing  in- 
volvement of  the  lungs. 

St.  Clair  Thomson,  ^  in  a  discussion  of  tul^erculous  infections  through 
the  air-passages,  reaches  the  conclusion  that  the  most  common  mode  of 
tuberculous  infection  is  by  inhalation,  and  that  the  inhaled  bacilli 
infect  the  system  before  the  air-current  reaches  the  larynx,  and  not 
ordinarily  through  direct  infection  of  the  pulmonary-  tissue.  The  infec- 
tion most  probably  occurs  through  the  lymphoid  tissue  of  the  naso- 
pharynx and  phar\'nx.  The  author  considers  that  the  common  view 
that  the  bacillus  is  inhaled  directly  into  the  pulmonar\'  alveoli  is  un- 
justified. 

P.  Grawitz'  contributes  a  paper  on  the  point  of  entrance  of  the 
tubercle  bacilli  and  the  localization  of  these  bacilli  in  human  lx»ings. 
From  a  consideration  of  the  fact  that  intestinal  tuberculosis  is  com- 
paratively rare,  and  that  in  a  great  majority  of  the  cases  of  intestinal 
tul>erculosis  we  must  believe  that  the  infection  was  due  to  the  swallowing 
of  tuberculous  sputum,  one  must  reach  the  concliLsion  that  those  cases 
in  which  there  is  probability  of  a  primary  tuberculosis  due  to  infection 
through  the  food  are  very  rare.  But  one  cannot  decide  offhand  in  this 
way  that  infection  through  food  is  an  extreme  rarity.  Grawitz  himself, 
in  the  last  1104  necropsies  which  he  has  carried  out,  found  18.66  %  of 
active  tuberculous  processes,  and  8.68  %  of  cured  tuberculosis,  and 
there  were  only  4  instances  in  this  whole  series  in  which  there  was 
tuberculosis  of  the  intestine  or  mesenteric  glands  without  tuber- 
culosis of  the  lungs  from  which  the  intestinal  infection  might  have 
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occurred .  He  believes  that  the  intestinal  mucous  membrane  is  com- 
paratively resistant  to  the  entrance  of  tubercle  bacilli.  He  ha.s  been 
constantly  obserAdng  the  tonsils  with  more  care,  however,  and  has  in 
many  instances  found  giant-cells  and  bacilli  even  when  the  tonsils  were 
small  and  macroscopically  seem€»d  small.  From  the  tonsils  the  bacilli 
may  easily  reach  the  lymph-stream  and  cervical  glands,  and  from  here 
may  infect  the  lungs,  pleura,  and  pericardium,  and  the  patient  may  die 
without  the  faintest  evidence  of  tuberculosis  of  the  mesenteric  glands  or 
intestines,  and  consequently  without  the  evidence  that  is  usually  de- 
manded that  the  infection  was  from  the  food.  It  is  extremelv  difficult, 
in  most  cases  of  this  kind,  to  demonstrate  positively  that  the  infection 
was  from  the  food.  In  order  to  do  that,  one  should  not  confine  one's 
attention  to  postmortem  examinations,  but  should  make  careful  clinical 
observations  concerning  the  way  in  which  the  disease  appeared  in  the 
various  organs,  and  should  also  make  microscopic  examinations  of  the 
toiLsils  in  a  series  of  cases  of  chronic  enlargement  of  the  cervical  glands, 
probably  of  tuberculous  nature.  Nevertheless  with  our  present  knowl- 
edge it  is  practically  certain  that  a  great  many  cases  of  tuberculosis  are 
due  to  infection  through  the  food,  and  this  may  in  many  cases  be  due 
to  primary  infection  through  the  tonsils. 

V.  Korosy^  has  made  a  study  of  the  mortality  of  children  from 
tuberculosis  in  relation  to  the  age  of  the  parents,  and  finds  that  when 
the  mother  was  less  than  20  years  old,  the  mortality  was  8.45  in  100, 
decreasing  from  this  point  down  to  2.78  when  the  mother  was  between  30 
and  35;  and  rising  slightly  after  this  age.  A  similar  condition  of  affairs 
was  observed  in  relation  to  the  father's  age.  If  he  was  below  25,  the 
mortality  was  5.71,  decreasing  from  this  point  up  to  the  age  of  40,  and 
after  that  rising  again. 

H.  M.  King,'  in  stud}dng  the  relation  of  heredity  to  immunity  and 
to  selective  activity  in  tuberculosis,  has  investigated  245  consecutive 
cases.  He  finds  that  1  in  4  gives  a  history  of  phthisis  in  the  parents,  and 
1  in  3  a  history  of  the  disease  in  a  brother,  a  sister,  or  both.  More  than 
two-tliirds  of  the  latter  have  no  phthisical  parents.  A  nmch  longer 
period  was  found  l^etween  the  supposed  expasure  to  infection  and  the 
subsequent  apjx^arance  of  the  disease  in  those  who  had  a  phthisical 
parentage  than  in  those  who  had  not.  Of  103  fatal  cases,  the  average 
length  of  life  after  the  development  of  the  disease  in  those  ha\dng  a 
history  of  phthisis  in  the  parents  was  as  4  to  3.  The  author  concludes 
that  the  percentage*  of  consumptives  having  a  tuberculous  parentage  is 
smaller  than  that  of  those  having  a  nontuberculous  one,  and  decidedly 
smaller  than  is  accounterl  for  by  the  additional  risk  of  infection  to  which 
the  former  class  is  subjected.  He  believes  that  tuberculosis  in  the 
parents  confers  upon  the  offspring  a  relative  immunity,  which  is 
not  suffici(»ntly  j)rotective  to  prevent  the  incidence  of  the  disease,  but 
is  still  demonstrable. 

C.  A.  Blume'  rej)orts  an  extremely  careful  study  of  486  j)ersons  with 
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tiilMTculosis.  He  particularly  discusses  the  question  of  the  spread  of 
tuberculosis  in  families,  and  reports  that  he  could  determine  infection 
from  the  parents  in  85  cases,  marital  infection  in  23,  and  infection  from 
other  ixjrsons  in  the  household  in  13.  He  considers  these  figures  to  be 
fair  illustrations  of  the  frequency  of  infection  from  diiferent  sources  in 
the  family,  and  iiLsists  that  infection  from  individuals  within  the  house- 
hold is  extremely  important.  He  believes  the  infection  usually  comes 
from  the  living  subject  of  tuberculosis,  and  that  infection  through  dried 
sputmn  is  less  important.  Isolation  he  considers  of  extreme  importance, 
so  far  as  it  can  be  carried  out.  Sanatoriums  are  of  much  importance 
in  the  control  of  tuberculosis,  but  they  have  little  effect  as  compared 
\\ith  the  influence  that  proper  regulations  concerning  prophylaxis  may 
exert. 

M.  Fishberg*  considers  that  the  Jews  have  less  predisposition  to 
tuberculosis  than  the  general  mass  of  Xhe  population,  and  presents 
statistics  to  substantiate  this  \'iew. 

H.  Coates  ^  has  investigated  the  question  of  house-infection  in  tuber- 
culosis. He  cliAides  the  houses  examined  into  the  classes:  (1)  those 
which  were  dirty  and  had  had  careless  tuberculosis  inmates;  (2)  clean 
houses  occupied  by  careless  consumptives ;  and  (3)  dirty  houses  in  which 
there  had  been  no  cases  of  tuberculosis  for  years.  Of  the  first  class,  21 
showed  14  instances  of  positive  tuberculous  infection  of  the  house.  In  8 
of  these  14  instances  the  Ughting  and  ventilation  were  bad;  in  the  7 
negative  instances  the  hghting  and  ventilation  were  good.  Ten  houses 
that  were  clean,  but  infected,  showed  infectious  dust  in  5  instances. 
The  average  cubic  air-space  per  individual  was  much  lower  in  these  houses 
than  in  the  unaffected  five,  and  the  light  and  ventilation  were  poor. 
The  10  dirty  houses  without  consumptive  inmates  showed  negative 
results  in  all  instances.  The  waiting-room  of  the  Out-patient  Depart- 
ment of  the  Manchester  Hospital  for  consumptives — a  room  daily  \'isited 
by  about  180  patients — was  tested  with  negative  results.  This  room  was 
well  lighted  and  ventilat<?d,  and  had  a  high  ceiling.  These  results  show 
the  importance  of  light  and  air  as  disinfectants  for  tuberculosis. 

H.  W.  Buckler,'  in  a  discussion  of  pulmonary  tuberculosis  in  Bal- 
timore, states  that  in  25  years  there  have  been  28,479  deaths  from 
phthisis — a  ratio  of  12.8  %  to  the  total  mortality.  In  the  last  five  years 
of  the  investigation  the  percentage  mortality  had  fallen  from  11  to  9.6. 
The  percentage  mortality  was  lower  in  Baltimore  than  in  any  other  of  6 
prominent  cities  of  this  country,  in  spite  of  the  large  negro  population. 
In  one  region  of  the  city,  which,  in  spit€  of  l)eing  thickly  settled,  showed 
very  few  deaths  from  phthisis,  the  author  believes  that  the  low^  tubercu- 
losis rate  was  due  to  the  presence  of  large  gas-works,  which  impregnated 
the  air  with  fumes  from  the  furnaces  and  rendered  the  atmosphere  to 
some  extent  germicidal.  Tuberculosis  is  evidently  a  disease  of  filth  and 
bad  hygiene,  and  various  regions  of  Baltimore  show  this  most  strikingly. 
The  bad  hygienic  conditions  under  which  the  negroes  live  are  chiefly 
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responsible  for  the  marked  morbidity  among  them.  Buckler  notes  one 
family  in  which  3  deaths  from  tuberculosis  had  occurred  within  2  years, 
and  it  was  found  that  the  previous  occupant  of  the  house  in  which  the 
family  were  living  had  died  of  lung  trouble  shortly  before  they  took 
the  hoiLse.  Certain  regions  seem  to  be  more  especially  affected  than 
their  hygienic  conditions  would  lead  one  to  expect. 

Lannelongue,  Achard,  and  Gaillard^  state  that,  from  their  experi- 
ments, they  have  decided  that  moderate  cold,  or,  indeed,  moderate 
changes  in  temperature  of  any  kind,  have  little  influence  upon  the 
.  development  of  experimental  tuberculosis;  but  sudden  reductions 
of  temperature,  which  have  no  noteworthy  influence  upon  healthy 
guinea-pigs,  cause  tuberculosis  to  run  a  rapid  course. 

A.  Maflfucci'  reports  an  experimental  investigation  concerning  the 
toxin  of  tubercle  bacilli  and  the  infectiousness  of  the  semen  of 
tuberculous  animals.  He  finds  that  both  the  toxin  and  the  bacillus 
may  be  found  in  the  semen  of  infect-ed  animals;  and  that  apparently 
the  toxin  may  make  the  female  sterile,  or  the  bacilli  may  produce  infection. 
There  is  a  marked  tendency  for  females  to  abort  aft^r  being  impregnated 
by  tul)erculoiis  males,  and  the  young  of  tubc^rculous  males  are  likely  to 
die  early  without  tuberculous  lesions.  The  females  impregnate  by 
tuberculous  males  are  likelv  to  die  of  marasmus,  whether  thev  have 
aborted  or  have  gone  to  full  term.  The  injections  of  tulx*rculin  into  the 
vagina  produced  a  similar  condition  of  marasmus;  and  the  females  in 
general,  as  a  result  of  impregnation  with  tubt^rculous  males,  showed  a 
greater  t(Midency  to  a  condition  of  general  intoxication  than  to  specific 
tu])erculosis. 

J.  A.  Grober'  rej)orts  some  studies  of  pleurisy.  He  first  refers  to 
1000  cases  of  phthisis,  of  which  he  investigated  the  histories  for  a 
record  of  pleurisy,  and  found  that  in  88  persons  the  previous  history 
showed  an  attack  of  pleurisy.  Sixty-eight  persons  knew  that  they 
had  had  })leurisy  during  the  course  of  the  phthisis.  The  percentage 
first  mentioned  (8.8)  is  high,  considering  th(»  great  frequency  of 
tuberculosis  of  the  huigs.  The  author  believes  that  it  adds  emphasis 
to  Penzoldt's  stat/Muent  that  every  person  with  pleurisy  should  be 
suspected  of  phthisis.  Of  the  1000  cases  of  the  latter  disease,  400 
showed  a  familv  tendencv  to  it.  The  great  maioritv  of  the  cases 
were  seen  between  the  t(Mith  and  fortieth  vears  of  life.  As  to  the 
etiology  of  pleuritis,  Grober  refers  to  the  200  cases  which  have  been 
treated  in  the  clinic  at  Jena  in  the  past  few  years.  Of  these,  140 
were  in  males,  and  60  in  females.  Ac(;ording  to  etiology,  they  were 
divided  as  follows:  tulxTculous,  21;j)robably  tuberculous,  22;  p(xst- 
rheumatic,  7;  postpneumonic,  8;  postinflu<»nzal,  2;  traumatic,  12;  occur- 
ring in  heaii  disease.  5;  occurring  in  malignant  growths,  5;  in  other 
infections,  12;  idiopathic,  or  of  unknown  cause,  106.  Of  the  last  group, 
80  showed  distinct  familv  tendencv  to  tulKTCulosis;   it  was,  therefore, 
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thought  that  they  should  be  properly  included  in  the  eases  of  tuberculous 
pleurisy.  If  this  were  so,  the  tuberculous  cases  would  constitute  over 
36  %  of  the  total. 

Baldwin^  reports  6  cases  of  unusual  localization  of  tuberculosis. 
In  one  case  of  miliary  tuberculosis  there  was  tuberculous  involvement 
of  the  hypophysis ;  in  another,  of  the  thyroid  gland ;  in  the  others,  there 
was  local  tuberculosis  of  the  uvula,  of  a  fallopian  tube,  of  the  intercostal 
tissue  next  the  sternum,  and  of  an  adenomatous  polyp  of  the  uterine 
cervix. 

Symptomatology. — Naimiann'  considers  that  tuberculoiLs  subjects 
are  by  no  means  always  inclined  to  carry  their  disease  happily.  He  finds, 
on  the  contrary,  a  very  distinct  tendency  to  depression  and  that  their 
intellectual  capability  is  likely  to  decrease.  The  conditions  of  life 
in  institutions  also  reduce  their  psychic  activity,  particularly  when,  as 
is  frequently  the  case,  they  are  suffering  from  general  nervous  depres- 
sion. The  author,  therefore,  advises  that  tuberculous  subjects  be  pro- 
dded with  some  regular  occupation  and  interests. 

C.  R.  Upson ^  discusses  latent  pulmonary  tuberculosis.  He  re- 
ports upon  the  cases  of  197  persons  who  consulted  him  for  other 
affections  than  those  of  the  lungs,  and  who  were  yet  found  to  be  tuber- 
culous. The  personal  and  family  history  were  good  in  most  instances, 
and  in  99  cases  the  home  environment  was  also  good;  78  persons 
had  lived  or  worked  with  consimiptives ;  48  lived  in  poor  boarding- 
houses.  In  a  majority  of  cases  there  was  a  slight  daily  rise  of  tempera- 
ture, and  in  over  half  the  respiratory  movements  and  pulse-rate  were 
somewhat  rapid.  Twelve  patients  had  spat  up  blood;  in  two  women 
this  had  occurred  for  several  months  at  the  catamenial  period. 

E.  Klebs*  reports  that  he  has  very  frequently  found  Diplococcus 
semilunaris  in  tuberculous  cases,  particularly  on  the  tonsils.  He  has 
found  the  organism,  however,  in  tuberculous  disease  of  the  bones  and 
joints,  and  in  tuberculosis  of  the  skin  and  in  other  tuberculous  processes. 
The  organism  is  distinguished  from  the  meningococcus  and  from  the 
gonococcus  by  its  variable  size  and  by  its  bbing  solely  extracellular. 
Its  variations  in  size  distinguish  it  from  the  pneumococcus.  The  author 
believes  that  it  is  of  much  importance  in  cases  of  tuberculosis  of  the 
glands,  considering  that  it  prepares  the  tissues  for  the  invasion  of  the 
tubercle  bacillus  through  the  tonsils.  He  thinks,  therefore,  that  scrofu- 
losis  is,  in  most  instances,  a  mixed  infection  with  the  tubercle  bacillus 
and  DiplococciLS  semilunaris.  He  considers  it  probable,  also,  from  ob- 
servations on  human  subjects  and  from  animal  experiments,  that  it 
may  further  the  invasion  of  the  meninges  with  the  tubercle  bacillus ;  an<l 
he  believes  that  the  diplococcus  is  the  cause  of  the  atrophy  of  the 
blood-building  organs — the  actual  phthisis — which  occurs  in  tuberculosis. 
In  tuberculosis  of  the  bones  and  joints,  he  thinks  that  the  disease  takes 
on  an  acute  course  only  when  Diplococcus  semilunaris  complicates  the 
condition  and  begins  to  develop  actively. 
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Apelbaum,  ^  in  discussing  the  conditions  of  the  blood  in  phthisis, 
reports  a  series  of  uncomplicated  cases  of  that  disease,  in  which  he  finds 
that  there  are  two  groups  of  patients,  even  in  the  early  stage  of  the 
affection.  In  mast  cases  the  course  is  very  slow,  and  there  is  anemia, 
with  reduction  of  the  hemoglobin,  the  erythrocytes,  the  leukocytes,  and 
the  specific  gravity.  In  the  other  group,  usually  well-nourished  persons 
\\ith  a  fresh  color,  the  blood  shows  normal  conditions.  In  the  second 
stage  of  the  disease  the  blood  apparently  improves;  but  this  is  only 
apparent,  for  the  total  amount  has  decreased  and  there  has  been  a  loss  of 
water.  There  is,  therefore,  an  anemia  which  is  masked  by  an  oligemia. 
In  the  third  stage  all  the  elements  of  the  blood  again  evidently  decrease, 
except  the  leukocytes,  which  increase — relatively,  at  any  rate.  This 
decrease  is  evidently  due  to  a  toxic  action.  The  polymorphonuclear 
neutrophile  leukocytes  are  in  excess  at  this  period. 

M.  D.  Bardswell,  P\  W.  Goodbody,  and  J.  E.  Chapman^  report  a  series 
of  investigations  of  the  metabolism  in  cases  of  pulmonary  tuberculo- 
sis, comparing  the  effects  of  normal  and  forced  feeding  in  both  pulmonary 
tuberculosis  cases  and  normal  persons.  They  conclude  that  pushing 
the  amount  of  proteids  results  in  an  excretion  of  nitrogen  that  is  out  of 
all  proportion  to  the  increased  amounts  retained.  The  percentage 
of  urea  decreased.  Apparently  less  oxidized  fori)is  of  nitrogen  were 
excreted  in  increased  quantity.  A  lessened  amount  of  nitrogen  was 
absorbed,  and  there  was  evidence  of  increased  intestinal  putrefaction. 
The  absorption  of  fat  remained  good,  even  when  very  large  amounts 
were  taken.  The  quantity  of  urinary  nitrogen  with  comparable  diets 
was  very  small  in  cases  much  below  weight,  and  greatest  in  patients 
approaching  the  normal  weight.  Large  diets  caused  anorexia,  dyspepsia, 
and  in  some  instances  vomiting.  The  dyspeptic  symptoms  nearly  always 
coincided  with  figures  indicating  deranged  metabolism.  Weight  was 
gained  with  forced  feeding,  the  gain  l)eing  greatest  on  the  very  large 
diets ;  but  in  such  diets  the  gain  seemed  to  be  reached  at  the  expense  of 
the  subjective  well-being  of  the  patient  and  of  disordered  metabolism. 
Normal  generous  hospital  diets  could  be  distinctly  increased  with  advan- 
tage, but  a  very  marked  increase  had  less  satisfactory  results.  In 
normal  persons  there  was  no  e\'idence  of  any  disturbance  of  metabo- 
lism from  the  excessive  dieting;  but  there  was  a  rapid  gain  in  weight, 
which  was  always  associated  with  marked  impairment  of  health,  chiefly 
evidencing  itself  in  gastric  and  intestinal  disturbances.  The  weight 
gained  was  rapidly  lost  when  ordinary  diet  was  resumed.  The  authors 
iasist  that  the  indiscriminate  stuffing  of  tuberculous  patients  should  be 
replaced  by  systematic  dieting,  the  diet  to  be  determined  by  consider- 
ing the  extent  and  activity  of  the  disease,  the  amount  that  the  patient 
is  below  weight,  his  digestive  capacity,  and  to  some  extent  personal 
dietetic  likes  and  dislikes.  There  should  be  especial  care  in  attempting 
to  stuff  patients  who  have  reached  or  passed  their  high(\st  known 
weights.  Such  persons  should  have  a  di<?t  about  the  same  as  that  of 
a  person  in  good  health. 
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GidioiLscn^  reports  the  case  of  a  man  of  41  with  a  high  grade  of 
emphysema,  who  had  no  clinical  signs  of  tuberculosis,  but  who  suddenly 
died  from  profuse  pulmonary  hemorrhage.  Postmortem  showed 
ntmierous  varicosities  in  the  trachea;  and  near  them,  just  above  the 
bifurcation  of  the  trachea,  was  a  tuberculous  ulcer — the  only  tuberculous 
change  found  in  the  respiratory  tract — which  had  eroded  a  large  vessel 
and  produced  the  hemorrhage.  Owing  to  the  marked  emphysema,  it 
had  been  impossible  for  the  patient  to  clear  his  lungs  of  blood,  and  he 
had  died  with  the  signs  of  suffocation.  The  tuberculous  ulceration  and 
the  varicosities  seemed  to  be  unrelated  to  each  other. 

I^att'  describes  a  case  of  hemorrhagic  purpura  associated  with 
general  tuberculosis.  The  purpura  appeared  7  weeks  before  death, 
shortly  after  an  attack  of  epistaxis,  hematuria,  and  melena;  and  in  this 
case  was  almost  undoubtedly  the  result  of  general  bacterial  infection. 

P.  Londe  and  M.  Brecy'  report  a  case  of  acute  miliary  tuberculosis 
with  a  general  hemorrhagic  tendency. 

D.  D.  Stewart  *  reports  a  remarkable  case  of  acute  splenic  miliary 
tuberculosis  in  a  woman  of  29  years,  a  nurse  who  had  been  in  attendance 
on  a  patient  with  tuberculosis.  Her  illness  lasted  68  days.  The  condi- 
tion resembled  typhoid  fever  or  malaria,  but  acute  miliary  tuberculosis 
was  finally  considered  to  be  present  because  all  definite  signs  of  the 
former  two  diseases  were  absent.  The  only  notable  conditions  in  the 
case  were  high  temperature,  debility,  and  marked  enlargement  of  the 
spleen.  At  the  autopsy  the  spleen  was  found  to  be  about  four  times  its 
normal  size  and  studded  with  tubercles.  There  were  also  miliary  tuber- 
cles scattered  about  through  other  organs.  Only  one  other  similar  case 
could  be  found. 

D.  Riesman  ^  describes  a  case  of  primary  tuberculosis  of  the  peri- 
cardium in  a  man  who  apparently  had  previously  been  healthy.  He 
was  taken  ill  acutely,  with  pains  in  the  chest,  cough,  and  headache. 
His  pulse  was  weak;  there  was  a  pericardial  friction  and  an  exudate  in 
the  left  pleura.  The  friction  disappeared;  the  cardiac  dulness  did  not 
increase.  The  man's  general  condition  grew  worse,  and  he  became 
cyanotic.  Ascites  and  edema  appeared.  The  pleura  was  twice  tapped ; 
the  p)eritoneal  cavity,  once.  The  patient  died.  The  diagnosis  had  been 
adhesive  pericarditis  of  tubercular  origin,  the  diagnosis  of  tuberculosis 
ha\'ing  been  based  upon  the  course  of  the  disease  and  upon  the  bloody 
character  of  the  pleural  exudate.  The  autopsy  confirmed  the  diagnosis, 
showing  adhesive  pericarditis  in  which  typical  tubercles  were  found. 
Ciuinea-pigs  infected  with  the  fluid  from  the  pleural  cavity  died  of  tuber- 
culosis. There  was  an  old  healed  tubercle  in  the  apex  of  the  right  lung; 
but  Riesman  considers  the  disease  as,,  properly  sj)eaking,  a  primary 
tuherculasis  of  the  pericardiiun  in  an  anatomic  sense,  the  disease  having 
run  the  course  of  pericarditis,  and  the  pericardium  having  been  infected 
with  tubeccle  bacilli  from  an  unknown  source. 
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Plien*  demonstrated  to  the  Berlin  Medical  Society  some  specimens 
from  a  woman  of  39  who  had  had  the  clinical  signs  of  tuberculosis  of  the 
intestine.  The  autopsy  showed  numerous  tuberculous  ulcers,  on  one 
of  which  a  carcinoma  had  developed. 

J.  T.  Bottomley'  discusses  28  cases  of  tuberculous  peritonitis. 
Three  occurred  in  the  first  ten  years  of  life,  9  in  the  second  decennium, 
and  13  in  the  third.  A  family  tendency  to  the  disease  was  not  a  promi- 
nent feature.  A  history'  of  acute  abdominal  condition  preceding  the 
distinctive  signs  of  tuberculous  peritonitis  was  given  by  11  patients;  in 
some  of  the  cases  tuberculosis  of  the  lungs  was  present.  In  13  instances 
the  peritonitis  began  acutely;  in  13  the  onset  was  slow.  Pain  was  the 
first  symptom  in  17  cases;  in  8  the  earliest  symptom  was  a  general  feel- 
ing of  ill  health;  in  2  it  was  abdominal  distention.  In  all  the  cases  there 
were  febrile  movements  of  the  temperature ;  a  number  of  them,  however, 
exhibited  subnormal  temperatures.  Pigmentation  of  the  skin,  swelling 
of  the  inguinal  glands,  and  erj- thema  about  the  umbilicus  were  absent  in 
all  the  case^.  All  the  patients  were  operated  upon.  Eleven  regained 
good  health,  11  died,  2  were  improved,  and  4  passed  from  observa- 
tion. In  19  cases  the  condition  was  of  the  ascitic  form;  8  of  these 
recovered.  In  7  it  was  fibrinous;  3  of  these  recovered.  In  2  instances 
it  was  associated  with  ulcerations. 

A.  Poncet^  discusses  tuberculous  rheumatism  or  pseudorheuma- 
tism.  In  the  first  of  the  three  causes  which  he  reports,  a  man  of  40  had 
chronic  purulent  epididymitis.  He  had  previously  had  prolonged  bron- 
chitis and  pleurisy.  He  had  for  some  time  had  pains  and  swelling  in  the 
joints,  which  resembled  acut<3  rheumatism.  The  inflammatory  signs 
disappeared  in  from  8  to  10  days.  The  pains  then  localized  themselves 
in  the  lumbar  region  and  in  the  right  hip.  The  diagnosis  was  tubercu- 
losis of  the  pelvis  and  Pott's  disease.  A  psoas  abscess  subsequently  de- 
veloped. The  second  case,  a  patient  who  had  tuberculosis  of  the  lung, 
was  suddenly  taken  with  multiple  acut€  arthritis,  which  soon  disapp)cared 
and  was  followed  by  a  fungus  suppurating  osteoarthritis  of  the  int^T- 
phalangeal  joints  of  one  middle  fing(»r.  ( Juinea-pigs  injected  with  the 
exudate  from  the  joints  acquired  tuberculosis.  This  patient  also  had 
grating  in  other  joints  and  a  subacute  arthritis  in  the  right  tibiotarsal 
joint,  and  the  interphalangeal  joints  of  the  right  middle  finger  were 
completely  ankylosed.  The  third  patient  had  advanced  tuberculosis  of 
the  lung  and  a  fungous  suppurating  osteoarthritis  of  the  right  ankle. 
She  also  presented  inflammatory  signs  in  a  series  of  other  joints.  When 
she  was  admitted  to  the  hospital,  she  had  cough  and  hemoptysis,  and 
multiple  joint  pains  without  swelling.  Lat(T,  swelling  of  the  joints 
appeared.  Autopsy  and  inoculation  of  guinea-pigs  demonstrated  the 
tuberculous  nature  of  the  joint  disease. 

A.  Poncet,*  in  referring  again  to  tuberculous  pseudorheumatism  of 
the  joints,  n^ports  a  further  case  as  a  typical  example.     A  man  of  44 
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who  had  an  almost  negative  family  history,  but  who  was  very  suscep- 
tible to  colds  himself,  had  had  2  attacks  of  what  was  considered  acute 
articular  rheumatism  since  1900.  In  both  cases  the  salicylate's  and 
antipyrin  were  useless.  The  use  of  potassium  iodid  caused  the  patient 
to  grow  worse.  Puncture  of  the  joints  showed  the  presence  of  a  fluid, 
which,  when  injected  into  a  guinea-pig,  produced  tuberculosis.  The 
serum-reaction  for  tuberculosis  was  also  positive.  The  man  afterward 
developed  evident  signs  of  tuberculosis  of  the  lung.  Poncet  thinks  that 
cases  that  have  the  appearance  of  rheumatism,  when  antipyrin  and  sali- 
cylic acid  are  without  effect,  should  be  suspected  of  tuberculosis ;  and  he 
believes  that  the  serum-reaction  will  be  useful  in  such  cases.  Tuberculous 
pseudorheumatism  of  various  grades — sometimes  very  mild  and  evanes- 
cent— may,  in  his  opinion,  be  the  first  sign  of  a  tuberculous  infection. 

H.  Hirschfeld^  reports  3  cases  of  enlargement  of  the  hands  and 
feet  of  neurotic  origin.  Two  of  them  occurred  in  association  with 
phthisis,  and  the  other  in  association  with  carcinoma  of  the  esophagus ; 
also  because  the  conditions  were  somewhat  similar  to  pulmonary  osteo- 
arthropathy. An  essential  difference  from  the  latter  condition,  how- 
ever, was  in  the  fact  that  the  enlargement  was  purely  in  the  soft  parts, 
while  in  pulmonary  osteoarthropathy  it  is  largely  of  the  bones.  In  one 
case,  to  be  sure,  there  was  distinct  enlargement  of  the  bones,  but  not 
those  of  the  hands  and  feet;  only  of  the  joints  of  the  knee  and  elbow. 
One  case  showed  a  marked  tendency  to  attacks  of  pain.  This  patient 
had  symptoms  strongly  suggestive  of  tabes  dorsalis,  and  the  pains 
themselves  were  suggestive  of  that  condition;  but  the  postmortem 
ultimately  showed  that  there  were  only  scattered  areas  of  degeneration 
in  the  spinal  cord.  The  peripheral  nerves  in  this  case  were  not  examined. 
The  third  case  also  showed  decided  tendency  to  pain,  and  in  this  case 
postmortem  revealed  distinct  degeneration  of  the  nerves.  There  had 
also  been  in  this  case  attacks  of  edema  of  the  hands  and  feet,  usually 
occurring  with  the  pains.  In  the  first  case,  likewise,  there  had  been 
edema,  which,  however,  appeared  only  toward  the  end  of  the  disease, 
and  possibly — though  not  probably — was  due  to  cardiac  weakness.  The 
condition  is  termed  by  Hirschfeld  "  dermatohypertrophia  vasomotoria." 
Since  two  of  these  patients  showed  alterations  in  the  peripheral  nerves, 
the  changes  in  the  skin  were  thought  to  be  due  to  the  nerve  alterations. 
There  are  changes  of  the  peripheral  nerves  also  in  osteoarthropathy. 

M.  Joseph  and  G.  Trautmann'  give  a  discussion  of  tuberculosis 
verrucosa  cutis,  based  upon  their  statistics  in  26,294  cases  of  skin 
disease,  venereal  disease  being  absolutely  excluded  from  these  statistics. 
They  found  47  cases  of  tuberculosis  verrucosa  cutis,  41  of  which  occurred 
in  men.  Nine  of  them  were  cabinet-makers,  8  butchers,  and  5  lock- 
smiths ;  the  others  had  various  occupations.  Of  the  8  butchers,  3  cases 
were  of  much  importance  because  the  patients  were  engaged  at  the  city 
abattoir  purely  in  the  handling  of  tuberculous  cattle.  On  investigating 
the  persons  working  at  the  abattoir,  it  was  found  that  of  39  veterinarians 
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and  28  stampers,  who  came  into  close  relation  with  tuberculous  cattle, 
none  showed  skin  infection;  while  the  three  patients  previously  men- 
tioned came  from  16  laborers  connected  with  the  place.  The  greater 
frequency  of  infection  in  this  latter  class  (laborers)  was  due  to  greater 
carelessness.  Aft^r  a  studv  of  the  literature  the  authors  come  to  a 
positive  conclusion  that  tuberculosis  of  animals  may  certainly  be 
communicated  to  the  skin  of  human  beings.  They  consider  that 
there  is  absolutelv  no  doubt  that  tuberculosis  verrucosa  cutis  is  true 
tuberculosis.  While  they  admit  that  the  susceptibihty  of  hmnan  beings 
to  animal  tuberculosis  is  slight,  they  insist  that  such  a  susceptibility 
does  exist  and  must  be  reckoned  with;  and  that,  even  though  skin 
tuberculosis  is  relativelv  harmless,  we  caimot  conclude  from  this  that 
animal  tuberculosis  is  always  nearly  harmless  for  human  lx?ings;  for 
human  tuberculosis  itself  exhibits  the  greatest  differences  in  virulence 
when  it  involves  different  tissues;  and  the  skin  is  strongly  resistant  even 
to  human  tuberculosis. 

M.  P.  Ravened  reports  a  further  case  of  tuberculasis  of  the  skin  fol- 
lowing accidental  inoculation  with  the  bovine  tubercle  bacillus. 
The  patient  w^as  a  veterinary  physician  who  injured  himself  w-hile  per- 
forming a  postmortem  on  a  tuberculous  cow.  Four  weeks  afterward 
a  red  nodule  developed,  which  was  extirpated.  It  showed  tubercle 
bacilli,  giant-cells,  and  macroscopically  tubercles;  and  injections  into 
guinea-pigs  produced  tuberculosis. 

P.  Baumgarten,^  in  discussing  the  relation  between  bovine  and 
human  tuberculosis,  considers  that  there  is  little  danger  of  the  trans- 
ference of  the  former  to  man.  He  refers  to  some  experiments  that  were 
carried  on  20  years  before,  by  an  unmentioned  clinician,  which  have 
never  been  publish(»d.  Patients  with  malignant  growths  were  injected 
with  cultures  of  tubercle  bacilli  in  the  hope  that  this  might  favorably 
influence  the  course  of  the  tumors.  Since  no  human  cultures  were  at 
hand,  bovine  cultiu'es  wen»  used.  The  patients  were  neither  damaged 
nor  helped,  and  no  tuberculosis  resulted.  [The  investigations  of  Rave- 
nel  and  others  justify  great  skepticism  regarding  the  \'iew  of  Baumgarten. 
Certainly  no  one  would  at  the  })resent  time  feel  warranted  in  carrying 
out  such  an  experiment  as  that  he  reflates.] 

Diagnosis. — In  a  discussion  of  the  diagnostic  and  therapeutic  value 
of  tuberculin  Heron  ^  stat^^d  that  he  believed  that  it  was  too  little  used 
for  therapeutic  purposes.  The  chi(»f  trouble  was  that  the  dose  used  had 
been  ciistomarily  too  larg(»  and  too  rapidly  increa*^ed.  He  insisted  upon 
its  great  value  in  diagnosis.  Koch  said  that  he  had  used  it  for  diagnostic 
purposes  in  more  than  3000  cases,  and  had  o]>tained  a  positive  result  in 
more  than  99  %  of  the  cases.  The  reaction  is  more  trustworthy  in  men 
than  in  animals.  He  treats  with  tuberculin  onlv  earlv  cases  that  are 
not  complicat^Kl  and  are  apyretic.  In  such  cases  he  had  often  obtained 
a  cure.  The  treatment  ought  to  be  interrupted  after  some  months. 
WTien  a  reaction  occurs,  som(i  days  should  be  allowed  to  pass  before 
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ciniti lining  the  treatment.  Douglas  Powell  noted  that  the  number  of 
cases  suitable  for  this  treatment  is  small,  because  tuberculosis  is  so  often 
febrile.  Denys  de  Louvain,  in  animal  experiments  with  tuberculin,  had 
found  that  tuberculous  animals  show  an  increase  of  resistance  under 
treatment  with  tuberculin.  Otis  insisted  that  the  occasional  oc(;urrence 
of  a  positive  reaction  in  syphiUtics  greatly  restricts  the  value  of  tubercu- 
lin as  a  diagncxstic  agent. 

L.  Mazzotti/  in  discussing  the  use  of  tuberculin  for  diagnostic  pur- 
piK^^es,  states  that  his  experience,  after  injections  in  several  hundred  cases, 
leads  him  to  consider  it,  as  a  rule,  an  absolute  diagnostic  method;  but 
convalescents  from  typhoid  fever  frequently  give  a  reaction  when 
tuberculosis  is  apparently  not  present,  and  it  is  questionable  whether 
all  chlorotics  that  react  actually  have  tuberculosis.  The  author 
also  refers  to  the  fact  that  tuberculosis  sometimes  does  not  respond  with 
reaction;  and  he  reports  the  case  of  a  young  woman  who  had  suspi- 
cious symptoms,  but  did  not  react,  and,  hence,  was  thought  to  be  free 
from  tuberculosis;  but  in  whom  evident  tuberculosis  appeared  soon  after. 
In  2  cases  of  tuberculosis  of  the  genitals  he  found  that  after  removal 
of  the  local  disease  the  reaction  was  negative.  He  thinks,  therefore, 
that  tuberculin  injections  may  be  useful  to  surgeons  in  determining 
whether  an  operation  had  removed  all  tuberculous  tissue.  The  character 
of  the  reaction  demonstrates  nothing  concerning  the  extent  or  the 
probable  course  of  the  disease. 

Bucco  ^  confirms  the  observations  of  various  I'rench  authors  that  the 
injection  of  an  artificial  serum  composed  of  5  %  sodium  chlorid  and 
10  %  sodium  sulfate  produces  in  tuberculous  persons  a  reaction  similar 
to  the  tubercuUn  reaction;  but  he  finds  that  the  same  rise  of  temperature 
may  be  observed  in  other  persons  who  are  the  subjects  of  various 
exhausting  diseases,  such  as  chronic  bronchitis,  emphysema,  and  anemias 
and  cachexias  of  various  kinds. 

S.  Arloing  and  P.  Courmonf*  report  that  they  have  carried  out  their 
method  of  senmi  diagnosis  in  66  cases,  for  the  purpose  of  determining 
whether  certain  8iu*gical  disorders  were  tuberculosis  or  not.  They  found 
that  of  11  cases  which  were  not  tuberculosis,  none  reacted  j)ositively. 
Of  lesions  which  were  chnically  tuberculous, — 55  cases  in  all, — 41  gave 
positive  reactions  and  14  negative.  The  tuberculosis  was  situated  in 
various  regions — joints,  bones,  glands,  skin,  etc.  The  authors  beHeve 
that  the  method  of  diagnosis  is  an  exceedingly  important  one  in  surgical 
conditions. 

Widal  and  Ravaut*  have  investigated  the  agglutination  reaction 
upon  the  tubercle  bacillus  exhibited  by  pleural  fluids  of  various 
sources.  The  technic  iLsed  was  that  of  Arloing  and  Courmont.  The 
authors  insist  upon  the  importance  of  using  the  culture  when  it  is  about 
5  or  6  days  old.  They  have  investigated  24  cases  of  pleural  effusion. 
In  11,  in  which  the  diagnosis  was  tuberculosis,  a  positive  redaction  was 
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obtained  9  times,  a  doubtful  reaction  once,  and  a  negative  one  once.  In 
two  pleurisies  occurring  in  phthisical  subjects,  the  resultiJ  were  negative. 
In  11  pleurisies  of  nontuberculous  nature,  there  were  11  negative  results. 
The  authors  reconunend  the  use  of  the  reaction.  As  to  the  cytodiagnosis 
of  such  effusioiLs,  the  11  tuberculous  pleurisies  had  regularly  an  exceed- 
ingly large  number  of  lymphocytes,  with  almost  no  endothelial  cells. 
Tliis  is,  to  their  mind,  an  indication  of  the  tuberculous  nature  of  such 
an  effusion.  The  11  other  cases  of  pleurisy  nontuberculous  in  origin 
showed  numerous  endothelial  cells  and  polymorphonuclear  leukocytes, 
with  a  relatively  small  proportion  of  lymphocytes. 

E.  Rumpf  and  L.  Guinard  ^  have  made  control  t<ists  of  the  methods 
of  Arloing  and  Koch  for  the  agglutination  of  tubercle  bacilli.  They 
have  investigated  107  patients,  29  of  them  being  in  the  first  stage,  41  in 
the  second,  and  37  in  the  third.  The  diagnosis  was  confirmed  either 
by  absolutely  positive  physical  signs,  by  the  presence  of  tubercle  bacilli, 
or  by  a  reaction  to  tuberculin.  The  agglutination  reaction  v^bs  positive 
in  84  %  of  the  cases;  in  17,  however,  only  in  a  dilution  of  1:5.  They 
have  not  tested  it  in  nontuberculous  persons.  The  two  methods  give 
results  which  closely  correspond.  The  injection  of  the  new  tuberculin 
causes  a  marked  increase  in  the  agglutinative  powers.  The  authors' 
results  do  not  agree  with  those  of  other  workers  in  one  point:  aiz.,  65  % 
of  the  cases  in  an  advanced  stage  gave  a  reaction  at  1 :  10  or  more.  It  was 
generally  observed  that  the  reaction  disappeared  when  the  patient 
was  approaching  recovery,  20  of  such  cases  showing,  in  8  instances,  no 
agglutination,  and  in  8  others,  only  slight  agglutination.  In  severe  cases 
they  found,  at  times,  that  agglutination  was  absent;  in  other  ingtances, 
when  the  patients  were  improving,  it  was  present.  The  injection  of 
new  tuberculin  regularly  caused  an  increase  in  the  reaction  when 
the  patients  improved  under  the  treatment.  The  authors  are  unable 
to  state  whether  this  change  in  agglutination  indicates  that  the  patient 
will  progress  toward  a  satisfactory  recovery  or  not. 

Gebhardt  and  Torday^  have  investigated  the  value  of  the  senmi 
diagnosis  of  tuberculosis  in  176  persons,  using  a  culture  obtained  from 
Arloing.  The  reaction  was  obtained  in  75  %  of  the  tuberculous,  but  also 
in  35  %  of  the  nontuberculous  persons.  It  seemed  also  positive  in  5  nor- 
mal persons.     The  authors  decide  that  it  is  not  suited  for  clinical  use. 

De  Grazia'  has  made  a  series  of  studies  of  the  serum  diagnosis  of 
tuberculosis,  and  decides  tliat  the  reaction  is  not  specific  for  that  dis- 
ease, and  that  this  test  is  of  no  value  in  diagnosis  or  prognasis.  The 
reaction  occurs  in  persons  who  have  no  tuberculosis,  and  in  perfectly 
normal  persons;  also,  the  blood-serum  of  tul)erculous  subjects  causes 
agglutination  of  various  other  microorganisms.  The  author  likewise 
finds  that  the  reaction  may  be  extremely  slight  in  tuberculous  persons 
in  the  early  stages  of  the  disease,  at  th(»  time  when  diagnosis  is  of  most 
importance;  but  that  it  shows  no  relation  to  the  seventy  of  the  disease  or 
to  its  stage,  in  the  intensity  of  the  reaction. 

»  l)o\it.  iiH'd.  Wocli.,  Fob.  20,  1902.  '  T 'npar.  mod.  Prcsso,  No.  3,  1902. 

*Ciaz.  dcgli  ospod.,  1901,  No.  108. 


TUBERCULOSIS.  61 

Masius  and  Belco^  have  made  a  study  concerning  the  serum-reaction 
in  tuberculosis.  They  find  the  Arloing  cultures  to.be  of  low  viru- 
lence and  to  be  aggkitinated  by  the  serum  of  animals  infected  with 
them.  If  inoculation  has  not  produced  infection,  the  animals  do  not 
react.  Animals  inoculated  with  more  virulent  bacilli,  which  produce 
disease  of  rapid  course,  show  but  slight  agglutinating  action.  The  authors 
tested  a  series  of  patients,  with  and  without  tuberculosis,  and  found 
agglutination  present  in  almost  all  of  them.  In  some  that  had  no  evi- 
dent tuberculosis  this  disease  afterward  became  evident;  but  in  others 
there  was  not  a  suspicion  of  tuberculosis.  The  authors  believe  that  the 
serum-reaction  may  help  in  the  diagnosis  of  tuberculosis,  but  cannot 
establish  a  differential  diagnosis. 

Romberg  ^  finds  that  the  serum  of  persons  \vho  are  free  from  tubercu- 
losis, as  well  as  that  of  newborn  children,  does  not  produce  agglutination 
of  tubercle  bacilli.  It  is  doubtful  whether  the  presence  of  agglutination 
in  the  absence  of  evident  tuberculosis  should  be  considered  an  CAidence 
of  the  existence  of  a  latent  tuberculosis,  or  not;  and  whether  the  absence 
of  agglutination  in  cases  in  which  tuberculosis  seems  to  be  present 
should  indicate  the  presence  of  an  inactive  latent  tuberculosis,  is  also 
doubtful.  In  most  cases  in  which  tuberculosis  is  clinically  evident  the 
reaction  occurs.  It  is  often  more  marked  in  the  less  severe  cases;  and 
is  frequently  absent  in  very  severe,  rapid  cases,  and  in  cases  that  are 
practically  cured.  The  author  considers  the  serum-reaction  to  be 
of  no  value  in  the  early  diagnosis  of  tuberculosis.  He  finds  that 
the  degree  of  alkalescence  of  the  emulsion  has  a  marked  influence  upon 
the  intensity  of  the  agglutination,  and  that  a  still  more  marked  influence 
is  exerted  bv  the  extent  of  dilution  of  the  emulsion. 

G.  Buard,*  in  studying  the  serum-reaction  in  tuberculosis,  insists 
upon  the  importance  of  using  constant  amounts  of  culture  and 
serum.  He  has  also  definitely  determined  the  time  in  which  the  agglu- 
tination occurs,  and  contrasted  it  with  the  maximal  time  in  which 
identical  mixtures  with  normal  serum  are  agglutinated.  When  agglu- 
tination occurs  in  the  minimal  time,  he  considers  it  positive. 
Ever>^  investigator,  therefore,  should  determine  the  maximal  time  for 
his  own  cultures.  The  author  finds  that  blood  dried  on  paper,  and  even 
sterilized,  retains  its  agglutinating  effect;  although  the  latter  is  much 
less  active  than  that  of  fresh  serum.  In  50  cases  he  obtained  48  satis- 
factory results.  In  one  case  of  tuberculous  pleurisy  the  result  was  nega- 
tive. In  a  case  of  Addison's  disease,  of  doubtful  nature,  the  result  was 
positive.  In  25  cases  of  tuberculosis  in  children  the  reaction  was 
always  positive.  The  serum  diagnosis  gave  negative  results  in  advanced 
tuberculous  cachexia;  but  in  154  other  cases  it  gave  results  correspond- 
ing with  the  clinical  or  anatomic  diagnosis  [\nth  the  exception  of  the  two 
cases  mentioned]. 

Parodi  *  has  investigated  the  value  of  Hesse's  culture-medium  for 
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the  growth  of  the  tubercle  bacillus,  and  confirnis  the  latt^r's  statement 
that  the  bacillus  grows  very  rapidly  on  this  medium,  while  the  pyogenic 
organisms  soon  die  out.  He  considers  this  a  valuable  method  for  clinical 
diagnosis. 

V.  Patella  ^  discusses  the  cytodiagnosis  of  exudates  and  transu- 
dates, with  particular  reference  to  the  nature  of  the  so-called  lympho- 
cytes in  the  tuberculous  exudate.  •  The  present  article  is  a  preliminary- 
communication  only,  and  is  a  brief  statement  of  the  author's  belief  that 
these  so-called  lymphocytes  are  really  products  of  endothelial  cells:  viz., 
the  free  nuclei  of  the  latter.  He  states  that  the  progress  of  the  changes 
in  these  cells,  up  to  the  point  at  which  the  free  nuclei  are  found,  can 
readily  be  followed;  and  that,  if  the  case  be  examined  very  early  in 
its  course,  large  numbers  will  be  found,  while  subsequently  the  pseudo- 
lymphocytes  will  appear  in  increasing  nmubers.  Cytodiagnosis  Ls,  by 
this  observation,  made  of  much  less  importance  in  his  Ixjlief,  for  the 
pseudolymphocytes  may  be  found  in  any  condition  in  which  the 
endothelial  cells  are  cast  off  in  large  numbers. 

R.  Supino^  considers  Weigert's  stain  more  valuable  for  elastic 
tissue  in  the  sputum  than  orcein.  For  ordinary  practical  purposes, 
however,  the  examination  of  the  first  specimen,  after  adding  potassium 
hydrate  solution,  is  generally  sufficient.  In  9  cases  in  which  bacilli  could 
not  be  found,  he  discovered  elastic  fibers  once;  and  in  26  in  which  bacilli 
were  present,  elastic  fibers  were  found  19  times. 

H.  E.  Ix?wis  ^  reports  a  case  in  which  he  found  bacilli  that  were  acid 
and  alcohol  proof;  that  stained  well  by  the  Ziehl-( iabbet  method;  and 
that,  when  injected  into  rabbits,  produced  suppuration  and  lymphatic 
chang(»s,  the  glands  being  found  caseous.  Bacilli  were  foimd  present  in 
the  glands,  in  the  form  of  moving  clum})s.  The  patient  had  been  loading 
hay  and  had  caught  cold,  and  he  and  two  other  men  working  with  him 
at  the  same  time  were  taken  sick  in  a  similar  way.  The  patient  showed 
no  chest  signs  except  moist,  bubbling  rdles  over  the  larger  bronchi,  and 
recovered  entirelv  in  4  weeks.  Ix>wis  considers  that  these  were  not 
tubercle  bacilli. 

A.  Moeller*  reports  that  he  was  able  to  grow  smegma  bacilli  on 
the  serum  from  a  blister,  the  serum  and  some  of  the  skin  over  the 
blister  being  transferred  to  the  incubator.  He  afterw-ard  found  that 
these  bacilli  grew  rapidly  on  htunan  sertmi.  He  descril)es  their  cultural 
and  morphologic  characteristics,  and  refers  to  a  ctise  in  which  he  found 
numerous  acid-fast  bacilli  in  the  (exudate  of  acute  pleurisy.  These 
bacilli,  however,  were  readily  cultivated,  grow  raj)idly,  and  develop>ed 
easily  at  room-temperatun*;  they  wen*,  therefon*,  pscuidotubercle  bacilli. 
The  patient  remained  w(»ll  after  a  year.  In  his  own  sputinn  the  author 
found,  during  an  attack  of  bronchitis,  runnerous  small,  grayish-whit^ 
granules,  which  contained  large  ntmibers  of  acid-fast  bacilli.  He 
stat<>s  that  he  was  able  to  show  that  these  were  not  tuberck*  bacilli,  and 
his  health  has  remained  entirely  good  for  '^  years  after  this  observation. 
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Bozzolo  *  gives  an  interesting  discussion  of  the  early  diagnosis  of 
pulmonary  tuberculosis.  The  phthisical  habitus  he  considers  to  be 
really  an  evidence  of  existing  infection  with  tuberculosis,  the  bacilli 
probably  having  remained  for  a  long  time  in  the  body  without  having 
caused  active  infection.  A  slight  temporary  albtuninuria  in  young 
|x*rsons  is  often  a  sign  of  importance  in  suggesting  the  occurrence  of 
l^eginning  tul^erculosis.  It  may  appear  some  years  before  the  outbreak 
of  the  first  distinctive  signs.  Chloranemia  is  an  exceedingly  important 
sign.  The  anemia  differs  from  chlorosis  in  that  the  hemoglobin  is  not 
reduced  so  strikingly,  and  in  that  there  is  often  a  slight  leukocytosis. 
There  is  also  usuallv  emaciation.  Gastric  disturbances  are  likewise  im- 
l)ortant  suggestive  signs.  The  condition  of  the  gastric  secretions  will 
usually  be  found  normal  or  slightly  below  normal.  Bozzolo  finds  that 
injections  of  thyroid  extract,  in  such  cases,  will  increase  the  HCl  of 
the  gastric  juice  and  improve  digestion  and  general  nutrition  (a  rather 
astonishing  result,  considering  the  destructive  influence  of  th\Toid  upon 
tissues).  The  increase  in  the  rapidity  of  the  pulse,  without  rise  of 
temperature,  is  also  important;  and  the  author  considers  it  of  bad  prog- 
nostic significance.  He  thinks  that  a  tendency  to  sudden  outbreaks 
of  sweating  in  persons  that  have  not  previously  been  so  inclined  is  fre- 
quently an  indication  of  beginning  tuberculosis,  when  it  is  accompanied 
by  general  weakness  and  pallor.  Pseudorhetunatic  attacks — i.  c,  pains 
in  various  joints  and  tendons — arc  also  suspicious.  Dilation  of  one 
pupil  the  author  finds  to  be  a  rare  sign.  He  insists  upon  the  importance 
of  looking  for  localized  atrophies  of  the  muscles — more  particularly, 
those  lying  near  the  affected  lung,  especially  the  outer  portion  of  the 
sternocleidomastoid.  The  atrophy  may  be  shown  by  reduction  in  size 
or  by  change  in  mechanical  and  electrical  irritability.  The  hemoptysis 
of  early  phthisis  in  women  is  likely  to  occur  during  the  menstrual  period ; 
it  is,  therefore,  frequently  confused  with  hysteric  hemoptysis  or  with 
vicarious  menstruation.  The  author  considers  it  important,  in  such 
cases,  to  determine  whether  the  heart  is  involved;  if  so,  this  makes  the 
danger  of  the  infection  with  tuberculosis  still  greater.  The  discovery 
of  an  old  pleurisy  at  the  apex  or  elsewhere  is  of  marked  impor- 
tance in  reaching  a  diagnosis  or  a  prognosis. 

C.  R.  Upson  ^  insists  upon  the  importance  of  mensuration  of  the 
chest  as  an  aid  in  the  diagnosis  of  pulmonary  tuberculosis,  and  describes 
two  instruments  to  be  used  in  assisting  mensuration.  He  considers  that 
in  a  series  of  cases  reported  mensuration  had  indicated  the  existence 
of  hmg  disease  before  it  could  be  found  by  ordinary  methods. 

E.  Rondet'  insists  upon  the  importance  of  examining  the  region 
of  the  hilus  of  the  lung  in  suspected  early  tuberculosis.  Attention  is 
too  excliLsively  given  to  the  apices.  More  careful  examination  of  the 
hilus  region  would  often  demonstrate  signs  when  the  apices  seem  entirely 
free. 

LichteiLstein  *  reports  the  case  of  a  man  of  50  who  had  the  signs  of  an 
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infiltration  of  the  lower  part  of  the  left  lung;  who,  5  years  before,  had  had 
a  prolonged  attack  of  cough,  with  expectoration;  who  had  since,  ever}-  3 
or  4  months,  had  cough  with  expectoration ;  and  who  had  once  had 
hemoptysis.  The  sputum  showed  no  destructive  elements;  but  there 
were  bacilli  which  had  the  specific  staining  reactions  of  the  tubercle 
bacilli,  except  that  they  were  not  alcohol-fast;  showed  slight  mor- 
phologic differences;  and,  when  injected  into  guinea-pigs,  caused  no 
tuberculosis.  The  tuberculin  reaction  was  also  negative.  Leyden, 
in  discussion,  insisted  upon  the  great  importance  of  such  cases  in  prac- 
tice, and  noted  that  he  had  repeatedly  ol>serv'ed  hemoptysis  in  ca.ses  of 
recurrent  fibrinous  bronchitis.  He  considered  that  this  man's  recurrent 
attacks  were  fibrinous  bronchitis,  and  that  the  changes  in  the  left  hmg 
were  due  to  a  fibrinous  pneumonia  resulting  from  the  fibrinous  bronchitis. 

Memmi  ^  discusses  the  prognostic  value  of  eosinophilia  in  tubercu- 
losis. He  examined  35  cases,  and  found  that  in  a  series  of  instances  of 
beginning  tuberculosis  eosinophiles  were  absent ;  hence,  he  cannot  support, 
the  statement  that  eosinophilia  of  the  sputum  precedes  the  appearance  of 
tubercle  bacilli.  He  found  that  the  eosinophiles  were  more  common  in 
thase  patients  who  distinctly  improved ;  but  they  were  not  unconmionly 
present  in  cases  of  advanced  tuberculosis.  Eosinophilia  w^as  oft^n  marked 
after  hemoptysis.  This  indicates  that  their  appearance  is  not  always 
a  favorable  sign. 

F.  de  Grazia,  ^  after  a  studv  of  the  diazo  reaction  in  tuberculosis, 
reaches  the  conclusion  that  it  has  no  prognostic  value,  and  that  it  is 
not  of  importance  in  determining  the  existence  of  a  mixed  infection. 

E.  0.  Otis,'  in  studying  the  effect  of  tuberculin  as  a  diagnostic 
agent,  injected  35  causes  of  definite  syphilis,  using  from  2  to  10  mg.  Six 
undoubted  reactions  occurred,  and  there  were  5  abortive  reactions.  The 
author  believes  that  syphilis  in  any  stage  may  give  a  reaction,  and  that 
the  acti^ity  or  quiescence  of  the  infection  gives  no  suggestion  as  to 
whether  the  reaction  will  take  place  or  not.  Twenty-six  cases  of  suspected 
or  proved  tuberculosis  were  injected,  with  perplexing  results.  Of  8 
cases  in  which  the  evidence  of  tuberculosis  was  considered  -indubitable, 
then?  were  4  reactions  and  4  failures  to  react.  In  the  remaining  18  cases 
of  suspected  tuberculosis  there  were  6  reactions  and  12  failures  to  react. 
In  the  latter  12  there  was  no  definite  (evidence  of  tuberculosis  upon 
physical  examination.  The  patients  were  all  taken  from  an  ambulatory 
clinic.  [There  is  no  statement  as  to  the  possibility  that  the  syphilitic 
patients  that  reacted  had  latent  or  active  tuberculosis.] 

Prophylaxis. — Vielefeldt,*  the  head  of  the  (jlerman  Imperial  Life 
Insurance  Department,  contributes  a  discussion  of  the  results  that  have 
l)e(*n  obtained  from  combating  consmnption  with  the  aid  of  the  com- 
pulsory workmen's  insurance  in  Germany.  As  is  known,  the  com- 
pulsory insurance  agents  have  erected  sanatoriunis;  have  sent  the  sick  to 
liospitals  or  health  resorts,  or  ])ut  them  under  th(^  care  of  j)rivate  per- 
sons; and  have  in  otheT  ways  tricnl,  by  impro\'ing  the  health  of  the  pa- 
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tients,  to  benefit  not  only  the  latter,  but  also  the  financial  condition  of 
the  insurance  companies.  The  total  amount  paid  out  to  the  families,  to 
keep  them  properly  supplied,  in  order  that  the  patients  might  not  re- 
turn to  work  too  soon,  was,  in  1900,  about  $125,000.  This  demonstrates 
the  extent  to  which  the  scheme  has  been  carried.  Forty-three  sanato- 
riuuLS  are  in  working  order,  19  more  will  soon  l>e  opened,  and  16  others 
are  planned;  consequently  there  are  places  for  about  20,000  consumptive 
persons  a  year.  Statistics  from  the  treatment  of  21,176  persons  are 
already  at  hand.  Immediately  successful  results  are  said  to  have 
been  obtained  in  68  %  to  74  %  of  the  patients.  The  beneficial  effects 
lasted  but  2  years  in  27  %  of  the  men  and  in  36  %  of  the  women,  after  the 
treatment  of  1897;  while  of  those  treated  in  1898,  58  %  of  the  men  and 
44  %  of  the  women  were  able  to  support  themselves  after  2  years.  The 
general  method  of  determining  whether  success  was  obtained  was  the 
ability  of  the  patient  to  support  himself  by  his  own  labor  subsequently. 

H.  N.  Barnett  ^  states  that  he  has  had  a  considerable  experience  in  the 
influence  of  sea-voyages  upon  pulmonary  phthisis.  He  strongly 
emphasizes,  in  the  first  place,  the  danger  to  other  passengers  that  is 
always  associated  with  the  presence  of  a  tuberculous  fellow-passenger. 
He  thinks  that  it  should  be  demanded  that  the  nature  of  the  patient's 
disease  be  known.  Probably  he  should  always  be  forced  to  take  a  single 
cabin ;  and  he  should  never  attempt  to  travel  for  his  health  unless  he  is 
in  a  position  to  assure  himself  of  comfort  during  the  voyage.  As  a  rule, 
unless  these  considerations  are  fulfilled,  the  patient  suffers  much  more 
injury  from  the  journey  than  he  receives  benefit  from  the  sea-air. 

Bing'  states  that  in  examining  12  phthisical  patients  by  exposing 
slides  before  them,  he  obtained  in  3  instances,  by  subsequent  microscopic 
examination,  evidence  of  the  presence  of  tubercle  baciUi.  The  slides 
were  held  at  a  distance  of  from  0.5  m.  to  2  m. 

J.  O.  Cobb '  discusses  the  danger  from  unregulated  expectoration  by 
tuberculous  persons,  and  describes  a  new  pattern  of  pocket  sputum-flask, 
which  can  be  successfully  concealed  by  the  handkerchief  and  can  be 
readily  and  easily  cleansed. 

L.  N.  Boston*  reports  some  investigations  on  tuberculous  patients 
that  he  has  carried  out  by  meaas  of  a  special  form  of  mask,  carrying  a 
glass  slide  3  inches  in  front  of  the  mouth  and  nose.  The  particular 
object  of  the  investigation  was  to  see  the  effect  of  ordinary  breathing 
and  talking,  the  influence  of  violent  coughing  being  excluded  as  far  as 
p<xssible.  Specimens  collected  from  50  patients  showed  bacteria  in  49 
instances;  38  of  them  showed  tubercle  bacilli  in  varying  numbers.  The 
numbers  were  the  largest  in  those  who  had  tubercular  laryngitis.  The 
detection  of  bacilli  was  greatly  facilitated  by  the  use  of  a  low-power 
lens  for  locating  the  droplets.  The  bacilli  seemed  to  be  as  easily  found 
by  this  means  as  by  the  ordinary  method  of  examination  of  the  sputum. 
The  author  iasists  upon  the  importance  of  these  observations  in  con- 
nection with  surgical  operations.    It  is  quite  possible  that  any  per- 
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son  assisting  at  an  operation  while  suffering  from  any  aeut€  or  chronic 
infection  of  the  mouth  or  respiratory  tract  might  readily  cause  infection 
of  the  wound. 

B.  Frankel,  *  in  a  discussion  of  the  prophylaxis  of  tuberculosis,  stated 
that  whether  Koch's  teaching  concerning  the  difference  between  human 
and  animal  tuberculosis  is  correct  or  not,  milk  must,  as  yet,  be  given 
boiled,  and  the  meat  of  tuberculous  cattle  must  be  excluded  from 
the  diet,  particularly  when  used  raw.  He  believes  that  it  is  extremely 
important  to  isolate  tuberculous  subjects  as  far  as  possible,  and  insists 
upon  the  importance  of  coughing,  sneezing,  etc.,  in  scattering  tubercle 
bacilh  about,  and  thus  causing  infection.  He  has  found  it  impossible 
to  induce  patients  to  use  the  mask  which  he  has  recommended ;  indeed, 
most  phthisical  subjects  are  even  unwilling  to  take  the  trouble  to  hold  a 
cloth  before  the  mouth  when  coughing,  and  their  relatives  and  care- 
takers are  often  still  more  indolent.  That  the  danger  of  infection  is 
marked  was  shown  by  the  fact  that  healthy  rabbits  which  were  allowed 
to  run  about  in  a  phthisical  ward  in  the  Charity  acquired  tuberculosis  of 
the  lungs,  although  they  were  well  fed  and  the  patients  all  expectorated 
into  cups,  and  not  on  the  floor.  Frankel  insists  upon  the  importance  of 
erecting  asylums  for  the  tuberculous  in  properly  situated  regions,  to  which 
patients  can  go  of  tlieir  own  free  will  and  be  well  cared  for.  He  directs 
attention  to  the  fact  that  if  in  the  whole  of  Germany  4000  tuberculous 
persons  could  be  cured  in  a  year  in  this  way,  the  number  of  tuberculous 
persons  would  be  at  least  40,(X)0  less  after  5  years ;  for  each  tuberculous 
person  causes  the  disease  in  at  leai>t  one  other  person.  The  decrease  in 
the  disease  that  could  be  brought  about  in  this  way  would  be  very  great. 

Jacob  and  Pamiwitz^  insist  upon  the  importance  of  the  raw  meats, 
which  arc  so  connnonly  eaten  in  Europe,  as  causes  of  infection  with 
tuberculosis;  and  likewise  direct  attention  to  the  danger  from  nutri- 
tive preparations — in  particular,  meat  extracts — which  are  now  so 
widely  used,  and  which,  l^ecause  of  their  method  of  preparation,  are  likely 
to  contain  living,  virulent  tubercle  bacilli;  it  is  also  important  to  remem- 
ber in  this  connection  that  they  are  generally  used  with  patients  who, 
because  of  existing  or  pre\ious  disease,  are  much  more  susceptible  to 
infection  than  robust  p(Tsons. 

8.  Arloing'  discusses  the  statements  of  Koch  concerning  human 
tuberculosis,  and  reports  some  of  his  own  work  on  the  same  question.  He 
insist.s  upon  the  importance  of  intravenous  inoculation.  His  work  was 
alwavs  carried  out  bv  this  method.  The  first  series  wiis  carried  out  with  a 
bacillus  which  had  been  in  culture  since  1890;  and  these  bacilli,  as  well 
as  those  used  in  the  subsequent  experiments,  were  from  a  human  source. 
The  bacilli  in  the  second  series  were  from  a  pleural  efTusion;  those  in  the 
third  were  from  a  case  of  tuberculous  pleurofXTicarditis,  which  became 
generalized  before  death.  The  author  injected  the  bacilli  into  sheep 
horses,  and  cattle.  In  the  present  ])aper  h(»  n^ports  13  such  injections 
into  animals,  which  in  tofo  make  his  positive  results  amount  to  23 — 4 
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in  cattle,  6  in  sheep,  lo  in  horses,  and  3  in  asses.  All  those  animals 
are  those  that  were  considered  bv  Koch  and  Schutz  to  be  resistant  to 
human  tuberculosis.  Arloing  then  discusses  the  reasons  for  the  dif- 
ferences in  results  obtained  by  him  and  by  Koch  and  Schutz.  The 
chief  reasons  are  that  the  latter  authors  have  inoculated  altogether  too 
small  doses.  The  result  is  also  dependent  upon  the  fact  that  the  tubercle 
bacillus,  whether  of  human  or  of  other  source,  varies  greatly,  in  its  viru- 
lence; and  that,  consequently,  bacilU  from  various  sources  should  be 
used  in  such  experiments.  He  insists  that  one  is  not  justified  in 
advising  the  removal  of  the  restrictions  concerning  the  sale  of 
tuberculous  meat  and  milk. 

F.  Loffler,  ^  in  discussing  the  hygiene  of  dairy  products,  states  that 
he  agrees  with  Koch  in  his  belief  as  to  the  infrequency,  at  least,  of  the 
transmission  of  tuberculosis  through  them.  He  mentioiLS  a  number  of 
examples  from  the  literature  which  convince  him  that  if  tuberculosis  is 
ever  transmitted  from  cattle  to  human  beings,  the  cases  are  extremely 
rare.  He  thinks,  however,  that  our  knowledge  concerning  this  point  is, 
as  yet,  too  indefinite?  to  justify  us  in  omitting  the  regulations  which  have 
already  been  established  for  the  purpose  of  preventing  the  spread  of 
tuberculosis. 

P.  and  E.  Bieilert,^  referring  to  the  fact  that  the  elder  Biedert  had 
stated  years  ago  that  tul^erculosis  of  cattle  does  not  greatly  endanger 
human  subjects,  deiscribe  the  conditions  which  they  have  found  in  study- 
ing the  occurrence  of  phthisis  in  a  region  of  Bavaria  in  which  the  people 
tAke  milk  and  milk-products  as  a  large  part  of  their  nourishment.  These 
authors  found  that  there  was  absolutelv  no  relation  between  the 
amount  of  animal  and  of  himian  tuberculosis  noted;  but  that  in  the 
four  regions  in  w^hich  animal  tuberculosis  is  most  frequent,  the  mortality 
from  that  disease  among  human  beings  was  less  than  in  the  other  four 
districts  in  which  there  was  less  animal  tuberculosis.  They  believe  that 
if  the  influence  of  cities  were  excluded,  this  would  be  still  more  evident; 
and  that  this  question  would  become  clearer  if  statistics  concerning  the 
persons  employed  in  dairies  and  in  the  manufacture  of  dairy  products — 
and  particularly  statistics  from  regions  in  which  milk  is  largely  used  as 
food — were  collected  in  large  numbers. 

A.  Moeller'  makes  the  statement  that  he  has  found  a  pseudo tubercle 
bacillus  in  pearl  disease.  He  has  also  made  a  series  of  injections  of  the 
human  bacillus  and  the  pseudobacillus  into  calves;  and  finds  that  the 
result  is  about  the  same  in  either  ca.se,  and  that  neither  bacillus  produces 
pearl  disease.  The  conditions  produced  by  the  injection  of  the  human 
tubercle  bacillus  and  the  pseudotubercle  bacillus  into  butter  are  also  very 
much  the  same.  The  author  considers  the  organisms  producing  tubercu- 
losis in  the  different  classes  of  animals  to  be  closelv  related,  and  believes 
that  the  bovine  is  the  nearest  to  the  himian  disease ;  nevertheless,  he 
thinks  that  they  are  entirely  distinct. 

Treatment. — J.  F.  Allen*  states  that  Natal,  South  Africa,  is  prac- 

»  Deut.  ined.  Woch.,  Dec.  19  and  2f),  1001.      '  Borl  klin.  Wocli..  Xo.  47,  1001. 
*Deut.  ined.  Woch.,  July  3,  1002.  U.ancet,  July  27,  1001. 
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tically  free  from  tuberculosis  and  is  completely  free  from  malaria. 
There  are  3  fairly  distinct  climates  in  this  district,  one  being  warm,  low, 
and  semitroi)ical ;  another  having  an  altitude  of  from  2000  to  3000  feet : 
and  the  third  having  altitudes  running  up  to  6000  feet.  The  native 
cattle  are  also  free  from  tuberculosis;  although  when  housed  and  treated 
as  domestic  cattle,  they  do  not  exhibit  immunity. 

Stern  ^  iasists  that  the  so-called  four- weeks'  cure  for  tuberculosis 
of  the  lungs  is  of  great  value ;  for,  by  being  cared  for  throughout  this 
length  of  time  in  properly  regulated  institutions,  the  patients  become 
habituated  to  the  proper  methods  of  caring  for  themselves.  The  results 
of  treatnient  for  this  period  alone  are,  of  themselves,  useful ;  but  in  a  very 
larg(»  proportion  of  cases  the  improvement  appears  afterward,  as  a  result 
of  the  care  which  the  patient  takes  of  himself.  The  cases  must,  of  coiu*se, 
be  chosen;  rapidly  advancing  cases  and  those  that  sliow  much  inflamma- 
torv  reaction  are  not  suitable*. 

A.  Schenk^  warmlv  reconmiends  the  treatment  of  tuberculosis  of  the 
lungs  by  stagnation  hyperemia,  following  the  plan  that  has  been  used 
by  a  number  of  men  in  the  treatment  of  tuberculosis  of  the  joints.  He 
carries  this  out  by  elevating  the  foot  of  the  bed.  The  higher  the  patient 
can  have  his  feet  maintained  above  the  level  of  his  head,  the  better  the 
treatnient  is  said  to  work.  He  puts  an  ice-cap  upon  the  patient's  head 
and  covers  his  chest  with  a  Leiter's  coil  or  some  similar  apparatus  for 
increasing  the  warmth  of  the  chest.  Not  infrequently,  this  causes  some 
cardiac  weakness;  and  a  systolic  nuirnuu'  may  appear,  with  accentuation 
of  the  second  pulmonary  tone.  This,  the  author  thinks,  indicates  a  tem- 
porary mitral  insufficiency;  it  can  be  controlled  by  the  application  of 
cold  over  the  heart.  The  treatment  is  said  to  produce  much  more  ease  in 
expectoration,  the  sputum  collecting  in  the  larger  bronchial  tubes  during 
the  night,  and  being  coughed  out  easily  in  the  morning. 

N.  v.  W(vstenryk  ^  has  investigat(*d  the  influence  of  small  amounts  of 
CO 2  upon  the  l)odily  temperature.  The  inhalation  of  large  amounts  has 
rep(»ate(lly  been  studied  before,  but  the  influence  of  the  inhalation  of 
small  quantities  has  not  been  known.  The  author  found  that  in  normal 
animals  the  temperature  fell;  and  that  if  the  animals  were  removed  from 
th(»  apparatus  and  then  replaced  in  it,  the  temperature  did  not  again  fall, 
but  gradually  rose  to  its  former  height.  After  puncture  of  the  heat-center 
the  same  effects  were  observed.  He  believes  that  further  studv  of  this 
question  is  wortli  undertaking,  as  it  is  possible  that  there  may  be  some 
therapeutic  value  in  the  inhalation  of  small  amounts  of  CO.^  in  tubercu- 
losis and  other  diseases  of  the  resj)iratorv  passages. 

Cosentino*  discusses  the  mechanism  of  the  cure  of  tuberculous 
peritonitis  by  laparotomy.  He  believes,  from  his  experiments  and 
from  clinical  obscTvations,  that  it  is  due  to  hyperleukocytosis,  re- 
sulting from  the  0}>erative  procedure.  He  finds  that  the  bact(Ticidal 
action  of  the  blood-senun  is  increased  aftcT  the  operation. 

»Therap.  Monats.,  Xo.  10.  1901.        '  Wien.  mod.  Wocli.,  .July  fi  ami  13,  1901. 
'  Arch.  f.  cxpor.  I*atli.  u.  Pharin.,  Bd.  xlvm.  Hit.  1  \i.  2. 
*r.az.  (lojjli  osi>.m1.,  No.  12.3,  1901. 
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Hoiiig  *  reports  a  8eries  of  cases  of  tuberculosis  that  were  treated  \Wth 
benefit  with  raw  meat  or  raw  meat- juice.  He  considers  the  idea  that 
raw  meat  has  some  specific  antituberculous  action  to  be  erroneoius,  and 
beUeves  that  the  treatment  produces  good  results  only  through  improving 
the  general  nutrition. 

E.  Duhourcau*  discusses  the  use  of  the  juice  of  raw  meat  in  the  treat- 
ment of  tuberculosis.  He  describes  excellent  results  from  this  in  one  case, 
in  especial. 

B.  Rohden'  reconnnends  dermo-sapol,  a  cod-liver  oil  soap,  as  espe- 
cially suitable  for  inunctions  in  scrofulous  and  tuberculous  subjects.  He 
claims  that  the  cod-liver  oil  is  in  this  way  absorbed  with  great  rapidity. 
The  skin  should  be  cleansed,  first  with  alcohol  and  then  with  water,  and 
the  dermo-sapol  should  be  rubbed  in  2  or  3  times  a  day,  100  grams  being 
used  within  10  or  12  days. 

H.  Claude  and  A.  Zacky  *  report  that  they  have  used  lecithin  in  tuber- 
culosis ^\^th  marked  improvement  in  the  nutritive  condition  and  in  the 
appetite. 

R.  Simon*  discusses  the  results  of  respiratory  g3rmnastics  in  con- 
nection with  the  inspiration  of  lignosulfitei  in  the  treatment  of  phthi- 
sis. He  believes  that  the  forcible  breathing  is  of  much  importance  in  the 
treatment  of  these  cases,  because  it  brings  the  remedy  into  more  imme- 
diate contact  with  the  lungs,  and  because  it  loosens  old  pleural  adhesions 
and  makes  the  lungs  more  movable,  increasing  their  \'ital  capacity  and 
causing  the  expectoration  of  any  secretion  which  tends  to  stagnate  in  the 
bronchi.  So  long  as  deep  breathing  causes  the  expectoration  of  secretion, 
catarrh  is  present,  and  the  treatment  should  be  continued.  The  author 
also  recommends  the  continuation  of  the  treatment  for  some  weeks  after 
the  secretion  has  stopped.  He  states  that  one  may  observe  the  appear- 
ance of  moist  rdles  for  a  time  after  instituting  the  treatment;  this,  he 
believes,  is  an  evidence  of  the  breaking-down  and  excretion  of  diseased 
tissue,  as  a  result  of  the  action  of  the  lignosulfite.  He  notes  that  the 
cavities  are  cleared  out  by  this  method ;  because  of  the  excretion  of  their 
contents,  the  cavities  are  likely  to  appear  larger  than  before.  He  finally 
states,  however,  that  in  advanced  cases,  when  the  patients  are  already 
weak,  this  treatment  is  likely  to  be  depressing,  the  respiratory  exercise 
itself  being  a  strain  for  such  persons;  in  such  cases,  therefore,  it  should 
not  be  used. 

E.  Franck*  discusses  the  hetol  treatment  of  tuberculosis,  reporting  18 
cases  in  which  this  was  used  by  intravenous  injection.  This  method  he 
considers  by  all  means  the  mast  satisfactory,  except  in  those  cases  in 
which,  because  of  extreme  weakness,  etc.,  it  is  difficult  to  inject  directly 
into  a  vein.  He  states  that  in  about  500  injections  he  has  never  seen  any 
unfavorable  symptoms;  conseciuently  he  does  not  consider  this  treat- 
ment at  all  dangerous.     Of  the  18  patients,  5  were  treated  but  a  short 

>  Klin.-therap.  Woch.,  No.  30,  1901. 
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time;  the  other  11:5  were  given,  in  all,  408  injections.  Five  of  them  were 
severely  ill ;  the  other  8  were  in  the  incipient  stage.  The  former  were  but 
little  benefited;  of  the  latter,  6  were  practically  cured  and  2  decidedly 
improved. 

Anelli  *  claims  that  he  has  had  excellent  results,  in  the  treatment  of 
phthisis,  from  the  intravenous  injection  of  sodium  cacodylate,  using 
about  J  of  a  grain  at  a  dose. 

Robin  and  Binet,  ^  in  a  discussion  of  the  treatment  of  phthisis,  descril)e 
their  studies  of  the  respiratory  interchange,  and  insist  that  the  most 
notable  characteristic  of  phthisis  is  the  tendency  of  the  organism  to  fix 
an  increased  amount  of  oxygen  as  carbon  dioxid.  They  consider,  there- 
fore, that  the  preliminary  symptoms  of  tuberculosis  are  due  to  irrita- 
bilitv  and  increased  vitalitv,  rather  than  the  decrease  of  vitality.  From 
this  standpoint,  they  claim  that  arsenic  is  harmful,  because  it  tends  to 
increase  tissue-change.  They  think  that  by  studying  the  respiratory 
interchange  it  may  be  determined  whether  drugs  are  likely  to  have  a  g(K)(l 
or  a  bad  effect  in  phthisis. 

A.  BlumenthaP  has  made  a  study  of  pyramidon  and  its  camphor 
and  salicylic  salts  in  the  treatment  of  phthisis,  and  decides  that  the  salts 
have  as  satisfactory  an  effect  as  the  pyramidon  itself.  The  dose  which  he 
lused  was  from  25  to  45  grains  a  day. 

W.  Lublinski  *  found  that  pyramidon  had  a  good  effect  upon  the  fever 
in  most  cases  of  phthisis,  but  that,  for  reasons  which  were  not  at  all  clear, 
it  was  in  some  cases  without  effect,  and  in  other  instances  produced  little 
result. 

A.  Nolda^  reports  8  cases  of  phthisical  night-sweats  treated  with 
tannoform,  lused  as  a  powder,  mixed  with  2  parts  of  talcum,  and  rubbed 
into  the  portions  of  the  body  which  most  conunonly  sweat  most  freely. 
In  7  cases  the  sweating  disappeared,  and  the  eighth  case  was  much 
improved. 

A.  I^ozecki  ®  discusses  the  use  of  parachlorphenol  and  menthorol  in 
the  treatment  of  tuberculosis  of  the  upper  air-passages.  The  former  is 
useful  as  a  caastic  and  disinfectant,  but  has  a  very  unpleasant  taste  and 
odor;  the  menthorol,  w-hich  is  a  mixture  of  parachlorphenol  and  men- 
thol, has  not  this  disadvantage.  Used  in  a  5^f  up  to  a  15  %  solution, 
and  applied  directly,  it  is  said  to  produce  good  results  and  to  have  no 
disadvantages. 

H.  Harper  ^  reports  a  series  of  cases  of  tuberculosis  treated  wuth  urea, 
and  states  that  he  believes  that  urea  has  a  specific  action  upon  this  disease 
that  is  quite  as  marked  as  that  of  mercury  upon  syphilis.  He  considers 
that  it  is  a  stimulant,  and  that  it  causes  no  increased  excretion  of  urea 
through  the  kidneys  in  tuberculosis. 

A.  H.  Buch®  reports  his  results  from  the  treatment  of  tuberculosis 
with  urea,  claiming  excellent  effects.     [This  treatment  seems  to  be  based 

»  Rif.  med.,  July  19,  1901.  ^  RuII.  de  TAcad.  de  M^hI.,  No.  3, 1902. 
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upon  a  wholly  erroneous  idea  of  metabolic  conditions  and  also  upon  some 
ver>'  inconclusive  experiments  with  the  use  of  unsatisfactory  methods.] 

I'.  JiLssen  *  discusses  the  results  that  he  obtained  in  pulmonary  tuber- 
culosis with  tuberculocidin  Klebs.  Fourteen  cases  in  the  first  stage 
showed,  in  every  instance,  sufficient  improvment  to  allow  the  patients  to 
return  to  their  work.  This  also  occurred  in  6  of  11  cases  in  the  second 
stage,  and  in  3  of  11  cases  in  the  third.  The  author  believes  that  the  im- 
provement was  evidently  largely  due  to  the  tuberculocidin,  and  that  this 
substance  ought  to  be  t^ested  further.  He  considers  that  it  is  certainly 
not  diluted  tuberculin.  It  was  noteworthv  that  in  cases  with  mixed  in- 
feet  ion  there  was  a  marked  tendency  to  a  reaction  with  fever,  and  that  in 
a  number  of  instances  hemoptysis  followed  the  use  of  the  tuberculocidin. 
Jussen  insists  that  it  cannot  be  considered  a  wholly  harmless  sub- 
stance if  there  is  mixed  infection. 

Figari  and  Lattas  *  report  the  results  which  they  have  obtained  from 
the  use  of  Maragliano's  serum.  In  all,  there  were  171  cases,  which  did 
not  include  very  early  ones;  44  were  considered  to  have  been  cured,  76 
were  improved,  39  remained  stationary,  12  grew  worse,  none  died.  The 
cases  were  those  that  had  been  under  treatment  from  January  1,  19()0,  to 
June  1, 1901. 

Monteverdi'  reports  3  cases  of  tuberculosis  which  he  treated  with 
Maragliano's  serum.  The  symptoms,  particularly  the  fever  and  the 
night-sweats,  were  greatly  improved. 

O.  Niedner  *  reports  a  number  of  cases  of  hemoptysis  which  he  has 
treated  by  first  determining  the  side  from  which  the  bleeding  came,  and 
then  ver>'  firmly  strapping  this  side  of  the  chest,  passing  the  straps  first 
over  the  apex  and  then  around  the  lower  part  of  that  side  of  the  thorax. 
He  believes  that  the  results  are  quit<}  as  good  as  with  gelatin;  that  the 
procedure  is  free  from  danger,  while  the  use  of  gelatin  is  not ;  and  that  it 
can  be  satisfactorily  carried  out  anywhere,  without  apparatus. 

(irunow*  discusses  the  itse  of  gelatin  injections  in  hemorrhage.  He 
believes  that  the  injections  were  regularly  beneficial  in  hemoptysis  from 
phthisis,  and  that  they  caused  cessation  of  the  hemorrhages  in  gangrene 
of  the  lung,  hematemesis,  and  renal  hemorrhage.  The  collateral  im- 
favorable  effects  are  pain,  which  may  be  severe;  fever;  urticaria;  and 
deep-seated  swelling.  The  author  combines  the  luse  of  gelatin  with  the 
administration  of  morphin  and  other  styptics. 

A.  G.  R.  Foulerton*  gives  a  general  discussion  of  the  influence  of 
secondary  infections  in  chronic  phthisis.  He  believes  that  secondary 
infection  may  be  largely  controlled  by  treatment,  and  that  the  climatic 
treatment  of  the  disease — particularly  high  altitudes — acts  largely  by 
controlling  this  secondary  infection.  He  also  considers  that  the  recru- 
de.scences  of  the  disease  in  those  cured  bv  climatic  treatment  are  chieflv 
due  to  secondarv  infection. 

»  C'entralbl.  f.  innere  Mecl.,  June  7,  1902.         *  Gaz.  degli  osped.,  No.  117,  1901. 
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DIATHETIC  DISEASES. 

PENTOSURIA. 

F.  Meyer*  notes  the  importance  of  distinguishing  cases  of  chronic 
pentosuria  from  diabetes  mellitus.  Pentosuria  is  uncommon^  but  is 
very  likely  to  be  mistaken  for  diabetes,  because  of  the  marked  reaction 
to  copper  tests.  The  author  describes  a  case  in  which  an  erroneous 
diagnosis  of  diabetes  was  made,  and  in  which  it  was  aft«nvard  stated 
that  the  patient  had  been  cured,  on  account  of  the  fact  that  polarimetric 
examination  of  the  urine  was  negative.  Copper  tests  were  aft<}rward 
again  positive,  but  fermentation  and  polarization  were  negative  and  the 
orcin  test  was  positive.  The  patient  had  become  decidedly  emaciated ; 
there  were  marked  neurasthenic  symptoms  and  severe  neuralgias.  Strict 
diet,  the  Carlsbad  cure,  moderate  control  of  the  carbohydrates,  or  an  abso- 
lutely unlimited  diet,  had  no  effect  upon  the  excretion  of  pentoses, 
but  ^vith  a  diet  consisting  chiefly  of  2  liters  of  milk  and  50  grams  of 
somatose  a  day,  the  weight  increased  and  the  neuralgia  disappeared. 

M.  Bial'  reports  a  new  method  for  determining  the  presence  of 
pentoses  in  the  urine.  It  consists  merely  in  the  addition  of  ferric  chlorid 
to  the  orcin-hydrochloric  acid  solution.  Of  this  mixture  4  or  5  cc.  is 
added  to  2  cc.  or  3  cc.  of  the  suspected  urine.  The  glass  is  closed  with 
cotton,  and  is  held  over  the  flame  until  the  first  bubbles  form,  when  the 
test  at  once  becomes  positive.  The  author  says  that  ferric  chlorid  also 
readily  splits  off  glycuronic  acid  from  its  compounds  in  the  urine;  and  that, 
by  boiling  about  one  minute,  glycuronic  acid  may  be  detennined  to  be 
present.  This  test  will  also  show  the  presence  of  glycuronic  acid  in  nonnal 
urine.  Bial  states  that  this  is  a  rapid  and  certain  method  for  determining 
the  presence  of  pentoses  and  glycuronic  acid.  [He  does  not,  however, 
make  it  clear  how  to  distinguish  one  from  the  other,  nor  does  he  explain 
whether  the  test  reacts  only  to  these  substances  in  the  form  in  which 
he  uses  it.] 

K.  V.  Alfthan '  states  that  he  has  determined  that  pentoses  may  be 
definitely  demonstrated  to  be  present  in  the  urine,  even  in  the  presence 
of  glycuronic  compounds,  by  the  following  method:  500  cc.  of  urine  is 
treated  with  benzoyl  chlorid  and  sodium  hydrate;  and  the  esters  are 
afterward  saponified  with  sodiiun  ethylate,  and  the  fluid  filtered.  The 
phloroglucin-HCl  or  orcin-HCl  test  may  then  be  applied.  If  positively 
definite,  it  indicates  the  presence*  of  pentoses;  since  glycuronic  com- 
pounds formed  are  insoluble,  and,  therefore,  do  not  pass  into  the  filtrate. 

GLYCOSURIA. 

J.  Donath  and  W.  Schlesingor^  have  made  a  study  of  the  blood- 
sugar  in  alimentary  glycosuria  in  dogs.  They  state  that  when 
amounts  of  sugar  so  large  that  the  organism  caiuiot  assimilate  them  are 

*  Beri.  klin.  Woch.,  No.  30,  1901.  *  Deut.  mod.  Woch.,  April  10,  1902. 
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given  to  dogs,  the  kidneys  exert  a  regulator}'  action,  excreting  the  excess 
of  sugar  and  preventing  a  notable  degree  of  hyperglycemia.  In  some 
cases,  however,  the  kidneys  do  not  exert  this  action,  even  when  appar- 
ently normal;  and  in  these  cases  a  hyperglycemia  occurs.  In  rarer  cases 
.sugar  is  excreted,  and  yet  hyperglycemia  occurs,  probably  because  the 
a.s.similation  of  sugar  is  .so  disturbed  that  the  kidneys  are  unable  to  com- 
pensate for  the  difficulty.  When  neither  glycosuria  nor  hyperglycemia 
occurs,  the  authors  consider  that  there  is  either  a  very  slow  absorption 
of  .sugar  or  an  excessive  power  of  assimilating  it.  They  think,  therefore, 
that  a  negative  result  in  an  examination  for  alimentary  glycosuria 
does  not  offer  absolute  testimony  that  the  sugar-assimilating  powers 
are  normal,  because  different  individuals  have  marked  differences  in 
the  power  of  the  kidney  to  excrete  or  to  hold  back  the  sugar. 

K.  Renter  ^  discusses  the  literature  and  his  own  experiences  concerning 
the  influence  of  the  ingestion  of  alcohol  and  carbohydrates  in  the  pro- 
duction of  glycosuria.  He  believes  that  glycosuria  can  be  caused  in  this 
way,  and  that  the  assimilative  power  for  carbohydrates  can  be  so  reduced 
that  a  glycosuria  may  persist  for  some  time  after  the  use  of  alcohol  has  been 
.^^topped.  He  thinks,  however,  that  this  condition  is  not  a  very  unfavor- 
able one,  although  it  is  a  pathologic  state.  There  are  no  reports  which 
demonstrate  that  the  condition  actually  goes  on  to  true  diabetes  mellitus. 
The  excretion  of  sugar  ceases  after  the  patient  is  put  on  a  strict  diet,  and 
acetone  and  diacetic  acid  do  not  appear  in  the  urine.  Rest  and  a  strict 
diet  cau.se  the  assimilative  powers  to  approach  to  the  normal  again;  and 
if  the  use  of  carbohydrates  is  taken  up  slowly,  the  patient  usually  becomes 
able  to  take  100  to  150  grains  of  glucose  without  any  glycosuria.  Strict 
diet  and  the  gradual  addition  of  carbohydrat^^s  should  be  carried  out 
until  the  urine  remains  free  from  sugar  aft^r  using  the  above-mentioned 
amount  of  glucose.  The  author  believes  that  the  alcohol  produces  its 
effect  by  action  upon  the  cerebrum  and  the  basal  ganglia. 

K.  Walko*  discusses  the  conditions  in  141  cases  of  phosphorus- 
poisoning  observed  in  v.  Jaksch^s  chnic,  with  especial  reference  to  the 
occurrence  of  spontaneous  or  alimentary  glycosuria  and  acetonuria. 
Spontaneous  glycosuria  was  found  in  only  6  cases.  Alimentary  glyco- 
suria (after  100  grams  of  glucose)  was  present  in  61  cases.  The  cause 
of  this  reduction  in  the  power  of  assimilating  glucose  may  be  found  in 
anatomic  or  functional  changes  in  the  hver.  [In  such  a  general  disturb- 
ance as  phosphorus-poisoning  it  can  hardly  be  said  directly  that  the 
liver  alone  is  at  fault  in  this  particular,  es|)ecially  in  consideration  of 
the  large  amount  of  work  that  has  been  done  to  show  that  liver  diseases 
per  se  do  not  seem  to  have  a  marked  tendency  to  produce  alimentary 
glycosuria.]  The  author  beheves  that  these  observations  indicate  a 
very  direct  relation  between  fatty  liver  and  glycosuria.  [The  criticism 
just  made  applies  to  this  conclusion  also.]  Alimentary  glycosuria,  as  a 
nile,  appears  during  the  first  12  days  of  the  poisoning,  and  is  fairly  pro- 
portionate to  the  severity  of  the  case.     Acetonuria  commonly  appears 
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at  the  beginning  of  the  disease,  may  be  persistent  or  teniporan^  and 
has  no  direct  or  striking  relation  to  the  severity  of  the  case  or  to  the 
occun'ence  of  alimentary  glycosuria. 

Marie  des  Bouveries^  contributes  an  interesting  paper  concerning 
glycosuria  in  pregnant  and  puerperal  women.  In  103  pregnant 
women  she  carried  out  353  examinations,  and  found  109  positive  glucose 
reactions.  Wormmiiller's  reaction  was  used,  with  the  demonstration 
of  the  osazone.  In  other  words,  she  found  glucose  in  more  than 
40  %  of  the  cases,  and  in  a  slightly  larger  number  of  multiparas  than  of 
primiparas.  There  were  but  few  positive  results  in  the  puerperal.  Some 
of  these  had  shown  no  glycosuria  during  pregnancy,  however.  Of  the  131 
puerperal  urines,  only  9  gave  a  positive  reaction.  One  hundred  grams 
of  glucose,  cane-sugar,  or  lactose  were  given  on  an  empty  stomach. 
Nonpregnant  women  rarely  reacted;  but  of  24  pregnant  women,  16 
showed  glycosuria ;  and  lactose  passed  into  the  urine  even  more  easily. 
Small  amounts  of  lactose  were  also  frequently  found  in  the  later  months 
of  pregnancy,  and  lactose  was  constantly  present  in  the  urine  of  puer- 
peral women  throughout  a  long  period.  The  reason  for  the  disappear- 
ance of  the  glucose  directly  after  the  labor  could  not  be  determined. 

Salomon*  reports  2  cases  in  which  there  were  fatty  stools  in  patients 
who  had  transitory  glycosuria,  and  were  beheved  to  have  pancreatic 
disease.  He  used  pancreatin  from  one  source  without  result.  He 
afterward  used  pancreas  substance  and  pancreatin  from  another  source, 
with  the  result  that  the  fat-content  of  the  stools  was  greatly  decreased 
and  the  nitrogen-absorption  increased.  The  same  result  was  obtained 
with  a  preparation  called  pankreon — a  combination  of  pancreatin  and 
tannin,  which  is  recommended  because  it  is  less  influenced  by  the 
gastric  juice  than  arc?  the  other  preparations. 

Suprarenal  Glycosuria. — T.  Blum  ^  re|X)rts  that  suprarenal  extract 
from  various  animals,  and  in  one  case  from  a  man,  when  sterilized, 
filtered,  and  injected  into  animals,  caused  glycosuria.  He  gave  the 
injections  subcutaneously,  in  ordcT  to  avoid,  as  far  as  possible,  the  marked 
increase  of  blood- j)ressu re  produccnl  by  intravenous  injections.  The  gly- 
cosuria was  more  marked  whcni  the  specimens  were  not  subjected  to  heat. 
Feeding  with  suprarenal  did  not  produce  these  results.  The  result 
was  obtained  in  22  cas(»s.  (ilvcosuria  occurred  when  the  diet  contained 
no  carbohydrates;  and  oncj  dog  had  been  starved  for  19  days,  and  gly- 
cogen had  probably  disappeared  entirely  from  the  liver  in  this  tinu*. 
The  author  thinks  that  it  is  possible  that  there  is  a  suprarenal  diabet<>s, 
and  that  the  glycosuria  is  produced  l)y  the  toxic  action  on  one  or  more 
organs  concerned  in  carbohydrate  metabolism.  The  glycosuria  is  not 
due  to  alterations  in  blood-pressure,  because  the  effect  upon  blood- 
pressure  is  past  before  the  glycosuria  reaches  it.s  more  marked  stage, 
and  the  glycosuria  lasts  for  many  horn's  afterward.  He  notes  that  bile- 
pigment  appeared  in  the  urine  of  sonn^  of  the  animals,  and  that  this 
perhaps  indicates  that  the  liver  is  chiefly  affected,  although  this  may  be 
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only  a  coincident  action  upon  the  liver.  There  was  no  relation  between 
the  excretion  of  bile-pigments  and  the  amount  of  glycosuria,  and  bile- 
pigment  appeared  only  rarely.  Acetone  and  diacetic  acid  were  not 
found.  The  site  of  injection  often  became  infected,  possibly  as  the 
direct  result  of  the  local  action  of  the  extract.  He  thinks  that  entire 
failure  of  the  function  of  the  suprarenal  glands  produces  Addison's  dis- 
ease; while,  if  the  glands  carry  out  their  function  imperfectly,  but  do 
not  entirely  lose  it,  we  have  diabetes. 

G.  Zuelzer^  confinns  the  work  of  Blum,  reporting  experiments  on 
5  dogs,  5  rabbits,  and  4  cats,  all  of  which  showed  glycosuria  after  supra- 
renal injections,  the  glycosuria  lasting  from  24  to  48  hours,  and  occurring 
in  animals  whose  food  had  contained  no  carbohydrates.  A  recurrence  of 
the  glycosuria  could  be  produced  by  a  renewed  injection.  The  skin 
showed  local  changes  about  the  site  of  injection,  particularly  loss  of  hair, 
thickening,  and  scaliness.  The  author  occasionally  found  albumin  in  the 
urine,  repeatedly  discovered  albumoses,  and  in  a  very  few  instances  noted 
a  ferric-chlorid  reaction.  He  extirpated  the  kidneys,  detennined  the 
sugar-content  of  the  blood,  and  then  injected  suprarenal  and  again  deter- 
mined the  blood-sugar.  In  2  of  3  cases  there  was  an  increase  of  sugar 
in  the  blood,  and  in  the  third  case  the  negative  result  was  probably  due 
to  loss  of  blood  in  the  operation.  Zuelzer  thinks  that  the  glycosuria  is 
not  of  renal  origin.  He  found  that  levulose  occasionally  appeared 
in  the  urine  when  fed  to  these  animals.  Grape-sugar,  administered  to 
them,  was  excreted  in  as  great  a  proprotion  as  25  %.  Milk-sugar  was 
also  excreted.  He  injected  2  cats  repeatedly,  throughout  a  period  of  4 
weeks;  and  notes  that  a  marked  pigmentation  appeared  on  the  lips,  the 
nose,  and  the  mucous  membranes  of  the  mouth.  This  pigmentation 
disappeared  some  weeks  aft^r  the  injections  were  stopped. 

Herter  and  Richards*  report  a  series  of  experiments  concerning 
adrenalin  glycosuria.  They  found  that,  when  given  intraperitoneally, 
it  very  rapidly  produced  a  marked  glycosuria,  the  percentage  of 
sugar  reaching  as  high  a  point  as  9.17.  This  glycosuria  is  not  dependent 
upon  the  presence  of  a  diastatic  ferment,  stored  in  or  formed  by  the 
suprarenal  gland;  because  adrenalin  is  prepared  at  a  temperature  suffi- 
cient to  destroy  such  a  ferment,  and  the  solution  may  be  boiled  before 
using  and  yet  cause  glycosuria.  At  times,  adrenal  injections  produce 
destructive  lesions  of  the  gastrointestinal  tract  and  the  pancreas;  and 
the  authors,  after  a  fatal  dose,  in  one  instance,  found  that  the  cells  in  the 
islands  of  Langerhans  were  the  seat  of  granular  degeneration,  the 
nuclei  showing  a  marked  loss  of  chromatin  substance.  In  some  regions 
the  islands  of  Langerhans  seemed  to  be  more  injured  than  the  surrounding 
cells.  Intraperitoneal  injections  caused  a  much  more  marked  effect  than 
subcutaneous  injections.  The  authors  also  noted  an  extremely  rapid 
appearance  of  sugar  in  the  urine  after  painting  adrenalin  solution  upon 
the  pancreas  >^ith  a  soft  brush.  They  state,  also,  that  adrenalin  may  be 
added  to  a  solution  of  glycogen,  and  that  no  change*  occurs  in  the  glycogen 
after  24  hours. 
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Etiology. — A.  Pallatschek/  discussing  the  etiology  of  diabetes, 
refers  particularly  to  the  generally  accepted  statement  that  Jews  are 
more  subject  to  this  disease  than  other  races.  In  10  years  he  states 
that  he  has  had  4719  patients  under  his  care  in  Carlsbad,  2380  of  whom 
were  Christians,  2383  Jews,  and  5  Mohammedans.  Of  these,  there  were 
653  diabetics — 289  Christians  and  364  Jews;  hence  13.8  %  of  the  total 
were  diabetics,  and  out  of  each  1000  of'  the  Christians  124  were  dialietic, 
while  out  of  each  1000  of  the  Jews  155  were  diabetic.  This  slight  differ- 
ence he  attributes  to  causes  other  than  racial ;  for  example,  4  fatal  cases 
occurred ;  3  of  these  were  Christians  and  1  a  Jew.  He  has  found  in  Jews 
almost  all  the  severe  complications  that  he  has  observed  in  Christians. 
These  facts,  he  believes,  indicate  that  Christians  seek  places  such  as 
Carlsbad  later  in  the  disease  than  the  Jews,  and  he  beheves  that  of  the 
Christians  who  have  diabetes  a  relatively  smaller  number  come  under 
observ'ation  than  is  the  case  with  Jews.  Hence  he  considers  that  Jews 
are  not  really  more  subject  to  the  disease,  the  difference  in  number 
being  merely  due  to  the  difference  in  their  habits  of  consulting  physicians. 

R.  Lupine,  ^  in  referring  to  the  possible  existence  of  diabetogenous 
leukomains,  states  that  the  injection  of  an  alcoholic  extract  of  the 
blood  of  a  normal  dog  caused  a  transitory  glycosuria  only,  while  the 
extract  from  the  blood  of  a  dog  whose  pancreas  had  been  removed  pro- 
voked a  glycosuria  which  lasted  several  days.  He  beheves  that  this  in- 
dicates that  he  was  probably  right  in  his  statement  that  the  pancreas 
destroys  diabetogenous  toxic  substances. 

H.  Strauss,^  in  an  article  on  alimentary  levulosuria,  speaks  very 
positively  concerning  his  views  as  to  the  existence  of  a  hepatogenous 
form  of  diabetes.  He  finds  that  patients  wnth  liver  disease  react  to 
the  ingestion  of  large  amounts  of  levulose  by  a  levulosuria,  and  not  by 
a  dextrosuria.  He  had  previously  reported  a  series  of  cases  of  hver 
disease  in  which  alimentary  dextrosuria  was  absent,  and  he  now  describes 
a  further  series  of  cases  in  which  the  same  conditions  were  present.  He 
states  that  from  a  study  of  the  literature  he  can  find  only  about  2  %  of 
cases  in  which  alimentary  dextrosuria  was  reported,  and  that  in 
these  cases  there  is  some  doubt  about  the  result,  because  cane-sugar  was 
occasionally  used,  and  this  contains  levulose.  As  to  the  alcoholic  fonn 
of  diabetes,  which  is  sometimes  said  to  occur,  and  which  is  believed  to 
be  produced  through  the  influence  of  alcohol  upon  the  liver,  Strauss 
refers  to  his  own  previous  report  of  58  cases  of  chronic  alcoholism,  in 
which  he  found  alimentar}'  glycosuria  in  only  5  9c  •  He  now  reports 
100  further  cases,  and  refers  to  J.  Strauss's  30  cases,  in  all  of  which  the 
test  for  alimentarj'^  glycosuria  was  negative  with  the  exception  of  two 
instances;  and  in  these  two  cases  there  were  complicating  conditions. 
The  author  believes  that  Striimpell's  results  in  beer-drinkers  are  probably 
attributable  to  the  carbohydrate  contained  in  the  beer,  or  to  the  carbonic 
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acid  or  spices^  and  not  to  the  alcohol,  lie  has  had  a  series  of  beer- 
drinkers  examined  concerning  alimentary  glycosuria,  having  them 
take  a  liter  of  beer  containing  60  grams  of  carbohydrate  in  solution, 
on  the  empty  stomach.  In  32  instances  the  test  was  regularly  negative, 
and  in  two  instances  120  grams  of  carbohydrate  were  taken  without  the 
excretion  of  any  sugar.  Strauss,  therefore,  believes  that  there  is  no 
evidence  of  the  existence  of  a  hepatogenous  form  of  diabetes,  and 
he  also  thinks  that  wc  must  be  careful  in  saying  that  alcohol  pro- 
duces diabetes^  as  there  is  no  distinct  evidence  that  it  does. 

L.  Popielski  ^  contributes  a  study  concerning  the  nerve-center  of 
the  pancreas  that  produces  secretion,  which  may  prove  of  importance 
in  connection  with  the  various  diseases  of  the  pancreas,  and  in  relation 
to  diabetes.  The  author  finds  that  the  reflex  secretory  cent^^r  is  situated 
in  the  nerve-ganglion  of  the  gland  itself. 

S.  Flexner,*  in  discussing  the  various  theories  of  the  causation  of 
diabetes,  states  that  it  nmst  be  considered  that  the  symptom-complex 
is  not  dependent  upon  any  one  primary  set  of  functional  or  anatomic 
conditions.  He  refers  to  his  work  with  Pearce,  in  which  they  found 
glycosuria  15  minutes  after  the  injection  of  gastric  juice  into  the  duct 
of  Wirsinig  in  dogs.  The  organs  which  seem  to  have  an  established 
place  in  carrying  out  carbohydrate  metabolism  are  the  pancreas  and 
the  hver,  but  the  mechanism  of  their  action  has  not  been  explained. 
Nerv'ous  influence  is  of  great  importance.  It  is  probably  not  specific, 
but  is  the  ordinary  trophic  influence. 

F.  Hirschfeld '  discusses  the  relation  between  accidents  of  various 
kinds  and  diabetes,  and  strongly  insists  that  accidents  are  ver}'  active 
in  the  production  of  this  disease.  He  refers  to  a  number  of  cases  in  the 
literature  which  seem  to  him  to  indicate  this  fact  strongly,  but  he  offers 
no  very  definite  testimony.  He  believes  that  accidents  probably  cause 
pancreatic  changes  more  frecjuently  than  is  usually  believed,  and  further- 
more states  that  even  when  pancreatic  disease  is  found  in  diabetes,  if 
the  histor>'  is  properly  examined  into  it  will  often  seem  probable  that 
the  actual  exciting  cause  of  the  diabetes  was  really  an  accident.  In 
such  cases  pancreatic  disease  constitutes  a  predisposing  cause  of  the 
disease,  while  the  accident  is  the  immediate  cause. 

O.  Ix)ewi*  reports  as  his  results  from  some  experimental  work,  that 
the  difference  in  the  effects  of  phloridzin  when  injected  subcuta- 
neously  and  when  given  by  the  mouth  is  due  to  the  fact  that  phloridzin 
is  not  entirely  absorbed  when  taken  into  the  gastrointestinal  tract,  and 
that  a  cleavage  occurs,  in  which  there  is  evolved  a  product  that  causes 
a  decided  glycosuria,  but  that,  under  ordinary  circumstances,  is  absorbed 
only  ^lith  difficulty  and  is  largely  lost  in  the  feces.  He  also  shows  that 
phloridzin,  when  injected  into  the  mesenteric  vein,  and  when,  therefore, 
it  necessarily  passes  through  the  liver,  has  (juite  as  active  an  effect  as 
when  injected  subcutaneously ;  hence,  the  liver  does  not  seem  to  be 
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active  in  causing  the  difference  in  effects  when  the  two  methcxls  of 
administration  are  used.  The  author  also  found  that  the  dose  of  phloridzin 
which  will  produce  the  most  marked  excretion  of  sugar  is  not  the  same 
with  all  kinds  and  amounts  of  food;  and  that,  if  the  sugar-producing 
food  is  increased,  the  dose  of  phloridzin  must  be  increased  in  order  to 
get  the  maximum  effect.  Change  in  the  body-temperature  w^as  without 
notable  influence  upon  phloridzin  glycosuria. 

K.  V.  Czyhlarz  and  W.  Schlesinger^  have  carried  out  a  series  of  esti- 
mations of  the  blood-sugar  in  phloridzin  diabetes,  and  state  that  of 
22  estimations,  12  showed  normal  values — 3  of  them,  indeed,  being  at 
the  upper  border  of  the  normal.  Subnormal  values  were  found  in  the 
other  cases.  When  the  glycosuria  is  prolonged,  the  blood-sugar  value 
sinks.  This  the  author  considers  to  be  due  to  the  organism  having  l>een 
gradually  robbed  of  its  carbohydrate  store.  As  a  result  of  these  studies, 
they  hold  to  Minkowski's  theory^  that  the  phloridzin  acts  as  a  vehicle 
for  the  excretion  of  the  sugar.  The  presence  of  normal  or  excessive 
blood-sugar  values  is  entirely  in  accordance  with  this  theory,  unless  one 
considers  that  the  splitting  of  the  sugar  from  phloridzin  and  the  excretion 
occur  at  the  same  time  and  in  the  same  place  in  the  kidneys.  One  can, 
however,  readily  conceive  that  the  kidney  can  spht  the  sugar  from  the 
phloridzin  without  at  once  excreting  it.  The  sugar  then  lodges  in  the 
circulation;  and  normal,  or  even  excessive,  amounts  of  blood-sugar  may 
be  found  present. 

O.  Loewi,^  in  discussing  the  question  of  the  production  of  sugar 
from  fat,  report.s  some  experiments  hi  which,  in  phloridzin  diabetx^s,  he 
administered  large  quantities  of  fat  and  demonstrated  that  the  sugar 
excretion  was  not  increased.  The  nitrogen  excretion,  as  well  as  the 
sugar  excretion,  usually  fell.  This  was  probably  attributable  to  the 
fact  that  the  fat  acts  as  a  protective  against  albumin  disintegration; 
consequently,  the  sugar  ordinarily  produced  from  the  albumin  disinte- 
gration was  reduced  in  amount.  The  nitrogen-excretion,  however,  was 
influenccni  nuich  more  markedly  than  the  sugar-excretion;  and  the 
author  believes  that  we  must  consider  the  possibility  that,  in  the  de- 
struction of  albimiin,  its  various  elements  may  take  various  path- 
ways, and,  in  particular,  that  a  nitrogen-containing  portion  may  be 
retained,  while  another  portion — especially  the  carbohydrate  element — 
may  be  excreted  or  oxidized  in  the  body.  He  also  believes  the  fat  first 
acts  in  protecting  albumin  when  the  albumin  molecule  has  already  under- 
gone cleavage  and  the  carbohydrate*  group  is  split  off.  He  particularly 
insists  that  the  excretion  of  nitrogen  does  not  always  run  parallel  with  the 
disint<»gration  of  nitrogcMious  tissues,  and  that  we  are  not  justified  in 
assuming  that  a  rise  in  the  ratio  of  dextrose  to  nitrogen  mean^  that 
there  has  been  an  increase*  in  tlu^  production  of  sugar;  it  may  also  mean 
that  there  has  been  a  retention  of  the  nitrogenous  (dement  or  that  the 
difficulty  in  assimilating  sugar  has  increased.  His  experiments  showed 
absolutely  no  indication  that  sugar  can  be  produced  from  fat. 

*  Wion.  kliii,  Riindscliiui,  Xo.  41,  1901. 
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I'nilxT,^  discussing  the  relation  between  the  excretion  of  sugar  and 
that  of  nitrogen,  with  destniction  of  tissue,  in  diabetes,  directs  especial 
attention  to  the  fact  that  when  nitrogenous  tissue  or  food  is  destroyed 
in  the  body  in  that  disease,  the  greater  part  of  the  sugar  yielded  is  elimi- 
nated ;  while  an  uncertain  portion  of  the  nitrogen  is  retained,  and  produces 
tissue.  Hence,  he  considers  it  impossible  to  draw  any  definite  con- 
clusions as  to  the  amount  of  sugar  yielded  by  protein  food  through 
observing  the  relation  between  the  sugar  and  the  nitrogen  excreted. 
The  amounts  of  protein  substances  which  produce  a  given  quantity  of 
sugar  are  undoubtedly  larger  than  has  usually  been  maintained.  It  is 
impossible  to  determine  how  much  sugar  is  yielded  by  nitrogenous 
substances  in  the  body,  as  long  as  we  know  so  little  as  we  do  about  the 
synthetic  production  of  sugars  and  of  protein  substances  therein ;  and 
the  study  of  these  substances  is  especially  difficult,  because  synthetic 
j)roduets  have  certainly — ^in  many  instances,  at  least — only  a  very 
t(»mporary  existence,  and  are  almost  immediately  broken  down  or  built 
up  into  other  substances. 

A.  Hesse'  gives  an  interesting  discussion  of  nitrogen-metabolism 
and  sugar-excretion  in  severe  diabetes,  his  most  important  point 
iMMUg  the  conclusion,  from  his  own  studies  and  from  the  work  previously 
done  by  Umber  and  others,  that  the  dextrose-nitrogen  ratio  is  value- 
less, and  should  disappear  from  the  discussion  of  the  question  as  to 
whether  sugar  is  ever  formed  from  fat.  He  insists  that  we  must  believe 
it  likely  that  in  diabetes,  at  any  rate, — and  probably  in  other  conditions, 
— the  carbohydrate  element  of  protein  tissue  or  food  may  be  split  off 
and  either  oxidized  or  excreted  as  sugar,  while  the  nitrogenous  element 
is  retained.  If  this  is  the  case,  it  is  at  once  evident  that  the  dextrose- 
nitrogen  ratio  means  nothing,  and  that,  so  far,  there  is  no  real  testimony 
that  sugar  can  be  formed  from  fat.  It  also  proves  that  the  urinary 
nitrogen  is  not  a  real  indication  of  the  amount  of  protein  destroyed. 
The  author  also  directs  attention  to  the  fact  that  with  Lipliawski\s  re- 
action he  was  able  to  demonstrate  the  presence  of  diacetic  acid  when 
any  considerable  amount  of  acetone  was  present,  and  when  the  ferric 
chlorid  reaction  was  frequently  negative.  A  case  which  he  studied  also 
indicated  that  a  large  amount  of  protein  food  does  not  produce 
acetonuria,  while  a  diet  rich  in  fats  and  poor  in  carbohydrates 
docs  rapidly  produce  it. 

T.  Rumpf  ^  contributes  an  extensive  paper  conc(»rning  his  investiga- 
tions in  a  number  of  c^ses  of  diabetes.  He  particularly  notes  the  high 
dextrose-nitrogen  ratio  that  he  found  in  the  cases  reported,  and  be- 
lieves that  this  indicates  positively  that  sugar  must  have  been  formed 
from  fat;  although,  at  the  same  time,  he  emphasizes  th(»  fact  that  this 
probably  tak(*s  place  only  in  extreme  instances  and  in  comparatively 
small  amounts.  [He  entirely  overlooks  the  probability  discussed  by 
H(»s.se  and  others,  above.]     He  also  insists  that  it  is  impossible  that 

*  Therap.  der  Gegenwart,  1901,  No.  10. 
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acid  intoxication  alone  should  be  the  regular  cause  of  diabetic 
coma;  since  the  degree  of  the  former  when  the  latter  comes  on  may  be 
comparatively  slight,  and,  on  the  other  hand,  a  marked  acid  intoxica- 
tion may  persist  a  long  time  without  any  sign  of  coma.  [In  this  point 
the  author  overlooks  the  simple  probability  that  individuals  vary  greatly 
in  their  resistance  to  acid  intoxication.]  He  believes  that  one  of  his 
eases  in  particular  demonstrates  that  a  loss  of  fluid  from  the  system  is 
one  of  the  most  important — and  perhaps  the  most  important — of 
the  causes  of  coma.  He  especially  directs  attention,  also,  to  the  rapid 
appearance  of  signs  of  intoxication  when  he  attempted,  in  his  studies, 
to  exclude  carbohydrates,  to  increase  the  fats,  or  to  reduce  the  amount 
of  proteid  taken  below  the  normal  point.  He  insists  that  it  is  essential 
that  carbohydrates  shall  not  be  absolutely  withdrawn  from  the  diet  in 
severe  cases,  and  that  the  proteids  shall  not  be  greatly  reduced.  He 
states  that  he  has  stopped  using  intravenous  infusions  of  sodium 
bicarbonate  in  the  treatment  of  coma,  believing  that  this  method  is 
useless. 

L.  Mohr  ^  presents  a  study  of  a  case  of  diabetes.  He  decides  that  his 
work  and  that  of  others  show  that  in  severe  cases  of  diabetes  sugar  may 
be  formed  from  fat. 

O.  Loewi'  has  investigated  the  correctness  of  the  statement  of  P. 
Mayer  that  glycuronic  acid  is  a  product  of  the  oxidation  of  glucose.  His 
method  was  to  j)roduce  phloridzin  diabetes  in  animals,  and  then  to 
administer  large  doses  of  camphor,  which  carries  off  a  good  deal  of  com- 
bined glycuronic  acid.  If  glycuronic  acid  is  a  product  of  glucose,  a 
marked  increase  in  the  glycuronic  acid  excretion  should  reduce  the  sugar- 
excretion  proportionately.  The  author's  results  were  to  demonstrate  that 
camphor  causes  a  decrease  in  sugar-excretion,  but  one  which  seems  to  l>e 
entirely  independent  of  the  amount  of  glycuronic  acid  present.  It  is 
also  highly  probable  that  the  mother-substance  of  glycuronic  acid 
is  not  the  same  as  that  of  sugar,  and  that  the  glycuronic  acid  does 
not  come  from  the  oxidation  of  glucose.  This  has  already  been  made 
extremely  probable  by  Emil  Fischer's  stat(*ment  that  the  aldehyd  group 
of  the  sugar  paii*s  with  other  substances,  to  be  excreted  as  paired  glycu- 
ronic acids,  the  pairing  taking  place  before  the  sugar  molecule  is  oxidized 
at  all. 

1).  L.  Edsall,'  in  a  discussion  of  the  clinical  significance  of  glycu- 
ronic acid,  opposes  the  view  (expressed  by  Mayer,  that  an  excess  in  the 
excretion  of  glycuronic  compounds  indicates  a  reduction  in  the  oxidative 
process(\s.  With  the  latter,  he  has  found  an  excess  of  glycuronic  com- 
pounds in  diabetes  (4  of  8  cases) ;  in  typhoid  fever  (6  of  6  caj^es) ;  and  also 
in  general  sepsis,  s(»ver(»  tonsillitis,  and  other  infectious  conditions.  He 
believes,  howev(T,  that  the  increase  in  the  glycuronic  compounds  is 
chiefly  an  indication  of  intoxication,  and  is  UKTely  a  method  of  pro- 
tecting the  system  from  poisoning.  throu<i;h  causing  the  (excretion  of  toxic 

»  Berl.  klin.  Wocli.,  Sq)t.  1),  1901. 
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substances  in  harmless  form.  He  thinks  it  possible  that  the  determination 
of  the  jiresence  of  an  excess  of  glycuronic  compounds  in  the  urine  may  be  a 
method  of  demonstrating  the  presence  of  intoxication  in  such  conditions 
as  hysteria,  neurasthenia,  and  other  states  in  which  intoxication  is  sus- 
pected, but  otherwise  not  proved  to  be  present.  He  has  found  a  markenl 
orcin  reaction  in  a  number  of  such  cases,  when  all  evidences  of  gastro- 
intestinal disturbance  were  absent.  He  does  not  believe  that  Mayer  is 
correct  in  stating  that  the  development  of  diabetes  may  be  anticipated 
through  the  discovery  of  an  excess  in  glycuronic-acid  excretion.  The 
orcin  test  is,  however,  valuable,  l>ecause  it  provides  a  rapid  method  of 
demonstrating  the  cause  of  the  confusing  reaction  to  copper  which  is 
obtain(Mi  when  an  excess  of  glycuronic  compounds  is  present.  Mayer 
considered  that  the  increase  in  the  benzoyl  esters  in  the  fermented  urine  in 
diabet(»s  mellitus,  which  had  been  demonstrated  by  Rosin  and  v.  Alfthan, 
was  due  to  increase  in  glycuronic  compounds.  Edsall  estimated  the 
b(»nzovl  esters  in  3  cases  of  diabetes  in  which  there  was  no  orcin  reaction 
for  glycuronic  acid.  In  these  3  cases  the  esters  were  very  largely 
increased.  He  consequently  thinks  that  their  increase  is  not  neces- 
sarily relateil  to  an  increase  in  the  glycuronic  acid,  and  that  it  probably 
indicates  a  general  disturbance  of  carbohydrate  metabolism.  This 
i.s  further  testimony  that  diabetes  cannot  be  explained  through  alter- 
ations in  glycolysis. 

H.  Rosin  ^  gives  an  interesting  review  of  the  work  on  the  etiolog}'  of 
inelliturias,  and  then  refers  to  some  work  by  Spaeth  undertaken  under 
his  direction,  which  showed  that  the  administration  of  large  amounts 
of  carbohydrates  to  dogs  causes  the  appearance  in  the  urine  not 
only  of  glucose,  but  also  of  other  unknown  carbohydrates.  A  de- 
crease of  the  carbohydrat<»s,  with  increase  of  protein,  decreases  the  amount 
of  tliese  substances;  and  on  a  fat  diet  their  amount  is  least  of  all.  The 
author  insists  that  there  should  be  more  accurate  study  of  other  carbo- 
hydrates than  glucose  in  diabetes. 

K.  Bendix  and  A.  Bickel,'  in  discussing  the  teaching  concerning 
glycolysis,  direct  attention  to  3  kinds  of  error  in  technic  :  (1)  Errors 
in  the  method  of  determining  the  amount  of  sugar;  (2)  errors  due  to 
bacterial  action;  (3)  errors  due  to  destniction,  or  apparent  destruction, 
oi  the  sugar  by  purely  chemical  processes.  In  some  of  the  work  that 
has  been  done  bacterial  action  has  probably  been  satisfactorily  ex- 
cluded, but  in  most  of  the  work  it  has  not.  The  methods  used  to  deter- 
mine the  sugar  arc  not  satisfactory,  and  there  is  a  constant  error,  of 
greater  or  less  degree,  in  this  point.  Chemical  changes  have  been 
largely  overlooked.  The  authors  call  attention  to  the  fact  that  Lobry 
de  Bruyn  has  demonstrati^'d  that  in  the  presence  of  alkalies  glucose 
undergoes  a  stereochemic  intramolecular  change,  becoming  fruc- 
tose, and  then  mannose;  with  the  result  tliat  the  reduction  of  copper 
decreases  and  the  plane  of  light  is  rotated  toward  the  loft,  or  is  not  rotat(»d 
at  all.     Thev  find  that  in  sochi  solutions  of  the  alkalinitv  of  the  blood 
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glucose  apparently  disappears  in  considerable  amounts,  but  this  is  prob- 
ably a  result  of  this  stereochemic  change,  and  not  of  the  actual  decom- 
position of  the  sugar.  The  authors  do  not  claim  that  there  is  no  such 
thing  as  fermentative  glycolysis  in  human  blood,  but  insist  that  there  has 
never  been  any  satisfactory  demonstration  of  its  exisU^nce  or  of  the  degree 
of  it«  activitv  under  normal  or  abnormal  circumstances. 

R.  Lupine/  in  reply  to  Bendix  and  Bickel,  states  that  he  knew  of  Lobr\- 
de  Bniyn*s  work,  and  that  in  his  recent  work  he  has  excluded  the  errors 
due  to  this  change  in  the  sugar,  by  keeping  the  temperature  below  60°  C. 
(140°  F.),  and  by  adding  slightly  acid  methyl  alcohol.  He  has  also 
avoided  bacterial  contamination.  He  states  that  while  observing  these 
regulations  he  found  that  there  was  a  decrease  in  the  dextrorotation  and 
in  the  reducing  power  of  the  blood  from  a  dog,  after  exposing  it  to  body- 
temperature  for  a  period  of  time;  and  that  the  fermentable  sugar  disai>- 
peared  completely,  or  almost  completely;  these  changes  were  not  ob- 
served in  the  blood  of  a  dog  whose  pancreas  had  been  removed.  The 
author  also  states  that  in  his  recent  writings  he  does  not  attribute 
glycolysis  in  the  blood  to  a  distinctly  enzymotic  process,  and  that  he 
has  described  the  function  of  the  pancreas  in  carbohydrate  metabolism 
as  being  probably  the  destruction  of  substances  which  hinder  glycolysis. 

E.  Bendix  and  A.  Bickel  ^  rei)ly  further  to  Lepine's  article,  and  more 
particularly  note  that  even  though  the  latter  did  use  acidified  alcohol  in 
his  work,  this  is  by  no  means  satisfactory  evidence  that  he  used  a  good 
method  in  det<?rmining  the  blood-sugar.  They  say  that  sodium  bicar- 
bonate has  the  sanie  action  ui)on  dextrose  as  soda  itself,  and  give  figures 
to  show  the  apparent  reduction  that  occurs  in  the  dextrose.  Pun?  hemo- 
globin solutions  or  small  ciuantities  of  human  blood,  acting  upon  a  neutral 
sugar  solution  at  body-temperature,  produce  no  reduction  in  the  sugar. 

Symptomatology. — Joslin  ^  reports  some  studies  of  metabolism  in 
a  case  of  diabetes  in  a  boy  of  15,  whose  symptoms  appeared  in  August, 
1897.  He  notes  that  the  ferric-chlorid  reaction  showed  very  strik- 
ing variations,  and  particularly  that  the  diacetic-acid  excretion  wa^ 
greatly  nMluced  during  periods  of  freer  diet;  he  attributes  this  to  the 
mon^  satisfactory  oxidation  of  the  acids,  in  the  presence  of  carbo- 
hydrates, sufficient  of  the  latter  being  oxidized,  when  they  were  given 
in  large  amounts,  to  cause  satisfactory  oxidation  of  oxybutyric  and 
diacetie  acid.  The  amoimt  of  acid  excreted  varicnl  directly  with  the 
amount  of  urine,  diuresis  evidently  favoring  the  excretion.  This  is 
to  be  expected,  since  betaoxvbutvric  acid  is  excreted  onlv  in  dilute  solu- 
tion.  This  may  (explain  the  occasional  recovery  from  diabetic  coma  when 
diuretics  and  normal  salt  infusions  an*  used.  AUnmiin.  was  present  in 
traces  only,  and  casts  were  absent.  The  urine  nMuained  acid  throughout, 
in  spite  of  the  administration  of  140  grams  of  soda  a  day;  while,  in  a 
normal  pei-son.  10  to  15  grams  suilice  to  render  the  urine  neutral  or  alka- 
line. The  author  found  that  the  Squibbs  method  of  estimating  the  urea 
was   wholly   luu'eliable   in   the  pn^sence  of  large  amounts  of  acetone, 
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ammonia^  and  oxybutyric  acid.  At  the  period  of  coma,  acetone  was 
found  present  in  large  quantities. 

A.  C.  Cotton^  reports  the  case  of  a  girl  of  6  years  and  3  months  who 
developed  diabetes  after  an  attack  of  measles,  the  distinctive  symp- 
toms appearing  in  about  4  months  after  the  measles.  The  family  history 
showed  no  diaV>etes,  gout,  tuberculosis,  or  syphilis.  The  patient  died, 
about  11  months  after  the  attack  of  measles,  in  dyspneic  coma.  The 
author  refers  to  Stern's  statistics  concerning  diabetes  in  New  York  city; 
and  states  that  in  Chicago,  for  the  four  years  1897  to  1900,  inclusive,  418 
deaths  from  diabetes  occurred,  of  which  3  were  in  children  under  1  year 
and  15  in  children  under  10.  These,  including  Stern's  statistics,  show,  in 
2285  deaths  from  diabetes  mellitus,  only  0.31  %  in  children  under  10 
years  old.  Diabetes  is  certainly  at  times  hereditary,  and  Cotton  considers 
that  prophylactic  measures  may  well  be  employed,  in  case  there  is  a 
history  of  gout,  diabetes,  tuberculosis,  or  syphilis  in  the  immediate 
ancestry;  these  should  include  the  restriction  of  saccharine  foods,  the 
avoidance  of  mental  or  physical  strain  or  shock,  etc.  If  incontinence  of 
urine  or  muscular  debility,  irritability,  or  emaciation  appears,  the  prophy- 
lactic measures  should  be  made  more  rigid.  The  mortality  is  high  in 
children,  and  the  diet  needs  to  be  very  carefully  regulated. 

G.  Hodge'  reports  a  case  of  diabetes  in  a  boy  of  16,  in  which  the 
first  signs  appeared  si  days  before  death.  Coma  ended  the  patient's 
life.  A  careful  investigation  of  the  history  failed  to  show  any  signs  of  the 
disease  earlier  than  the  time  mentioned.  A  second  case  reported  occurred 
in  a  girl  of  7.  This  case  was  apparently  of  about  3  months'  duration. 
The  third  patient  was  a  girl  of  5  years  and  4  months.  She  had  been 
passing  urine  too  frequently  and  had  seemed  tired  for  some  days  before 
she  was  first  seen.  Three  days  after  being  seen  she  exhibited  signs  of 
oncoming  coma,  and  2  days  later  died  in  coma. 

Marchi^  reports  a  case  of  diabetes  in  a  child  of  12,  some  of  the  note- 
worthy facts  concerning  which  w-ere  that  the  urine,  w-hich  had  amounted 
tu  6  or  7  liters  a  day,  was,  by  strict  diet  and  opium  and  tannin  medication, 
reduced  to  about  1  liter;  while  the  excretion  of  sugar  was  reduced  only 
from  10  %  to  about  7  %.  The  excessive  hunger  and  thirst  disappeared. 
There  was  a  free  excretion  of  diacetic  acid,  even  with  a  good  general 
condition  and  an  increase  in  weight. 

Rondet*  describes  a  case  of  diabetes  of  acute  course  in  a  boy. 
Coma  came  on,  and  an  effort  was  made  to  give  the  patient  an  intravenous 
injection  of  sodium  bicarbonate;  but  the  cannula  could  not  be  engaged 
in  the  vein,  and  subcutaneous  injections  were  made  in  three  regions.  All 
told,  about  600  grains  of  soditmi  bicarbonate  were  administered. 
Consciousness  soon  partially  returned,  and  the  next  day  the  patient  was 
decideilly  improved.  Coma  came  on  again,  however,  and  the  injections 
were  repeated.  Consciousness  again  returned  for  about  24  hours,  and 
then  deep  coma  appeared  and  the  boy  soon  died.     In  the  discussion 

*  Jour.  Am.  Med.  Assoc,  Sept.  7,  1901.        '  Canad.  Pract.  and  Rev.,  July,  1901. 
'  Gaa.  med.  di  Torino,  1901,  No.  20.  *  Lyon  m6(\.,  July  7,  1901. 
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Lupine  objected  to  the  use  of  salines  hypoderniically,  because  of  the 
danger  of  producing  abscesses  in  diabetes. 

E.  Schwarz^  exhibited  to  the  Vienna  Medical  Society  a  boy  of  14  who, 
a  year  before,  had  been  taken  suddenly  sick  with  coincident  myelog- 
enous leukemia  and  diabetes  mellitus,  the  blood  at  that  time  showing 
over  300,000  leukocytes  of  a  typical  myelemic  character,  the  spleen  and 
liver  being  enlarged,  and  the  lymph-glands  being  swollen.  The  urine 
contained  5  %  of  sugar.  There  was  also  an  affection  of  the  labyrinth 
and  ascit(»s.  At  one  time  4  liters  of  ascitic  fluid,  containing  3  %  of  sugar, 
were  withdrawn.     There  was  no  family  history  of  diabetes. 

J.  B.  Betts^  describes  the  case  of  a  man  of  40  who  had  had  chronic 
melancholia  for  about  a  year.  Shortly  before  admission  he  showed 
emaciation  and  weakness,  and  the  urine  contained  8  %  of  sugar.  The 
autopsy  showed  a  normal  number  of  the  islands  of  Langerhans ;  but  many 
of  these  were  not  clearly  defined,  and  some  were  surrounded  by  a  marked 
connective-tissue  capsule.  There  was  some  atrophy  in  the  head  of  tlie 
pancreas;  in  this  region  the  islands  were  scarce,  and  there  was  some 
fibrosis  about  them.  There  was  also  old  disease  of  the  heart  and  liver 
and  marked  arterial  change. 

G.  E.  Herman'  reports  a  ca.se  of  diabetes  in  pregnancy  in  a  woman 
of  30.  The  disease  probably  arose  during  the  pregnancy.  The  woman 
(lied  soon  after  the  birth  of  a  premature,  dead  child.  This  termination  is 
comparatively  rare,  because  diabetes  usually  int<;rferes  with  the  occur- 
rence of  pregnancy.  The  prognosis  is  usually  better  in  those  cases  in 
which  the  disease  arises  during  pregnancy  than  in  the  instances  in  which 
women  already  diabetic  become  pregnant.  Pregnancy,  in  such  cases, 
usually  ends  in  the  death  of  the  fetus.  Hydramnios  is  often  present. 
Collapse  and  coma  have  repeatedly  occurred  after  labor. 

Zaudy*  reports  an  interesting  case  of  diabetes  in  a  man  of  63,  the 
disease  having  lasted  more  than  2  years  at  the  time  of  death.  From 
September  14th  to  October  23d  it  was  known  that  the  urine  contained 
large  quantities  of  acetone  and  diacetic  acid.  It  also  contained  albumin, 
had  a  high  specific  gravity,  and  showed  large  amounts  of  sugar.  The 
first  examination  after  October  23d  was  on  November  1st,  when  careful 
testing  showed  the  absence  of  acetone,  diacetic  acid,  sugar,  and 
albtmiin,  and  normal  specific  gravity,  these  conditions  persisting  until 
the  time  of  death,  which  occurred  on  November  4th.  There  was  no 
question  of  lack  of  carbohydrates  in  the  food,  or  of  inanition;  for  the 
patient  was  eating  quantities  of  food,  including  large  amounts  of  car- 
J)ohvdrates.  The  author  thinks  that  the  acid  intoxication  was  due  to 
the  rapid  destruction  of  body-fats,  and  that  the  disappearance  of  the 
signs  of  intoxication  was  due  to  either  a  cessation  of  the  breakdown  of 
body-fats  or  the  patient's  reacquiring  the  power  of  using  carbohy- 
drates. The  lattcT  is,  Zaudy  believes,  the  more  probable;  since  an 
entire  disapj)earance  of  fats  from  the  tissues  i)ractioally  never  takes  place. 

1  Centralbl.  f.  innere  Med.,  No.  12,  1902,  p.  305. 
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It  is  unreasonable  to  think  that  the  man  had  lost  the  energy  to  destroy 
fats,  because  he  was  taking  large  amounts  of  food  and  was  in  fair  condition 
until  just  before  the  time  of  his  death.  [The  condition  is  ver>'  suggestive, 
because  of  the  opinion  that  has  been  repeatedly  expressed,  that  the  catab- 
olism  of  carbohydrates  has  an  influence  upon  the  normal  catabolism  of 
fats  and  proteids;  and  that,  in  a  derangement  of  the  former,  there  occurs 
a  derangement  of  the  latter,  which  results  in  the  intoxication.  In  this 
case  the  disappearance  of  acidosis  might  very  readily  be  due  to  the  reac- 
quisition  of  some  power  of  using  carbohydrates,  and  to  its  favorable  influ- 
ence upon  the  course  of  fat  catabolism.] 

K.  Rossler  *  has  examined  the  extract  of  the  feces  from  numerous 
diabetics  by  the  polarimeter,  to  determine  the  quantity  of  sugar  present, 
and  has  found  that  on  an  average  there  is  0.0684  % ;  while  the  stools  in 
normal  persons  contain  no  glucose.  The  amount  in  the  stool  in  diabetics 
can  be  increased  by  giving  glucose  or  lactose ;  while  maltose  and  levulose 
cause  no  increase,  but  rather  a  decrease.  Pentoses  were  not  found  in 
the  stool. 

Complications. — L.  Oeder '  refers  to  the  fact  that  von  Noorden  and 
other  writers  on  diabetes  state  that  patients  with  diabetes  who  acquire 
puhnonary  tuberculosis  will  probably  not  live  for  a  long  time,  and 
that  there  is  practically  no  hope  of  improvement.  Oeder  reports  a  case 
to  show  that  this  statement  is  not  necessarily  true.  The  man  whose  case 
he  describes  was  seen  in  1895,  and  was  found  at  that  time  to  have  pro- 
nounced infiltration  of  ttie  whole  left  apex,  and  signs  of  less  marked  infil- 
tration down  to  the  left  base.  The  sputum  contained  large  numbers  of 
tubercle  bacilli.  The  man  also  had  a  colonic  fistula  which  wa.s  the  result 
of  several  earUer  operations  for  perityphlitic  abscess.  An  examination  of 
the  urine  undertaken  merely  in  a  routine  way  showed  the  presence  of 
7.5  %  of  sugar  with  a  daily  quantity  of  1.25  liters  of  urine.  The  man 
apparently  did  not  present  the  other  characteristic  symptoms  of  diabetes, 
except  that  he  had  decidedly  lost  weight.  His  case  seemed  to  be  very 
unfavorable,  but  he  improved  under  treatment  and  disappeared  from  ob- 
servation. When  seen  in  the  early  part  of  this  year  [1902],  it  was  learned 
that  he  had  been  growing  very  much  better;  that  for  a  long  time  he  had 
not  been  under  treatment,  and  had  been  throughout  that  time  eating 
whatever  he  pleased,  with  the  exception  of  sugar  itself.  Examination 
showed  that  there  were  but  slight  signs  of  infiltration  of  the  left  lung  (some 
impairment  of  resonance  and  weakness  of  the  breath-sounds  without  any 
rdlQs).  The  urine  contained  3.3  %  of  sugar  in  1.5  liters  of  daily  urine,  but 
the  man's  general  condition  was  thoroughly  good;  he  felt  well,  and  was 
wholly  capable  of  work. 

Peacocke '  reports  a  case  of  diabetes  in  which  hemichorea  of  the  left 
side  developed,  the  condition  persisting  for  9  days.  The  man  afterward 
developed  an  acute  attack  of  right-sided  parotitis.  The  ca.se  occurred  in 
a  man  of  64,  and  ended  fatally.  There  was  no  autopsy.  The  author 
was  unable  to  find  records  of  these  complications  in  diabetes. 

»  Zeitschr.  f.  Heilk.,  1901.  Hefte  8  u.  9.  '  Deut.  med.  Woch.,  Oct.  3,  1901. 
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Ellingor  and  Seolig^  discuss  the  influence  of  injury  of  the  kidneys 
upon  the  course  of  pancreatic  diabetes  in  dogs,  reporting  their  results 
with  15  animals.  The  injection  of  cantharides  caused  a  diminution  in 
the  output  of  sugar,  the  drop  being  as  great  as  from  7.6  %  down  to 
2  %;  and  the  dextrose-nitrogen  ratio  falling  from  2.5  to  1.  The  influence 
of  cantharides  was  only  transient.  In  animals  with  peritonitis  a  diminu- 
tion in  the  sugar-output  occurred;  and  these  animals  showed  kidney 
lesions.  The  authors  likewise  show  that  the  dogs  had  In'perglycemia. 
They  also  refer  to  the  work  of  Schaffer,  who  demonstrated  that  a  uni- 
lateral kidney  lesion  causes  a  reduction  in  the  sugar-excretion  from  this 
kidney.  Ellinger  and  Seehg  believe  that  the  increased  tolerance  for 
carbohydrates  exhibited  in  cachexia  is  largely  due  to  the  occurrence 
of  kidney  lesions  in  such  states.  They  believe  that  much  attention 
should  be  paid  to  the  examination  of  the  urine  for  albumin  and 
casts,  in  such  conditions;  and  that  the  sugar-content  of  the  blood  should 
be  carefully  determined.  They  refer  to  the  occasional  occurrence  of  large 
numbers  of  casts  just  before  the  onset  of  coma  (Kiilz),  and  think  that  a 
retention  of  excessive  amounts  of  sugar  and  other  substances  in  the  blood 
may  indicate  that  imperfect  kidney-action  is  of  importance  in  the  pro- 
duction of  coma. 

E.  Nebelthau  ^  reports  some  experiments  concerning  the  influence  of 
fever  with  infection  upon  diabetes  mellitus,  his  method  of  experi- 
mentation being  extirpation  of  the  pancreas  (the  double  operation),  and 
infection  of  the  animals  with  diphtheria  bacilli,  tetanus  bacilli,  strepto- 
cocci, and  tubercle  bacilli,  and  intoxication  with  diphtheria  and  tetanus 
toxins.  He  also  made  observations  of  the  sugar-excretion  in  cases  of 
spontaneous  infection  occurring  after  the  operation.  The  decision  he 
reaches  is  that  infection  and  fever  have  no  constant  or  definite  effect 
upon  diabetic  glycosuria,  for  the  sugar-excretion  was  not  notably  in- 
fluenced. In  one  case,  however,  in  which  there  was  a  slowly  progressing 
infection  with  tuberculosis,  he  found  that  the  sugar-excretion  diminished 
and  finally  disappeannl  before  the  dog's  death.  This  animal  had  become 
very  greatly  emaciated,  and  practically  all  its  fat  had  disappeared.  The 
author  decides  from  this  that  the  organism  may,  under  the  influence  of  a 
chronic  infection  like*  tuberculosis,  reacquire  the  power  of  using  carbo- 
hydrates, if  the  fat  ha.s  become  so  reduced  in  amount  that  the  demands 
of  the  system  for  energ>'-pro(lucing  material  cannot  be  supplied  by  fat, 
and  nuist,  therefore,  be  met  by  carbohydrates,  if  at  all.  [It  is,  however, 
rather  more  probable  that  the  organism,  under  these  circumstances,  loses 
still  further  its  power  of  carbohydrate  metabolism — that  is,  that  it  loses 
the  ability  to  ])roduce  carbohydrates  from  proteids,  and  that,  therefore, 
the  excretion  of  sugar  either  becomes  reduccul  or  (lisap}>ears  for  this 
reason.] 

L.  More''  discusses  the  influence  of  febrile  diseases  upon  the  glyco- 
suria of  diabetes,  and  reports  6  cases  of  interest  in  this  connection.     He 

'  Verhandlung.  des  Congress,  f.  innore  Med.,  1901. 
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notes  that  with  the  exception  of  the  fourth  case  they  all  belonged  to  the 
milder  kind  of  diabetes  before  the  febrile  attacks,  and  that  with  the  ex- 
ception of  the  fourth  and  fifth  cases  the  febrile  attacks  were  all  of  mild 
character.  Cases  differ  decidedly  in  their  reaction  to  the  febrile  infec- 
tions. In  the  second  and  third  cases  the  slight  fever  caused  decrease  in 
tolerance  for  carbohydrates,  but  this  disappeared  shortly  after  the  fever 
subsided.  In  the  others  a  very  striking  effect  was  obser\^ed.  Sul>- 
secjuent  to  the  attacks  in  the  first  and  sixth  cases  a  long  period  passed 
before  the  patients  reacquired  the  power  that  they  had  previously  had  of 
assimilating  carbohydrat<*s ;  in  the  fifth  case  the  patient  never  reac- 
(juired  the  previous  tolerance;  and  the  fourth  case,  which  had  previously 
been  an  unfavorable  one,  showed  after  the  febrile  disease  an  increasing 
intolerance  for  carbohydrates  and  rapidly  went  on  to  a  fatal  Issue.  He 
therefore  divides  the  cases  of  diabetes,  in  relation  to  febrile  effects, 
into  2  classes:  those  in  which  the  glycosuria  is  decreased,  and  those  in 
which  it  is  increased;  and  the  last  class  can  be  subdivided  into  those  in 
which  there  is  a  merely  temporary  increase  during  the  fever,  and  those 
in  wliich  there  is  a  decided  subsequent  action,  and  persistent  increase  in 
the  severity  of  the  diabetes.  Fever  acts  in  diabetes  apparently  by  de- 
creasing the  functions  of  those  organs  which  are  active  in  the  assimila- 
tion of  sugar.  There  are  two  distinct  elements  of  an  infectious  disease  to 
be  considered  in  relation  to  diabetes;  i.  e.,  the  elevation  of  temperature 
and  the  intoxication.  Fever  increases  the  glycosuria  and  the  hyper- 
glycemia; intoxication  often  causes  decrease  in  the  blood-sugar. 
The  influence  of  an  infectious  disease  is  dependent  upon  these  two  factors : 
If  the  fever  has  the  chief  influence,  the  glycosuria  will  increase  and  the 
assimilation  of  sugar  will  decrease.  If  the  infection  has  the  chief  influ- 
ence, the  contrary  condition  will  be  observed,  temporarily  at  least.  It 
may  be  that  certain  microorganisms  have  a  specific  action  while  others 
do  not. 

R.  Waldvogel  and  J.  Hagenberg^  contribute  some  experimental 
investigations  concerning  alimentary  acetonuria.  Fats  are  now 
generally  thought  to  furnish  the  chief  amount  of  acetone  and  of  diacetic 
and  oxybutyric  acids.  They  therefore  administered  to  a  series  of  patients 
a  constant  diet,  and  occasionally  added  an  excessive  amount  of  fat — from 
50  to  150  grams  of  butter  or  oil.  They  found  that  they  could  in  this  way, 
in  almost  all  instances,  largely  increase  the  amount  of  acetone  ex- 
creted in  the  urine.  They  therefore  decided  that  acetone  is  certainly  a 
product  of  fats;  that  it  appears  in  abnormal  amounts  in  urine  when  the 
demand  for  energy  must  be  met  by  breaking-down  of  body-fats;  and  that 
it  also  appears  when  there  are  large  amounts  of  fatty  substances  in 
the  intestine.  The  latter  is  the  case  when  there  are  digestive  disturl> 
ances,  or  when  large  amounts  of  fats  are  taken  in  the  food.  They  there- 
fore dix-ide  acetonuria  as  follows:  First,  that  resulting  from  the  breaking- 
down  of  b(xly-fat«  in  metabolism;  second,  that  due  to  the  presence  of 
fatty  substances  in  the  intestines,  this  second  division  having  the  sub- 
divisions (a)  enterogenous,  due  to  an  intestinal  disturbance,  and  (6)  ali- 
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mentar>'  enterogenous,  cine  to  the  administration  of  large  amounts  of  fats. 
They  have  also  made  control  det<?rminati()ns  of  acetone  by  Waldvogel's 
method,  and  the  Messinger-Huppert  method,  aiid  stat^  that  the  results 
with  the  former  corresponded  closely  with  those  given  by  the  latter. 
They  therefore  think  that  criticisms  of  WaldvogePs  method  are  not 
justified,  and  that  this  method  is  quit^  as  good  as  the  other  mentione<l, 
and  is  decidedly  simpler. 

H.  Liithje  ^  reports  some  further  studies  of  the  metabolism  of  a  diabetic 
subject  whose  case  has  previously  been  reported.  The  patient  was  ad- 
mitted into  the  hospital  in  coma.  The  use  of  soda  solution  intravenously 
and  by  the  mouth  overcame  the  coma;  the  author  considers  that  the 
bicarbonate  of  soda  is  much  better  than  the  carbonate.  The  coma  did 
not  cause  a  decrease  in  the  sugar-excretion.  The  ammonia  excretion 
was  high  during  this  time.  Liithje  particularly  directs  attention  to  the 
fact  that  he  ha.s  compared  the  excretion  of  sugar  when  casein  was 
used  with  that  when  egg-albumen  was  employed.  It  was  decidedly 
incr(»ased  by  the  use  of  casein;  hence,  the  author  believes  that  it  is  defi- 
nitely shown  that  sugar  is  split  off  from  casein.  He  is  doubtful  about 
the  formation  of  sugar  from  fat,  although  he  found  the  nitrogen-dextrose 
ratio  very  high;  he  beUeves  that  there  is  no  use  in  discussing  the  question 
of  the  formation  of  sugar  from  fat,  so  long  as  the  maximal  sugar-produc- 
tion from  albumin  is  not  know^n.  In  his  animal  experiments  he  attempted 
to  determine  this  ratio  more  definitely  by  removing  the  duodenum  with 
the  pancreas.  The  ratio  of  nitrogen  to  dextrose  did  not  pass  1 :  2.8;  but 
the  experiment  was  unsatisfactory,  because  of  the  rapid  death  of  the 
animal.  Absorption  of  the  food  in  the  case  reported  was  good  up  to 
the  time  of  death.  'I'he  excretion  of  diacetic  and  oxybutyric  acids  was 
high.  The  author  believes  that  the  acid-excretion  in  diabetes  is  due 
to  a  special  metabolic  disturbance.  It  is  notable  that  during  3  days, 
when  the  carbohydrate  of  the  food  was  chi(»fly  milk-sugar,  the  patient 
excreted  both  glucose  and  milk-sugar  with  the  urine. 

K.  Domanky  and  G.  Reimann-  report  3  cases  of  diabetic  coma  in 
which  they  found  Kiilz's  casts.  Microscopic  examination  of  the  kid- 
neys showed  a  high  grade  of  ])arenchymatous  change.  They  believe  that 
the  appearance  of  the  casts  in  the  urine  is  of  great  value  as  a  sign  of  the 
onset  of  coma,  and  is  important  in  prophylaxis.  The  condition  of  the  urine 
in  diabetics  first  causes  liypertrophy  of  the  kidney,  and  this  is  likely  to  be 
followed  by  actual  damage  to  the  kidney-parenchyma;  and  they  believe 
that  in  many  cases  of  diabetes  the  damage  to  the  kidney-elements  results 
in  retention  of  the  constituents  of  the  urine  and  the  consequent  appear- 
ance of  uremic  symptoms. 

Diagnosis. — E.  ReaH'  discusses  the  quantitative  determination  of 
the  carbohydrates  in  the  urine.  H(»  describes  a  method  by  means  of 
whicli  he  thinks  one  may  determine  th(*  amount  of  preformed  reducing- 
sugar  in  the  urine;  also  the  amount  of  sugar  present  which  does  not  reduce 
copper.     He  pr(Tii)itated  the  urine  with  neutral  lead  acetate  and  am- 
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inonia,  and  dissolved  tlie  precipitate  in  a  soda  solution  which  contained 
Rochelle  salts.  This  solution  contained  all  the  reducing-sugar.  If  the 
urine  caases  no  reduction  in  this  way,  the  precipitate  may  be  boiled  gently 
with  100  cc.  of  25  %  HCl  for  a  quarter  of  an  hour,  neutralized  with  soda, 
and  then  the  reduction  t<?sted.  This  will  give  a  positive  result,  and  thus 
the  total  amount  of  carbohydrate  in  the  urine  may  be  determined.  [It  is 
probable  that  the  glycuronic  acid  in  glycuronic  compounds  produces 
much  of  the  second  reduction  in  many  cases,  and  this  error  certainly 
makes  the  method  inexact.] 

AUard,^  in  a  discussion  of  diaceturia,  notes  his  results  with  Arnold's 
and  Lipliawsky's  reactions.  Arnold's  reaction  with  paramidoaceto- 
phenon,  he  states,  gives  a  positive  result  with  a  quantity  of  diacetic  acid 
equal  to  about  0.01  %.  Lipliawsky's  reaction  wiU  show  diacetic  acid  in 
a  solution  of  0.004  %.  The  latter  reaction  is  carried  out  by  using  a  1  % 
solution  of  paramidoacetophenon  and  a  1  %  solution  of  sodium  nitrite; 
3  cc.  of  the  first  and  6  cc.  of  the  second  solution  are  added  to  the  same 
(juantity  of  urine;  a  drop  of  ammonia  is  added;  the  mixture  is  energet- 
ically shaken;  from  10  drops  to  2  cc.  of  this  is  then  taken;  15  to  20  cc.  of 
strong  HCl,  3  cc.  of  chloroform,  and  2  to  4  drops  of  ferric  chlorid  solution 
are  added;  the  test-tube  is  then  corked,  and  repeatedly  but  very  gently 
inverted.  If  diacetic  acid  is  present,  the  chloroform  takes  a  character- 
istic violet  color.  CJoncentrated  ammonia  and  HCl,  of  a  specific  gravity 
of  1.19,  must  be  used.  Acetone  solutions  of  more  than  1  %  strength  give 
both  Arnold's  and  Lipliawsky's  reactions.  Gerhardt's  method  remains 
the  simpler  and  more  useful  one  for  clinical  purposes. 

C.  A.  Herter'  considers  that  a  simplified  method  of  balancing  the 
acids  and  bases  in  the  urine  provides  a  satisfactory  way  of  determining 
the  degree  of  acid  intoxication.  He  particularly  iasists  that  the  deter- 
mination of  the  ammonia  of  the  urine  is  not  sufficient  to  demonstrate  the 
presence  or  absence  of  decided  acid  intoxication,  as  he  finds  that  the  acids 
are  oft^n  excreted  in  combination  with  the  fixed  bases,  when  the  ammonia 
shows  little  or  no  increa.se.  As  much  as  25  or  30  grams  of  oxybutyric  acid 
may  be  excreted  and  yet  the  patient  still  seem  in  good  condition ;  but  under 
such  circumstances  coma  is  hkely  to  appear  soon.  In  rare  instances  the 
acid-excretion  spontaneously  decreases.  There  is  no  direct  relation 
between  the  amount  of  sugar-excretion  and  that  of  acid-excretion;  and 
in  onier  to  determine  the  actual  clinical  condition  of  the  case  of  diabetes, 
with  especial  regard  to  the  possible  occurrence  of  coma,  it  is  essential  to 
determine  the  acid-excretion.  Sometimes  the  acid-excretion  may  be 
favorably  influenced  by  withdrawing  carbohydrates;  in  other  cases  this 
is  not  true.  If  a  considerable  amount  of  oxybutyric  acid  is  formed  with 
a  carbohydrate-free  diet,  the  prognosis  is  bad.  At  times,  the  addition  of 
carbohydrates  to  the  diet  has  a  favorable  influence  upon  the  acidosis. 

W.  A.  Boekelman  and  J.  Bouma '  report  a  new  method  for  the  deter- 
mination of  the  amount  of  betaoxybutyric  acid  in  the  urine.  The 
difficulties  in  the  ordinary  method  are  well  known.    The  authors  proceed 

»  Berl.  klin.  Woch.,  No.  39, 1901.  '  Jour.  Expcr.  Med.,  vol.  v,  p.  617 

» Feestbundel,  Dr.  S.  Talma,  1901,  p.  157. 
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as  follows:  To  25  cc.  of  urine  in  a  flask  they  add  the  same  quantity  of  12  % 
sodium  hydrate  solution  and  of  benzoyl  ehlorid ;  they  then  cork  the  flask 
and  shake  it  energetically,  while  holding  it  under  a  stream  of  cold  water. 
The  precipitate  is  allowed  to  settle,  the  overlying  liquid  is  introduced  into 
a  polarimeter,  and  the  betaoxybutyric  acid  is  determined  by  the  reading. 

Treatment. — Talma, ^  in  a  discussion  of  the  nourishment  of  dia- 
betics, states  that,  as  a  rule,  the  daily  total  nitrogen  of  the  urine 
should  be  kept  at  about  i6  grams;  but  that,  particularly  in  gouty  sub- 
jects, this  figure  is  sometimes  too  high.  The  nitrogen  in  the  latter  cases 
must  be  reduced ;  and  then  one  must  take  the  utmost  care  to  see  that,  while 
the  nitrogen-(*xcretion  is  kept  down,  the  patient  is  not  losing  tissue.  If 
the  patients  complain  markedly  of  hunger,  and  of  a  physical  and  psychic 
loss  of  energy,  this  is  often  an  indication  that  they  are  getting  too  little 
nitrogenous  food ;  and  these  symptoms  will  often  disappear  after  increasing 
the  protein.  The  increase  in  the  glycosuria  after  the  prolonged  use  of 
protein  food  is,  at  times,  in  the  author's  belief,  due  to  disease  of  the  kid- 
neys, and  results  from  excessive  and  prolonged  nitrogen-excretion.  It 
is,  as  yet,  unknown  whether  this  renal  increase  in  glycosuria  is  more  likely 
to  occur  in  those  who  are  subjects  of  gout  or  of  the  gouty  diathesis; 
actual  gout  and  diabetes  are  not  often  combiped  A  high  nitrogen- 
content  of  the  urine  is  not  often  harmful,  and  becomes  evidentlv  harmful 
only  when  it  causes  albuminuria  or  oxaluria.  If  dyspeptic  symptoms 
appear,  a  i)art  or,  at  times,  all  of  the  food  should  be  temporarily  ex- 
cluded. When  fats  are  being  used  in  large  amounts,  the  function  of  the 
gastrointestinal  tract  should  be  ver}'  carefully  watched;  because,  under 
these  circumstances,  the  fats  are  particularly  likely  to  increase  the 
acid  intoxication.  If  dyspeptic  symptoms  are  absent,  the  main  fact  to 
be  considered  is  the  body- weight. 

H.  Camerer,  Jr.,'  has  made  a  study  of  various  breads  recommended 
for  diabetics.  Of  10  breads,  all  of  P^uropean  make,  he  found  that  none 
fulfilled  the  requirements  which  a  diabetic  bread  should  exhibit.  The 
amount  of  carbohydrate  in  them  was  not  below  40  %.  When  kept  for  a 
long  time,  these  breads,  and  all  oth(Ts,  lose  water;  consequently,  the 
relative  percentage  of  carbohydrate  increases.  As  a  rule,  one  should 
reckon  that  the  diabetic  breads  contain  as  much  as  30  %  of  carbo- 
hydrate. At  the  same  time,  they  are  less  pleasant  to  take  than  ordinar}' 
breads  and  are  more  expensive.  The  author  recommends  the  preparation 
at  home  of  a  rye  bread  in  which  fat,  as  well  as  tropon  or  plasmon,  is 
kneaded.  This  preparation  can  be  made  to  contain  only  about  25  %  of 
carbohydrate,  and  is  said  to  be  taken  readilv  when  fresh. 

Jacobsohn^  demonstrated  to  the  Berlin  Medical  Society  a  preparation 
of  "robora"  diabetic  bread,  which,  he  claims,  meets  all  the  indications 
that  a  dialx^tic  bread  should  meet.  It  can  be  kept  for  a  long  time,  satis- 
fies hunger,  and  contains  large  amounts  of  albumin  and  relatively  large 
amounts  of  fat. 

'  Tyiorapie  dor  Clcponwart .  Sopt.,  1901. 

2  Zoitfirhr.  f.  diat.  11.  phvsikal.  Tlierap.,  Rd.  v.  Hft.  3. 

'  Centralbl.  f.  iniu-re  Med.,  April  19,  1902,  p.  410. 
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A.  Movss^  ^  gives  a  somewhat  extensive  discussion  of  his  use  of  potatoes 
in  the  treatment  of  diabetes  and  its  comphcations.  He  claims  to  have 
y)r(xluced  a  very  marked  amelioration  of  the  general  condition  and  an 
improvement  in  the  glycosuria  in  this  way.  He  has  some  doubt  as  to 
whether  potatoes  will  always  give  satisfactory'  results  in  diabetes,  and 
thinks  that  probably  one  method  of  treatment  is  not  apphcable  to  all 
cases  of  the  disease;  but  he  is,  nevertheless,  enthusiastic.  In  only  1  of 
20  cases  was  a  satisfactory  result  not  obtained,  and  this  was  in  an 
arthritic  person,  in  whom  the  diabetes  was  mild. 

E.  AUard,  ^  after  a  study  of  the  influence  of  Mergenthcim  Karl  Spring 
water  upon  olx?sity  and  diabetes  mellitus,  reaches  the  conclusion  that  the 
use  of  this  water  causes  a  reduction  in  fat  without  a  loss  of  nitrogenous 
tissue,  and  al.so  seems  to  reduce  the  sugar-excretion  in  diabet<?s  mellitus. 

R.  T.  Williamson,  ^  in  a  general  discussion  of  the  treatment  of  diabetes, 
states  that  he  has  used  heroin,  and  has  found  that  it  has  not  so  much  of  a 
tendency  to  produce  constipation  as  opium  and  other  derivatives  have. 
In  several  mild  cases  it  caused  the  sugar-excretion  to  cease.  In  two 
eases  the  drug  produced  severe  vomiting,  probably  as  the  result  of  some 
impurity  or  of  decomposition.  He  has  had  better  results  with  sodium 
salicylate  than  with  any  other  drug;  and  in  cases  in  which  the  diet  was 
kept  exactly  the  same,  he  thinks  that  he  has  demonstrated  very  positively 
that  it  has  an  important  effect  in  restricting  the  sugar-excretion  and,  at 
times,  in  causing  it  to  cease.  He  has  also  used  aspirin  in  a  number  of 
ea.ses  with  good  results. 

L.  Schwarz,  *  in  discussing  the  treatment  of  diabetic  coma,  refers  to 
the  fact  that  the  use  of  carbohydrate  acids  may  reduce  the  acetone  excre- 
tion. He  was  led  by  this  to  use  gluconic  acid  in  a  case  of  coma;  70 
p:rams  was  given  in  a  half-liter  of  water,  neutralized  by  sodium  bicar- 
bonate. The  author  also  gave  large  doses  of  sodium  bicarbonate.  The 
urine  remained  acid,  but  the  dyspnea  and  stupor  disappeared  during  the 
day,  and  the  next  morning  there  was  no  sign  of  coma.  Large  doses  of 
alkali  were  continued;  but,  after  3  weeks,  coma  appeared  anew.  Five 
hours  afterward,  50  grams  of  sodium  gluconate  was  given,  with  rapid 
improvement.  Two  weeks  later,  while  the  patient  was  comparatively 
well,  there  was  a  third  attack  of  coma.  Large  doses  of  soda  were  given, 
but  gluconic  acid  could  not  be  used.  The  patient  died  in  this  attack. 
Schwarz  is  inclined  to  attribute  the  earlier  results  to  the  gluconic  acid 
and  its  effect  in  reducing  the  amount  of  acids  produced.  However,  one 
ca.s(»  is.  of  course,  not  sufficient  to  establish  his  point. 

DIABETES  INSIPIDUS. 

K.  v.  Alfthan  *  estimated  the  amount  of  animal  gtmi  in  the  urine 
of  2  cases  of  diabetes  insipidus,  and  found  it  rather  decreased  than  in- 
crease<l,  contrary  to  the  conditions  in  diabetes  mellitus. 

»  Bull,  de  I'Acad.  de  M6d.,  Dec,  1901. 

*  Zeitschr.  f.  klin.  Mod.,  Bd.  xlv,  Hefte  3  u.  4. 

■  Dominion  Med.  Monthly,  Dec,  1901. 

«  Borl.  med.  Woch.,  Nos.'SO  and  31,  1901.  *  Berl.  klin.  Woch.,  Feb.  24,  1902. 
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P.  Kuhii  ^  reports  the  case  of  a  woman  of  58  with  sarcoma  of  the  breast, 
who  exhibited  diabetes  insipidus  that  had  persisted  for  a  year  and  a  half. 
Eight  days  before  death  glycosuria  appeared,  and  persisted  until  the 
end.     No  explanation  of  the  glycosuria  was  found  postmortem. 

M.  V.  Zeissl  ^  reports  a  case  of  diabetes  insipidus  in  which  there  was  a 
syphilitic  history,  and  in  which  anti-syphilitic  treatment  caused  a 
marked  improvement  of  the  general  health  and  a  decrease  in  the  poly- 
uria. 

GOUT. 

Etiology  and  Pathology. — A.  Schittenhelm '  contributes  a  study 
concerning  the  behavior  of  adenin  and  guanin  in  the  animal  organism, 
following  the  work  of  Minkowski,  who  had  shown  that  adenin  was  very 
poisonous  to  dogs.  Schittenhelm  makes  the  interesting  statement  that 
when  administered  to  rabbits,  even  in  large  doses  (as  much  as  13  grams 
in  10  days),  no  symptoms  of  poisoning  were  produced.  The  urine, 
however,  contained  ammonium  urate  (?)  in  large  quantity;  although 
the  total  amount  of  uric  acid  was  not  increased.  About  25  %  of  the 
adenin  administered  was  recovered,  as  such,  in  the  urine.  The  post- 
mortem examination  showed  no  changes,  except  the  deposition  of  a 
large  amount  of  crystals  of  what  seemed  to  be  ammonium  urate.  Evi- 
dently, the  effect  of  adenin  is  different  in  different  species;  although 
the  effect  upon  the  kidneys  was  the  same,  except  that  rabbits  required 
much  larger  doses  than  dogs.  The  effect  of  guanin  has  been  studied  by 
several  other  authors,  and  the  results  all  showed  that  there  was  no  in- 
crease in  the  uric  acid,  or  purin  bases;  except  in  the  case  of  human  sub- 
jects, when  there  was  a  slight  increase  in  the  amount  of  uric  acid.  Schit- 
tenhelm found,  in  one  rabbit,  that,  after  administering  in  toio  5.3  grams 
of  guanin  sulfate,  there  were  no  pathologic  changes  discoverable  at  post- 
mortem, and  that  there  was  no  increase  in  the  uric  acid  or  bases. 

Vogt*  compared  the  nitrogen  and  phosphorus  metabolism  of  a 
patient  with  gout  with  the  same  conditions  in  a  normal  man.  In  the 
first  period  the  diet  contained  14.58  grams  of  nitrogen  and  2.621  of  P2O5. 
During  this  period  the  healthy  man  lost  nitrogen,  and  the  gouty  subject 
retained  it;  both  lost  Vjd^.  In  the  second  period  175  grams  of  pancreas 
was  added  to  the  diet,  which  increased  the  daily  intake  to  19.31  grams  of 
nitrogen  and  4. 861  grams  of  VJ<)y  During  this  period  the  healthy  man 
retained  nitrogen,  and  the  p:outy  sul^ject  retained  even  more  than  before: 
both  retained  IVX,.  the  gouty  subject  more  than  the  healthy  subject. 
The  diet  of  the  third  period  was  that  of  the  fii^t.  During  this  period  the 
healthy  subject  lost  over  2  grams  of  nitrogen  per  day;  the  gouty  .subject 
lost  0.33  gram.  'I'hc  healthy  subject  lost  over  a  gram  of  Vfi^]  the  gouty 
subject  lost  about  half  a  gram.  It  is  notable  that,  while  the  normal  man 
lost  nitrogen  in  the  first  period,  because  the  intake  was  too  small,  the 
gouty  subject  showed  nitrogen-retention  constantly,  even  though  he 

»  Miinch.  nicd.  AVocli.,  No.  3,  1902.  '  Wien.  med.  Prcsse,  Aug.  11,  1901. 

'  Arch.  f.  cxp.  Path.  u.  Pharm.,  Bd.  xlvit,  Hcfte  5  u.  6. 
*  Dciit.  Arch.  f.  klin.  Med.,  Bd.  lxxi,  Hft.  1. 
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ha^l  a  slight  attack  of  gout  during  the  period  of  investigation.  In  the 
thinl  jMTiod,  although  the  nitrogen  seemed  about  at  an  equilibrium,  there 
was  a  noteworthy  loss  of  PjO^.  The  author  concludes  that  the  nuclein 
is  broken  up  and  the  PgO^  is  at  once  excreted,  the  nitrogen  remaining 
Ix'hind.  The  question  is  whether  the  nitrogen  retained  is  albtunin- 
nitrogen  or  purin-nitrogen.  This  question,  he  thinks,  is  answered  by 
the  study  of  the  uric  acid  excretion.  In  the  period  in  which  all  the  Vji^ 
was  being  excreted,  the  uric-acid  excretion  was  decidedly  less  in  the  gouty 
subject  than  in  the  healthy  man.  The  author  thinks  that  this  indicates 
that  the  nuclein  which  is  absorbed  is  normally  broken  up,  and  that  the 
phosphonis  contained  in  it  is  at  once  excreted,  while  the  excretion  of 
uric  acid  is  imperfect.  This  may  be  due  to  imperfect  oxidation,  to 
abnormalities  in  the  splitting-up  of  the  nucleinic  acid,  or  to  abnormalities 
in  the  synthesis  of  uric  acid.  The  excretion  of  nitrogen  and  uric  acid  in 
the  gouty  subject  seemed  to  be  relatively  less  than  the  excretion  of  P2O5; 
and  this,  at  any  rate,  shows  an  abnormality  in  the  metabolism  of  the 
nucleins,  although  Vogt  considers  it  doubtful  whether  this  is  the  sole 
rause  of  the  nitrogen-retention  in  gout. 

E.  Bendix  ^  refers  to  the  fact  that  the  joints  of  gouty  subjects  not  in- 
frc^quently  become  exposed  by  the  breaking-down  of  the  tissues  about 
uratic  deposits,  and  yet  that  these  joints  rarely  suppurate.  This  has  led 
to  the  statement  that  uric  acid  or  urates  have  an  antiseptic  action. 
He  investigated  this  possibility  by  adding  an  excess  of  uric  acid  and 
sodium  urate  to  cultures  of  colon  bacillus,  streptococcus,  staphylococcus, 
and  tubercle  bacillus,  and  found  that  there  was  absolutely  no  influence 
to  be  observed  upon  the  growth  of  the  microorganisms.  The  infre- 
quent occurrence  of  tuberculosis  in  gouty  subjects  is,  he  believes,  attribu- 
table to  the  general  constitution  of  such  persons,  rather  than  to  excess  of 
uric  acid;  and  the  absence  of  suppuration  in  gouty  joints,  or  the  absence 
of  general  sepsis  in  cases  in  which  gouty  joints  do  suppurate,  is  attril)u- 
table  to  the  marked  thickening  of  the  tissues  about  the  joints,  and  par- 
ticularly to  the  dense  deposits  of  urates  and  other  salts,  which  prevent  the 
invasion  of  bacteria  and  the  absorption  of  their  products. 

G.  Klemperer'  some  years  ago  drew  attention  to  the  fact  that  the 
blood  of  gouty  subjects,  even  during  an  attack,  is  still  capable  of  causing 
solution  of  uric  acid.  He  decides  from  this  that  sul^stances  such  as 
piperazin,  which  have  the  property  of  dissolving  uric  acid,  are  not  likely  to 
l>e  valuable  in  the  treatment  of  gout.  He  also  believes  that  those  sul>- 
stances  which  apparently  cause  a  decrease  in  the  production  of  uric  arid 
are  probably  of  little  value  in  this  disease.  It  has  been  determined  that, 
under  normal  circumstances,  the  tissues  have  the  property  of  destroying 
uric  acid;  that  is,  they  produce  urolysis.  The  author  has  tested  the 
urolytic  powers  of  the  blood  of  gouty  subjects,  and  found  them  similar 
to  those  of  normal  persons;  hence,  the  excessive  amount  of  uric  acid  in 
the  blofxl  of  gouty  subjects  is  not  due  to  imperfect  d(\stnicti()n  of  the  uric 
acid. 

•       >  Zoitschr.  f.  klin.  Med.,  Bd.  iv,  lift.  1  11.  2. 
^      *  Thorap.  dcr  Gegenwart,  No.  8,  1901. 
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T..  Zoja^  reports  that  the  fluid  withdrawn  from  the  knee-joint  in  a 
case  of  acute  rheumatic  polyarthritis  deposited  uric  acid  crystals  after 
standing.  One  possible  explanation  of  this  is  the  fact  that  the  patient 
was  also  the  subject  of  lead-poisoning. 

Treatment. — G.  Kleniperer^  discusses  the  question  as  to  whether 
fish  is  more  or  less  useful  than  meat  in  the  uric  acid  diathesis  and  in 
nephritis.  Patients  with  kidney  calculi  should  take  either  meat  or  fish 
in  small  amounts,  together  with  large  quantities  of  fluid  and  much  vege- 
table nourishment.  There  is  no  definite  knowledge  whether  fish  or  meat 
is  the  better  in  gout;  but  it  is  certain  that  excessive  amounts  of  animal 
food  are  harmful,  and  that  animal  food  should  be  eaten  with  relatively 
large  quantities  of  vegetables.  Fish  is  certainly  borne  as  well  as  meat 
by  gouty  subjects.  Klemperer  investigated  the  influence  of  fish,  as 
compared  with  meat,  uj^on  albuminuria  in  nephritis,  and  found  that  the 
albuminuria  was  less  when  fish  was  taken  than  when  meat  was  given,  but 
decidedly  less  still  when  milk  was  substituted  for  the  fish  or  meat.  These 
results,  however,  were  obtained  in  only  2  cases,  and  may  have  been  acci- 
dental. 

W.  Bergmann'  refers  to  the  fact  that  there  have  been  attempts  to 
control  the  deposition  of  urates  in  the  urine  in  uric  acid  calculus,  by 
administering  calcium  salts;  the  n^ason  being  that  uratic  deposit,s  are 
largely  due  to  the  increased  acidity  of  the  urine,  which  is  produced,  to  a 
great  extent,  by  the  phosphates.  It  was  thought  that  the  administration 
of  calciimi  would  cause  a  large  portion  of  the  phosphate?;  to  be  excreted 
through  the  intestine  as  calcium  salts.  The  author  injected  phosphoric 
acid  subcutaneously  in  a  dog,  and  found  that  i)ractically  none  of  this 
substance  wa.s  excreted  through  the  intestine.  He  then  coincidently 
administered  calcium  and  phosphoric  acid,  and  found  that  the  phos- 
phoric acid  was  still  excret(?d  entirely  through  the  urine.  In  herbivorous 
animals  he  found  that  practically  all  of  the  phosphoric  acid  is  normally 
excreted  through  the  intestine.  He  also  found  that  glycerin-phosphoric 
acid  injections  demonstrate  that  organic  phosphorous  combinations  are 
excreted  through  the  urine  in  the  dog,  through  the  int(»stine  in  the  sheep; 
in  l)oth  cases  as  inorganic  salts.  His  results  indicate  that  calcium  is 
valueless  in  controlling  uratic  deposits  [a  result  which  corresponds 
with  th(*  report  of  I'rv,  mentioned  in  this  volume,  which  apparently 
demonstrates  that  in  human  subject,s  ver>'  little  calcium  is  excreted 
through  the  intestine,  most  of  the  calcium  produced  in  metabolism  passing 
out  through  the  urine]. 

H.  I  Irici  *  gives  a  study  of  the  influence  of  certain  pharmacologic 
preparations  upon  the  excretion  of  uric  acid.  He  investigated  the 
influence  of  benzoic,  gallic,  quinic,  tannic,  and  sulfuric  acid  upon  metab- 
olism and  uric  acid  excretion,  the  diet  l)eing  kept  constant,  the  nitrogen 
and  ])hosphonis  being  determined  in  l)oth  the  intake  and  the  outgo,  and 
the  uric  acid  excretion  being  regularly  det(»rniined.     The  influence  of 

'  Gaz.  iiicd.  di  Torino.  1901,  No.  ^4.  '  Tliorap.  dcr  Gogcnwarf ,  Sept.,  1901. 

*  Arch.  i.  px|KT.  Path.  u.  Pliarrn..  B<1.  XLVii,  Hit.  1  u.  2. 

*  Arch.  f.  exfxjr.  Path.  u.  Pharrn.,  ]U\.  xlvi.  Hit.  o  \i.  0. 
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benzoic  and  gallic  acid  was  very  decided;  both  produced  a  marked 
reiiuetion  in  the  excretion  of  uric  acid.  Both  of  them  also  caused  a  ver}'' 
slight  reduction  in  nitrogen  metabolism.  The  author  does  not  think 
it  possible  that  the  reduction  of  uric  acid  in  these  instances  could  have 
been  attributed  to  a  reduction  in  synthesis  of  uric  acid  from  glycocoU;  as 
the  reduction  was  followed  by  an  increase  in  the  excretion;  and,  although 
this  increase  was  not  sufficient  to  offset  the  previous  reduction,  it  was 
enough  to  indicate  that  there  was  retention  of  uric  acid,  rather  than  that 
the  rt^duction  was,  in  its  entirety,  due  to  reduced  formation.  Quinic 
acid,  contrary'  to  the  results  of  Weiss,  had  no  discoverable  influence. 
Tannin,  likewise,  had  no  notable  influence.  Salicylic  acid,  on  the  con- 
trails caused  a  very  decided  increase  in  the  uric  acid  excretion — an 
increase  which  could  not  be  attributed  merely' to  flushing  of  the  tissues 
of  the  uric  acid  that  was  already  formed;  it  was,  he  believes,  a  specific 
effect  of  salicylic  acid  upon  metabolism.  The  influence  of  salicylic 
acid  was,  therefore,  directly  contrary  to  that  of  gallic  and  benzoic 
acid.  The  author  also  reports  his  results  from  coincident  estimation 
of  the  number  of  leukocytes  and  of  uric  acid  elimination.  He 
insists  that  in  such  experiments  one  should  not  depend  upon  the  absolute 
number  of  leukocytes,  but  upon  their  relative  number,  as  compared  with 
the  red  corpuscles.  He  finds,  with  other  recent  workers  upon  the  same 
subject,  that  there  is  no  definite  relation  to  be  observed  between  the  uric 
acid  and  the  number  of  the  leukocytes  after  the  administration  of  sodium 
salicylate;  this  drug,  while  producing  an  increase  in  uric  acid,  causes 
no  notable  change  in  the  leukocytes. 

De  la  Camp^  has  investigated  the  influence  of  chinotropin  upon 
metabolism  and  the  excretion  of  uric  acid.  He  finds  that  it  has  no  con- 
stant influence  upon  uric  acid  excretion,  either  in  gouty  subjects  or  in 
normal  persons;  but  that  it  decidedly  increases  the  hippuric-acid  excre- 
tion. Uric  acid  seemed  to  be  decrea.sed  when  large  amoimts  of  nourish- 
ment that  produces  uric  acid,  such  as  thymus,  were  used,  or  when,  as  in 
leukemia,  the  organism  was  producing  large  quantities  of  uric  acid.  The 
author  believes,  however,  that  clinical  results  speak  in  favor  of  the  use  of 
this  substance  in  gout;  and  it  is  harmless,  even  in  large  doses.  He  thinks 
that  it  is  likely  to  be  useful  in  uric-acid  calculus  formation,  because  formal- 
dehyd  is  set  free  from  the  urotropin  contained,  and  this  dissolves  uric  acid. 

G.  Klemperer'  states  that  free  carbonic  acid  in  the  urine  renders 
the  solution  of  uric  acid  difficult,  but  makes  the  solution  of  urates  easier. 
The  effort,  therefore,  should  be  to  secure  a  neutral  or  nearly  neutral  reac- 
tion of  the  urine,  with  a  considerable  content  of  carbonic  acid.  This  is 
best  accompHshed  by  a  mixed  diet  and  the  use  of  alkaline  mineral  water 
containing  COj. 

RHEUMATOID  ARTHRITIS. 

A.  E.  Garrod^  opened  a  very  interesting  discussion  on  chronic  dis- 
eases of  the  joints  commonly  included  in  the  terms  chronic  rheumatism, 

»  Munch,  med.  Wocb.,  No.  30,  1901. 

»  Zoitschr.  f.  diiit.  \i.  plivsikal.  Therapie,  Bd.  v,  Hft.  1.  1901. 

'  Brit.  Med.  Jour.,  Oct.' 12,  1901. 
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osteoarthritis,  aiul  rhournatic  gout.  He  particularly  directs  attention  to 
the  probability  of  our  confusing  under  the  one  namei  rheumatoid 
arthritis,  a  number  of  conditions  which  actually  have  nothing  in 
conmion.  As  to  the  pathologic  changes  seen  in  the  joints,  he  insists 
that  it  is  open  to  question  whether  they  are  or  are  not  merely  the  changes 
which  occur  in  joints  that  are  the  seats  of  long-standing  disease  of  various 
kinds;  and  that  it  is  certainly  doubtful  whether  the  same  changes  are 
present  in  all  the  cases  called  arthritis  deformans.  He  finds  at  least  two 
well-defined  groups  :  the  first,  the  more  acute  variety  of  the  disease,  in 
which  acute  exacerbations  occur,  and  give  rise  to  spindle-shaped  swelling, 
with  effusion  into  the  synovial  cavities  and  decided  muscular  atrophy — 
this  fonn  often  occurring  in  comparatively  young  persons,  and  not  infre- 
quently being  associated  with  decided  fever;  the  fonn  of  disease  described 
by  Still  is  probably  identical  with  this  variety.  The  second  group  of 
cases  includes  those  in  which  the  lesions  tenil  to  be  decidedly  symmetric, 
to  attack  the  small  joints,  to  occur  later  in  life,  to  be  associated  with  prac- 
tically no  constitutional  disturbance  and  commonly  with  very  little  pain, 
and  to  produce  almost  nothing  but  disfigurement  and  limitation  of  move- 
ment— the  enlargement  of  the  joints  in  these  cases  being  almost  entirely 
the  result  of  bony  outgrowth.  These  two  conditions  are  probably  not 
merely  stages  in  the  same  disease,  but  are  distinct  from  the  outset. 
There  is  still  another  tyi)e,  which  is  probably  also  distinct;  in  this,  articular 
swelling  is  comparatively  slight,  but  then*  is  marked  crippling  from  mus- 
cular contraction  and  fixation  of  the  joints.  In  one  of  these  cases  Garrod 
has  actually  found  bridges  of  cancellated  bone  between  the  denuded 
articular  surfaces.  He  discusses  the  probable  relation  of  these  condi- 
tions to  acute  rheumatism  and  to  gout.  They  cannot  be  looked  upon 
as  being  simply  acute  rheumatism,  although  it  is  possible  that  they 
occasionally  develop  on  top  of  a  rheumatic  attack;  but  in  most  instances  , 
the  symptoms  are  probably  (hie  purely  to  arthritis  deformans  from  the 
outset.  Kndocarditis  is  c(»rtainlv  uncommon  in  arthritis  defonnans.  and 
the  luxhiles  which  occur  in  the  latter  disease  an*  likely  to  be  more  per- 
sistent than  those  that  occur  in  rheumatism.  The  relation  to  gout  is 
even  more  unsettled,  (larrod  inclines  to  the  vi(»w  that  there  is  no  closer 
relation  with  gout  than  with  acute  rheumatism.  The  form  of  the  disease 
first  mentioned  has  much  to  suggest  an  infective  origin;  while  in  the 
nodular  or  osteoarthritic  lesions  of  older  ])e()])le  the  origin  is  probably 
piirely  dystrophic.  In  the  tn^atment  th(*  author  esj)ecially  insists  upon 
the  importance  of  care  of  the  g(Mieral  health,  particularly  of  the  digestive 
tract ;  and  especially  notes  the  danger  of  overlooking  unhealthy  conditions 
of  the  moutii  or  gimis,  which  may  be  important  in  producing  the  infection. 
These  patients  are  very  frequently  put  upon  too  low  a  diet,  with  the 
idea  of  a  relationsliip  to  gout.  Garrod  also  does  not  recommend  the  cut- 
ting-off  of  stimulants.  Fresh  air,  tonics,  and  massage  to  the  muscles,  h(» 
strongly  nTomnuMids.  Massage  and  passive  movements  of  the  joints 
themselves  probably  do  more  harm  than  good.  He  particularly 
insists  that  the  degree  of  good  that  can  be  accomplished  is  not  usually 
appreciate<l. 
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W.  Armstrong  strongly  insisted  that  the  nervous  theory  of  the  disease 
is  much  more  satisfactory  than  the  bacterial;  and  believes  that  the  nerve- 
nutrition  of  the  joints  is  interfered  with  in  many  cases. 

A.  P.  Luff  is  strongly  inclined  to  the  bacterial  theory  of  the  disease. 
He  l>elieves  that  the  monarticular  form  is  entirely  distinct  from  the 
general  form. 

W.  P.  Herringham  referred  to  the  difficulty  in  diagnosing  some 
cases  from  acute  rheumatism,  and  especially  mentioned  the  importance 
of  the  occurrence  of;heart  lesions  and  of  the  absence  of  permanent  joint 
lesions;  while  in  arthritis  deformans  there  are  permanent  joint  lesions 
and  no  heart  lesions.  He  firmly  believes  in  the  unity  of  the  different 
conditions  which  there  has  recently  been  a  tendency  to  separate  into 
several  varieties. 

C.  O.  Hawthorne  also  believes  that  the  different  conditions  cannot  be 
classed  separately,  and  can  see  no  distinctive  sjrmptoms  of  what  is  com- 
monly called  chronic  rheumatism.  He  inclines  to  the  belief  that  it 
would  be  better  to  call  all  chronic  joint  conditions  merely  chronic 
arthritiS|  adding  osteoarthritis  or  arthritis  deformans  if  especial  clinical 
conditions  justify  this.  He  had  found  that  sodium  salicylate  often  gives 
a  great  deal  of  relief  from  the  pain  and  stiffness. 

W.  Calwell  suggested  that  arthritis  deformans  is  not  improbably  a 
water-borne  disease,  and  insisted  upon  the  lack  of  proper  personal 
hygiene  as  an  important  element  in  its  causation. 

E.  J.  Cave,  in  a  very  comprehensive  view  of  the  subject,  considered 
that  these  joint  lesions  undoubtedly  have  a  manifold  causation,  and 
that  we  may  most  reasonably — excluding  traumatism  and  senile  degen- 
eration, and  those  forms  obviously  associated  with  nerve  lesions — attrib- 
ute them  to  the  result  of  many  infections;  and  he  thinks  that  there  is 
probably  no  one  specific  clinical  or  bacterial  condition  which  may  be 
termed  arthritis  deformans.  He  referred  to  the  fact  that  the  pneumo- 
coccus  may  produce  a  lesion  wholly  similar  to  rheumatoid  arthritis,  and 
to  the  further  fact  that  rectal  ulceration  may  set  up  similar  lesions.  He 
described  the  case  of  a  boy  who  had  ulceration  of  the  rectum ;  and  who — 
after  the  first  fortnight  of  his  illness — exhibited  swellings  of  the  small 
joints,  which  gradually  advanced  to  various  other  joints,  the  joint  condi- 
tion showing  numerous  subacute  exacerbations,  and  being  associated 
>^ith  extreme  muscular  atrophy  and  marked  pigmentation  of  the  skin. 
There  was  ulnar  deflexion,  and  the  boy  ultimately  presented  the  most 
typical  appearance  of  rheumatoid  arthritis.  A  colotomy  was  undertaken ; 
the  rectal  ulceration  was  cured;  and  with  this  there  was  the  most 
striking  amelioration  of  the  joint  condition.  Cave  believes,  then, 
that  the  various  forms  of  arthritis  may  result  from  the  same  infection, 
and  that  the  same  form  may  result  from  various  infections;  and  he  doubts 
whether  there  is  any  specific  infection  that  causes  any  special  variety  of 
chronic  progressive  arthritis.  In  the  treatment  of  the  condition  he 
insists  strongly  that  it  is  absolutely  essential  to  n^cognize  that  in  many  of 
these  cases,  at  any  rate,  there  is  some  local  source  of  infection ;  that  we 


08  GENERAL   MEDICINE. 

must  look  with  the  greatest  care  to  the  mouth,  nose,  ear,  the  accessory- 
cavities,  the  alimentary  tract  and  its  diverticulums,  the  skin,  the  respira- 
tory tract,  the  genital  and  urinary  organs,  etc. ;  and  that  if  a  source  of  in- 
fection can  be  removed,  it  will  often  aid  greatly  in  arresting  or  in  largely 
improving  the  condition.  He  considers  that  the  physical  methods  of 
cure  are  of  great  value.  Heat  and  cold,  forced  movements  under 
anesthesia,  the  maintenance  of  the  movement  thus  gained,  massage,  and 
electricity  are  extremely  important. 

S.  West  fully  agrees  with  Cave  in  regard  to  the  question.  As  an  evi- 
dence of  the  importance  of  local  infection,  he  described  a  case  of  slight 
chronic  cystitis;  with  the  cure  of  the  cystitiS|  the  joint  sjonptoms 
disappeared. 

E.  M.  Merrins,  ^  in  discussing  the  nature  of  chronic  rheumatism, 
concludes  that  it  is  probable  that  we  shall  come  to  class  chronic  joint 
affections  as:  (1)  traumatic,  (2)  due  to  bacterial  infection,  (3)  the  result 
of  the  action  of  toxins  and  other  chemical  irritants,  (4)  the  outcome  of 
nerve-degeneration. 

Duer  ^  states  that  rheumatism  and  osteoarthritiS|  as  well  as  gout, 
are  rare  in  India,  even  in  the  natives,  who  live  in  most  unhealthful  cli- 
matic and  local  conditions;  and  in  the  latter  patients,  severe  fever  and 
heart  compH cations  are  unusual.  These  diseases  seem  to  be  compara- 
tively rare  and  mild,  even  in  Europeans.  This  observ^ation  may  be  of  use 
in  the  climatic  treatment  of  such  patients. 

L.  Kast*  has  carried  out  a  study  of  the  condition  of  the  heart  in 
chronic  rheumatism  and  arthritis  deformans.  In  the  36,017  post- 
mortein  protocols  of  the  Pathological  Institute  in  Prague,  there  were 
24  instances  of  chronic  articular  rheumatism  or  arthritis  defonnaiis. 
A  study  of  these  postmortem  examinations  and  of  the  clinical  histories 
of  the  cases  led  the  author  to  the  conclusion  that,  in  relation  to  endo- 
carditic  changes,  there  is  a  strict  distinction  to  be  made  between 
those  cases  which  are,  from  the  first,  chronic,  and  those  beginning 
with  acute  polyarthritis.  In  17  cases  with  clear  histories,  4  had  an 
acute  beginning,  and  75  %  of  these  had  cardiopathies;  13  were  chronic 
from  the  beginning,  and  31.8  ^/f  of  these  showed  cardiopathies.  Those 
ca.s(*s  which  are  primarily  chronic  are  extremely  likely  to  be  complicated 
with  tu])erculosis,  Bright\s  disease,  and  chronic  deforming  endarteritis; 
and  they  are  also  likely  to  occur  in  persons  of  more  advanced  age.  The 
cas(»s  with  acute  onset  are  likelv  to  die  of  the  cardiac  disease.  Those 
that  are  chronic  from  the  beginning  usually  terminate  in  death  by  tuber- 
culosis or  Bright's  disease. 

H.  Forrest  ier*  reports  23  cases  of  rheiunatic  spondylitis.  He 
divides  them  into  (1)  cases  in  which  tlie  whole  spinal  column  is  involved, 
in  which  there  is  pain  of  moderate  severity,  but  in  which  resolution 
usuallv  occurs;  (2)  cases  in  which  the*  vert(4)ral  column  is  involved 
throughout,  in  which  rigidity  occurs  early,  and  in  which  there  is  usually 

»  Mod.  Rec,  Mar.  22.  1902.  » Brit.  Mod.  Jour.,  Dec.  28,  1901. 

'  Vmc:.  invd.  Wocb..  Nos.  41-44,  1901. 
*  Arch.  goii.  do  iik^kL,  July  and  Auj:.,  1901. 
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severe  neuralgic  pain  and  actual  ankylosis;  and  (3)  cases  in  which  there 
is  severe  pain,  with  rigidity  of  the  whole  column,  but  recovery  takes 
place.  He  divides  spondylitis  into  severe,  ankylosing,  and  pseudo- 
neuralgic.  The  latter  form  is  very  likely  not  to  be  properly  diagnosed. 
It  is  most  commonly  observed  after  chronic  rheumatism.  Hot  baths 
and  massage  are  useful  in  the  treatment. 

H.  S.  Upson*  discusses  the  use  of  thiosinamin  in  chronic  joint 
affections,  and  describes  several  cases  in  w^hich  it  was  used  with  incon- 
clusive results. 

DISEASES  OP   THE  THYROID  GLAND. 

Von  Mikulicz  and  G.  Reinbach^  have  made  a  study  of  the  relation 
between  disease  of  the  thyroid  gland  and  exophthalmic  goiter. 

They  studied  the  collateral  symptoms  appearing  with  simple,  uncom- 
plicated goiter  in  117  cases.  Of  these,  48  showed  absolutely  no  nervous, 
cardiac,  or  psychic  collateral  symptoms;  in  8  there  was  slight  increase 
in  the  rapidity  of  the  pulse;  in  14,  very  slight  suggestion  of  exophthalmos; 
and  in  most  of  the  69  cases  which  showed  collateral  symptoms  there 
were  slight  nervous  symptoms — most  commonly  tremor  of  the  hands 
and  tongue,  headache,  sometimes  subjective  palpitation  and  vertigo, 
anginoid  pains,  restlessness,  and  irritability.  The  authors  never  ob- 
served any  pronounced  increase  in  the  frequency  of  the  pulse,  marked 
exophthalmos,  or  decided  nervous  or  psychic  symptoms;  and  all  the 
trophic  disturbances  which  are  frequently  seen  in  exophthalmic  goiter 
were  entirely  absent.  They  come  to  the  conclusion  that  exophthalmic 
goiter  cannot  be  considered  as.  essentially  an  excessive  functiona- 
tion  of  the  thyroid  gland;  but  whether  it  be  considered  to  be  a  neuro- 
sis or  an  autointoxication,  disturbances  of  the  function  of  the  thyroid 
undoubtedly  play  a  prominent  part.  They  think,  however,  that  the 
thyroid  gland  hypertrophies  as  a  result  of  the  same  influences  that 
cause  the  changes  in  other  organs.  The  symptoms  of  thyroidism  are, 
therefore,  due  to  the  changes  in  the  thyroid  gland,  but  the  changes  in 
the  gland  are  secondary.  The  thyroid,  in  other  words,  acts  as  a 
multiplicator. 

W.  P^dmunds^  insists  that,  whether  the  anatomic  disturbance  in 
Graves's  disease  be  chiefly  in  the  nervous  system  primarily,  or  elsewhere, 
the  main  disturbance  is  originally  of  a  chemical  nature.  Experi- 
ments were  made  upon  8  dogs;  in  4  excising  the  thyroids  and  parathyroids 
at  once,  and  in  the  other  4  excising  the  thyroids  and  parathyroids  at 
two  sittings.  He  then  investigated  the  central  nerv^ous  system,  and 
found  very  marked  changes  in  the  Nissl  bodies,  similar  to  those  found 
in  acute  toxic  states,  thus  indicating  that  athyroidism  is  a  fonn  of  acute 
poisoning  severely  affecting  the  central  nervous  system.  The  acute 
nervous  symptoms  can  be  produced  by  removal  of  the  parathyroids 
alone,  while  they  are  not  produced  by  excision  of  the  thyroid  alone. 

*  Amer.  Med.,  Jan.  25,  1902. 

*  Mittheil.  a.  d.  Grenzeg.  der  Med.  u.  Chir.,  Bd.  viii,  Hft.  3. 
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Hence,  the  absence  of  the  parathyroid  secretion  seems  to  be  the  cause 
of  the  acute  symptoms;  and,  since  it  has  been  demonstrated  that  there 
is  a  large  amount  of  iodin  in  the  parathyroids,  it  is  very  probable  that 
iodin  plays  an  important  part  in  the  prevention  of  these  Sjonptoms. 
The  symptoms  of  Graves's  disease  he  considers  to  resemble  those  follow- 
ing removal  of  the  parathyroids  nmch  more  closely  than  those  due  to 
the  removal  of  the  thyroid  itself,  and  he  insists  that  the  parathyroids 
should  be  carefully  examined  in  autopsies  on  cases  of  Graves's  disease. 
This  affection  may  be  due  to  partial  aparathyroidism. 

Mannini  ^  considers  that  exophthalmic  goiter  ls  most  commonly  a 
neurosis  of  the  cervical  Sjonpathetic.  He  notes  the  frequency  of 
rudimentary  forms  of  exophthalmic  goiter  in  psychic  disturbances,  and 
discusses  2  cases  which  occun*ed  in  a  hysteric  and  in  a  melancholic 
patient,  in  which  there  were  partial  signs  of  exophthalmic  goiter.  The 
signs  of  intoxication  he  considers  to  be  secondary";  those  of  neurosis, 
primary. 

Biagi '  has  made  an  (experimental  study  concerning  the  pathogenesis 
and  the  treatment  of  exophthalmic  goiter.  Extirpation  of  the  sympa- 
thetic ganglia  and  coincident  removal  of  the  laryngeal  nerves  had  no 
trophic  influence  upon  the  thyroid  gland.  The  only  result  was  the 
temporary  dilation  of  the  vessels;  but  no  clinical  signs  of  disturbance 
of  the  thyroid  and  no  evidences  of  degeneration  or  regeneration  appeared. 
The  author's  only  conclusion  is  that  lesions  of  the  sjrmpathetie  do  not 
cause  the  thyroid  changes. 

CampbelP  reports  in  a  woman  of  27  a  case  of  exophthalmic  goiter 
which  ran  a  very  rapid  course,  death  occurring  after  2  months,  ap- 
parently purely  from  the  severity  of  the  disease  itself. 

F.  C.  Eve  *  reports  2  cases  of  Graves's  disease  that  were  complicated 
by  insanity.  One  patient  died.  The  other  recovered,  her  improve- 
ment dating  from  the  time  that  venesection  was  carried  out. 

Kedzior  and  Zanietowski*  d(»scribe  the  case  of  a  girl  of  18  who  had 
thyroid  enlargement  at  the  age  of  14.  This  was  followed  by  tremor 
of  the  hands,  weakness,  exophthalmos,  palpitation,  a  tendency  to  sweat- 
ing, and  dyspnea.  The  right  lobe  of  the  thyroid  was  resected,  and  the 
su[)erior  and  inferior  left  thyroid  arteries  were  ligated.  The  general 
condition  of  the  patient  w^as  improved,  and  the  rapidity  of  the  pulse 
greatly  decreased.  Afterward,  however,  sh(»  grew  much  worse;  epi- 
h^ptiforni  attacks  drveloped,  and  death  finally  occurred.  The  autopsy 
sliowc^d  ('roupous  pneumonia,  hypertrophy  of  the  th>'Tnus,  and  dilation 
and  liy[)ertrophy  of  the  heart.  There  were  old  and  new  hemorrhages 
scattxM'ed  throughout  the  medulla,  and  the  l(*ft  restiform  body  was  nmch 
smaller  than  the  riglit.  Micr()sco[)ieally.  there  were  no  further  abnormali- 
ties in  the  c(»ntral  nervous  system  than  these  hemorrhages  and  a  yellowish 
and  waxy  appearance  of  Ibe  restiform  bodies.  The  left  cerebellar  tract 
and  the  nucleus  of  the  left  tenth  nerve  also  a])peared  somewhat  smaller. 

»  r.az.  (Ipgli  ospcd.,  Xo.  09,  1901.  »  II  Policliniro.  No.  44,  1901. 
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The  middle  and  lower  part  of  the  medulla  showed  a  high  grade  of  asym- 
metry, involving  the  left  side.  The  authors  believe  that  this  case  was 
an  example  of  the  nervous  origin  of  the  disease,  and  consider  that 
the  alterations  in  the  left  restiform  body  were  the  starting-point  of  the 
condition. 

A.  Pick^  describes  41  cases  of  cardiac  neurosis  occurring  in  men, 
— chiefly  young  men,  from  21  to  24  years  of  age, — in  which  he  observed 
a  moderate  goiter,  irritability  of  the  heart,  marked  vascular  irritability, 
some  cardiac  hypertrophy,  inequality  of  the  pupils,  anesthesia  of  the 
pharynx,  excitability  of  the  knee-jerks,  and  hyperhidrosis.  In  some 
cases  there  was  also  tremor  of  the  fingers  and  of  the  closed  eyehds,  and 
attacks  of  cardiac  arrhythmia.  Exophthalmos,  and  Graefe's  and  Stell- 
wag's  symptoms,  were  absent  in  each  case.  Whether  the  cases  were 
rudimentary  forms  of  Graves's  disease,  or  had  no  direct  connection 
with  that  disease,  the  author  feels  unable  to  state.  In  all  the  cases, 
however,  the  symptom-complex  was  much  the  same.  It  did  not  grow 
notably  worse  while  under  observation;  and  when  resting,  the  heart- 
action  was  practically  normal. 

G.  A.  Charlton '  discusses  the  frequency  and  distribution  of  goiter 
on  the  Island  of  Montreal,  and  particularly  notes  the  fact  that  the 
inhabitants  that  drink  the  Ottawa  water  are  not  affected,  while  those 
that  drink  spring-water  often  show  the  disease.  In  certain  regions  of 
the  city  in  which  the  inhabitants  formerly  drank  spring-water  almost 
entirely,  but  now  take  city  water,  an  earlier  marked  morbidity  with 
goiter  has  been  very  greatly  reduced.  The  author  believes  that  there 
is  a  decided  relation  between  the  character  of  the  soil  and  goiter. 
If  the  upper  layers  of  the  soil  are  of  hard  clay,  the  disease  does  not  occur; 
but  when  they  are  sandy  and  porous,  it  is  frequent,  whether  the  springs 
used  are  deep  or  shallow.  The  deeper  layers  over  the  whole  island  are 
composed  of  limestone,  and  thus  can  have  but  little  influence  upon  the 
production  of  goiter. 

Mariani'  reports  a  rare  case  of  bilateral  pulsating  exophthalmos 
of  spontaneous  origin,  which  occurred  in  a  woman  of  60.  The  diag- 
nosis was  spontaneous  rupture  of  the  left  internal  carotid  into  the  corre- 
sponding cavernous  sinus,  dilation  of  the  circular  sinus,  of  Ridley  and 
of  the  right  cavernous  sinus,  dilation  of  the  orbital  veins  of  both  sides, 
bilateral  pulsating  exophthalmos,  and  left-sided  blindness.  The  accident 
occurred  while  straining  in  defecation.  The  left  eye  was  involved 
first.  Twenty  days  later,  without  other  cause,  exophthalmos  appeared 
in  the  right  eye,  and  exhibited  pulsation.  The  changes  on  the  left  side 
decreased  somewhat.  One  could  hear  a  soft  systolic  murmur  over  the 
whole  cranium.  Compression  of  the  left  carotid  caused  the  pulsation 
of  the  left  eye  and  the  intracranial  murmur  to  cease.  Ligation  of  the 
carotid  was  considered,  but  put  aside,  as  the  condition  showed  great 
spontaneous  improvement. 

Theisen*  reports  the  case  of  an  old  woman  who  had  complained  of 

*  Wien.  klin.  Rundschau^No.  41. 1901.  »  Montreal  Med.  Jour.,  No.  8. 1901. 
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a  lump  in  her  throat  for  some  years,  particularly  noticeable  upon  swal- 
lowing. Examination  showed  a  mass  as  large  as  a  hen's  eggy  at  the 
base  of  the  tongue,  which  was  soft,  dark  red  in  color,  and  not  nodular. 
There  was  no  cachexia  and  no  enlargement  of  the  lymph-glands.  It 
was  thought  to  be  an  accessory  thyroid  gland. 

R.  Breuer^  beheves  that  chronic  iodin-poisoning,  as  descril>ed  by 
older  writers,  is  really  acute  thyroidism.  The  symptoms  were  com- 
monly observed  in  cases  of  goiter  that  were  treated  wdth  iodin,  and 
were  practically  those  that  Bruer  and  others  have  noted  in  actual  acute 
thyroidism.  He  mentions,  for  instance,  the  case  of  a  man  of  56  who  was 
given  sodium  io<lid  for  goiter.  The  mass  was  considerably  reduced  in 
size;  but  the  patient  grew  emaciat<*d,  became  very  excitable,  and  showed 
tremor  and  rapid  pulse,  the  symptoms  disappearing  when  the  dnig  was 
discontinued.  He  also  refers  to  a  number  of  other  cases  of  the  same 
kind. 

Fiirth^  reports  a  case  of  acute  iodism  with  a  clinical  picture 
resembling  mumps.  The  patient,  a  woman  of  52,  had  been  taking 
sodium  iodid  for  3  weeks  (a  teaspoonful  of  a  solution  of  1  :  30).  She 
then  showed  some  headache  and  some  swelling  of  the  eyelids.  The 
medicine  w^as  stopped  for  10  days,  but  was  then  begun  again.  The  same 
day  the  patient  had  fever  and  marked  swelling  of  the  submaxillary 
glands.  The  symptoms  decreased  after  the  iodid  was  stopped,  but 
increases!  again  after  recommencing  the  medication.  It  was  evidently 
an  iodid  intoxication. 

F.  Reach  ^  reports  a  study  of  the  respiratory  gas-interchange 
in  a  subject  of  supposed  hypothyroidism.  The  patient  was  given 
thyroid  in  one  period  and  the  effect  was  compared  with  the  previous 
and  subsequent  periods  without  thyroid.  He  det<»rmined  that  the 
respiratory  interchange  w-as  decidedly  increased  by  the  thyroid,  thus 
confirming  the  previous  statements  of  Magnus-Levy  and  others,  that 
thyroid  causes  a  decided  increase  of  oxidative  processes. 

Treatment. — Moebius  *  reports  that  he  has  used  sertun  from  animals 
whose  thyroids  had  been  removed,  in  the  treatment  of  exophthalmic 
goit<^r;  and  that  in  3  cases  he  noted  a  marked  improvement.  He 
suggests  that  the  flesh  of  the  animal  might  be  sufficient,  as  it  probably 
contains  enough  blood  for  this  purpose.  Since  treatment  is  ordinarily 
without  result,  it  would  be  worth  while  to  trj''  such  measures.  He 
looked  for  the  possible*  production  of  albuminuria  by  this  treatment, 
but  found  it  abs(»nt. 

DISEASES  OF  THE  SUPRARENAL  GLANDS. 

A.  Guieysse,  ^  in  an  extensive  discussion  of  the  histology  and  func- 
tion of  the  suprarenal  gland,  reports  a  series  of  investigations,  and 
readies  the  following  conclusions:  Tlie  suprarenal  gland  is  a  vascular 

'  Wien.  klin.  Woch  ,  July  19,  1901.  »  Wion.  klin.  Woch.,  No.  45,  1901. 

'  Arch.  f.  expcr.  Path.  u.  Pliarm.,  Bd.  XLVii,  Hofte  3  ii.  4,  p.  248. 

*  Miinch.  mod.  Woch..  Nov.  12,  1901. 
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gland,  which  is  composed  of  two  organs,  the  one  contained  wnthin  the  other; 
i.  ('.,  the  cortex  inclosing  the  medulla.  In  the  monkey  the  cortex  may 
be  divided  into  4  layers,  which,  from  exterior  to  interior,  are  as  follows: 
the  glomerular,  the  spong\',  the  fasciculated  (this  being  divisible  into  two 
parts,  if  the  acti\nty  of  secretion  is  augmented),  and  the  reticular  layer. 
The  author  was  unable  to  find  out  the  nature  of  the  secretion  of  the 
glomerular  layer;  he  considers  that  the  spongy  layer  produces  a  very 
watery  liquid.  The  production  of  this  liquid  is  carried  on  in  all  parts  of 
the  layer,  the  secretion  being  very  active  toward  the  inner  side.  The 
fasciculated  layer,  particularly  m  its  internal  portion,  is  remarkable  in 
that  its  cells  contain  a  larger  or  smaller  number  of  bodies  differing  from 
the  protoplasm;  the  more  active  the  secretion,  the  more  numerous  are 
these  bodies.  The  secretion  produced  in  this  layer  is  not  visible;  it  is 
probably  diluted  by  the  liquid  produced  in  the  spong>'  layer.  The  retic- 
ular layer  produces  zjrmogenous  granules;  also  pigment,  and  the 
cells  in  it  show  protoplasmic  filaments.  The  complete  product  of  the 
cortex  is  a  mixture  of  the  secretions  of  the  different  lavers.  Guievsse  was 
unable  to  determine  whether  it  is  modified  by  any  secretion  produced  by 
the  medulla.  He  could  find  no  evidence  that  the  medulla  has  any 
active  secretory  function.  Besides  the  ordinar>'  cells  of  the  medulla, 
he  found  small  collections  of  large  nerve-cells,  which  represented  little 
intraglandular  gangha.  The  nuclei  seemed  to  take  an  active  part  in  the 
production  of  the  secretion,  but  no  further  facts  determining  their  action 
could  be  demonstrated.  He  did  not  see  direct  or  indirect  division  of  the 
nuclei.  Secretor>'  activity  is  slight  in  the  male,  decidedly  more  marked 
in  the  female,  and  extremely  energetic  in  the  pregnant  female;  in  the 
latter  case  the  activity  increases  up  to  the  end  of  gestation,  then  remains 
stationary  for  a  time,  and  finally  decreases.  As  a  result  of  the  frequent 
occurrence  of  fecundation  and  the  consequent  more  or  less  marked  in- 
crease in  the  activity  of  secretion,  the  gland  becomes  hypertrophied 
in  the  female  monkey. 

H.  Strehl  and  O.  Weiss  *  report  the  results  of  their  work  on  animals, 
in  studying  the  physiology  of  the  suprarenal  bodies.  They  operated 
.successfully  upon  114  animals,  of  various  kinds  [that  is,  the  animals  did 
not  die  immediately  as  a  result  of  the  operation].  They  positively  state 
that  the  extirpation  of  both  suprarenal  glands  inevitably  causes 
death.  The  animals  show  muscular  weakness  and  apathy.  After  re- 
moving one  suprarenal,  the  blood-pressure  sinks;  and  after  removing  the 
second,  there  is  a  striking  fall  of  blood-pressure.  The  temperature  falls 
also.  If  one  suprarenal  is  left,  the  animal  lives,  and  the  remaining  supra- 
renal hj'pertrophies.  If  one  suprarenal  is  removed,  and  the  vein  on 
the  other  side  tied,  the  animal  often  shows  the  signs  of  double  extirpa- 
tion. If  the  vein  on  the  other  side  is  cut,  death  occurs.  The  latter  fact 
indicates  that  the  suprarenal  itself  provides  some  substance  which 
prevents  the  Sjrmptoms  that  occur  when  the  suprarenals  are  removed. 
The  authors  were  unable  to  transplant  suprarenal  substance.  Ex- 
tract of  suprarenal  overcomes  the  symptoms  (^f  extirpation  to  a  consider- 

*  Pfliiger's  Archiv,  Bd.  lxxxvi,  p.  107. 
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able  extent  if  the  injections  are  made  with  sufficient  freciuency  and  in 
large  quantity;  but  such  injections  fail  in  their  purpose,  because  of  the 
production  of  thrombotic  emboli.  The  latter  may,  perhaps,  be  prevented 
by  asing  leech  extract. 

Salvioli  and  Pezzolini  ^  carried  out  a  study  of  the  different  effects  of 
extracts  of  the  medulla  and  cortex  of  the  suprarenal  gland.  The 
extract  of  the  medullary  portion  was  far  more  toxic  than  that  of  the 
cortical;  1  cc.  to  2  cc.  of  the  first  killed  rabbits  and  dogs  very  rapidly, 
while  much  larger  amounts  of  the  second  could  be  given  to  either  animal 
without  producing  symptoms.  Both  extracts  caused  a  rise  in  blood- 
pressure;  medullary  extract,  however,  produced  a  much  more  marked 
and  prolonged  rise.  Cortical  extract  slowed  the  heart  systole  and  made 
it  stronger;  medullary  extract  had  the  contrary  effect.  The  latter  also 
caused  the  respiration  to  become  more  frequent  and  more  superficial; 
cortical  extract  had  no  influence  upon  the  respiration.  If  the  vagus  w^as 
cut,  or  if  atropin  was  given,  cortical  extract  caused  no  change  in  the 
pulse;  while  medullary  extract  caused  a  marked  increase  in  the  rapidity 
of  the  already  rapid  heart-action. 

Hamel  ^  reports  some  observations  concerning  the  blood  in  2  cases  of 
Addison's  disease,  one  of  which  ended  fatally  and  showed  tuberculosis 
of  the  suprarenaLs.  In  the  other  case,  also,  there  was  old  tuberculosis  of 
one  apex.  The  second  case  had  improved  greatly  merely  upon  rest  and 
general  hygienic  treatment,  and  had  become  capable  of  working.  In 
the  first  patient,  however,  all  treatment  was  useless,  even  the  administra- 
tion of  suprarenal  tablets.  The  author  concludes  his  studies  concerning 
the  blood  with  the  statement  that  anemia  is  a  constant  and  important 
Sjrmptom  of  the  disease,  although  this  is  not  exhibited  morphologic- 
ally, the  substances  in  the  disease  not  being  special  blood-poisons.  The 
anemia  he  considers  to  be  unquestionably  an  oligemia.  In  cases  of  car- 
cinoma of  the  suprarenals,  however,  a  morphologic  change  in  the  blood  is 
found;  as  in  carcinoma  of  other  organs,  complications  of  the  disease 
cause  changes  in  the  blood.  If  one  observes  anemias  with  morphologic- 
ally intact  blood  in  Addison's  disease,  this  indicates  tuberculosis  of  the 
suprarenals.  Anemias  with  morphologic  changes  of  the  blood  indicate 
carcinoma  of  the  suprarenals  or  complications  of  the  disease.  Hamel 
found  small  mononuclear  cells  in  both  cases  somewhat  increased,  at 
the  oxiKMise  of  the  polymorphonuclears. 

H.  HaehneP  rejjorts  an  apparently  unique  case,  in  which  there  was  a 
combination  of  scurvy,  Addison's  disease,  and  scleroderma.  The 
diagnosis  of  Addis()n\s  disease  was  made  practically  entirely  because  of 
the  brown  si)ots  on  tlie  mucous  membrane  and  the  marked  pigmentation 
about  the  nipples  and  the  genitalia.  It  is  worthy  of  note,  however,  that 
pigmentation  occurs  in  scleroderma. 

*  Gaz.  degli  ospod.,  1902,  No.  5. 
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AKBOMEQALY. 

S.  Kuh  *  discusses  the  relation  of  the  pituitary  body  to  akromegaly, 
and  states  that  changes  of  some  sort  have  been  found  in  this  body  in 
all  eases  in  which  the  diagnosis  was  certain,  and  in  which  the  gland 
was  carefully  examined,  both  macroscopically  and  microscopically.  He 
thinks  that  the  hypophysis  has  an  influence  upon  the  growth  of  the 
body,  and  inclines  to  the  view  that  diminution  in  the  function  of  the 
gland  is  the  cause  of  the  disease.  He  describes  3  cases  in  which  pituitary 
glantl  was  administered.  The  first  patient,  a  man  of  29,  of  Jewish  extrac- 
tion, showed  no  improvement;  the  second,  a  woman  of  30,  showed  im- 
provement in  general  strength,  and  her  headaches  disappeared.  After 
the  treatment  was  continued  a  year,  she  had  cramps  in  the  legs,  emphy- 
sema, and  mental  depression.  The  objective  appearances  were  not 
altered.  The  third  patient,  a  Jew  of  58,  showed  decided  improvement 
of  symptoms,  sweating  and  headache  disappearing  and  his  strength 
increasing.  He  died  suddenly,  however,  in  an  attack  of  asthma,  to 
which  he  was  subject.  The  author  thinks  that  in  the  last  two  cases  the 
gland  had  some  beneficial  action. 

C.  L.  Greene'  reports  a  case  of  akromegaly  in  a  patient  of  25.  The 
man  had  been  an  ice-cutter,  and  the  author  thinks  that  the  exposure  of 
his  occupation  may  have  been  active  in  producing  the  condition.  The 
signs  of  the  disease  began  at  20;  the  hands  and  feet  enlarged  notably 
and  the  face  changed  in  appearance.  The  patient  also  had  increasing 
weakness.  He  had  the  general  appearance  common  in  akromegaly;  but 
had  no  sensory  disturbance  and  no  disturbance  of  the  special  senses,  or 
other  disturbances  referable  to  the  general  nervous  system.  There  was 
no  change  in  the  clavicles,  scapula,  or  spine.  There  was  dulness 
over  the  sternum,  which  the  author  thought  might  be  due  to  a 
persistent  thymus.  The  most  striking  features  were  the  lack  of  promi- 
nence of  the  lower  jaw  and  the  condition  of  the  skin,  which  resembled 
myxedema.     He  discusses  the  general  diagnostic  features  of  the  disease. 

W.  D.  von  Moraczewski'  reports  an  investigation  of  the  metabolism 
in  akromegaly  when  the  patient  was  treated  with  oxygen,  phosphorus, 
and  silver,  and  by  other  methods.  The  use  of  silver  seemed  to  increase 
the  secretion  of  calcium,  and  he  believes,  for  this  reason,  that  it  to  some 
extent  prevented  the  bony  growth  by  carrjnng  off  the  material  for  such 
growth.  He  draws  various  other  conclusions  from  this  work.  [There 
are,  however,  such  curious  errors  in  the  tables  presented  that  unless  these 
are  explained  satisfactorily  the  results  cannot  be  considered  to  be  of 
value.  The  most  striking  instance  of  these  errors  is  that  he  gives  tables 
showing  from  33  %  to  67  %  of  amido-acids  and  considerable  amounts  of 
other  nitrogenous  substances  besides  urea,  while  at  the  same  time  there 
was  from  87  %  to  97  %  o^  urea.  The  total  urinar}^  nitrogen  would,  there- 
fore, amount  to  more  than  100  %  in  practically  all  estimations  that  he 
presents,  sometimes  to  as  much  as  185  % !] 
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OSTEOMALACIA. 

Schmidt  ^  has  used  the  diaphoretic  treatment  of  osteomalacia  for 
the  purpose  of  causing  an  intense  diffuse  hyperemia  of  the  skin,  and,  in 
that  way,  relieving  the  overfilled  blood-vessels  of  the  periosteum  and 
bone-marrow.  Possibly  it  also  increases  the  excretion  of  organic  acids  in 
the  sweat,  and  produces  good  results  in  this  way.  He  describes  the 
details  of  his  method  of  giving  sweat-baths. 

I.  His^  reports  a  study  of  the  effect  of  phosphorus  in  osteomalacia, 
based  upon  an  investigation  of  the  calcium  excretion.  He  finds  that 
phosphorus  causes  any  retention  of  calcium  to  increase  to  about  15 
times  the  previous  amount;  and  that,  therefore,  phosphorus  must  be 
considered  to  have  a  definitely  favorable  influence  upon  osteomalacia. 


DISEASES  OF  THE  BLOOD. 

CONDITIONS   APFBCTINQ    THE    CONSTITUTION    OP    THE 

BLOOD. 

A.  Pappenheim'  discusses  the  results  which  he  has  obtained  in 
examining  the  blood  of  hibernating  animals,  before  hibernation, 
during  hibernation,  and  directly  after  their  awakening.  The  animals 
which  he  used  for  this  purpose  were  8  marmots,  3  of  them  less  than  a 
year  old,  the  others  older.  His  purpose  in  making  the  examination 
was  to  see  whether  he  could  not  learn  something  of  the  changes  which 
normally  took  place  during  blood  regeneration,  as  animals  during 
hibernation  would  evidently  need  less  blood  and  less  tissue  in  general 
during  hibernation,  would  therefore  reduce  their  blood-supply  during 
this  period,  and  would  require  a  greater  amount  of  blood  on  awakening. 
He  first  discusses  the  methods  of  staining,  and  states  that  the  best 
results  were  obtained  by  staining  with  hematoxylin  and  counters taining 
with  tri-glycerin  mixture.  Good  results  were  also  attained  with  methyl- 
ene-blue  or  toluidin-blue  and  counterstaining  with  methylene-green  tri- 
acid  mixture.  He  fii*st  describes  the  condition  of  the  blood  of  the  marmot 
under  normal  conditions,  and  then  states  that  during  hibernation  he 
found  that  the  animals  became  much  emaciated;  lost  much  weight; 
acetone  appeared  in  the  urine;  the  spleen  became  very  greatly  in- 
creased in  size,  and  there  was  a  marked  deposit  of  hemosiderin  and 
many  cells  containing  red  blood-corpuscles.  The  long  bones  showed 
fatty  change  of  the  marrow  in  the  parts  that  were  previously  red 
and  in  the  marrow  of  the  ribs  there  was  marked  deposit  of  hemosiderin. 
The  blood  showed  no  nucleated  cells;  no  noteworthy  leukocytosis, 
reduction  of  hemoglobin,  or  hydremia,  and  there  was  no  evident 
thickening  of  the  blood.  Except  for  the  macroscopic  changes  in  the 
marrow  there  was  no  marked  alteration  in  the  blood  itself.  He  con- 
siders that  the  anemia  is  a  secondary  one,  and  is  due  to  the  sleep. 

» Wien.  klin.  Wocli.,  No.  27,  1901.  ^  Dcut.  Arch.  f.  klin.  Med..  Bd.  Lxxin. 

*  Zcitschr.  f.  klin.  Med.,  Bil.  .\Lin,  Heftc  5  u.  6. 


CONDITIONS  AFFECTING  THE  CONSTITUTION  OF  THE  BLOOD.      107 

The  anemia  goes  hand  in  hand  with  a  reduction  of  the  body-fat  and 
body-albumin,  and  the  same  is  true  of  the  changes  in  the  bone-marrow. 
In  the  regeneration  of  the  blood  the  same  changes  were  seen  whether 
the  animak  were  awakened  naturally,  or  by  placing  them  in  a  heated 

chamber.  They  were  examined  a  few  hours  after  awakening.  There 
were  no  nucleated  red  cells  in  the  blood;  as  a  rule,  the  blood  seemed 
somewhat  hydremic ;  the  marrow  became  typical  red  marrow,  the  redden- 
ing appearing  centrifugally,  while  the  change  to  red  in  the  marrow  when 
hibernation  came  on  had  taken  place  in  exactly  the  opposite  direction.  In 
an  old  marmot  the  marrow  showed  a  majority  of  red  cells,  and  the  white 

-cells  were  chiefly  mononuclear  forms.  There  were  numerous  nuclear 
<livi.sions  seen.  There  were  also  large  numbers  of  normoblasts.  The 
latter  were  much  fewer  in  the  young  animal.  The  condition  in  the 
young  marmot  was  about  the  same  as  before  sleep,  but  in  the  old  marmot 
there  was  marked  evidence  of  regeneration  in  the  bone-marrow.  In 
other  words,  the  blood  of  the  old  animal  was  insufficient  for  its 
function  after  the  period  of  hibernation.  Pappenheim  then  gives 
a  classification  of  anemias  in  general,  dividing  them  into  two  main 
classes:  primary  hemophthisical,  and  primary  myelophthisical.  Under 
the  first  heading  he  makes  the  subdivisions:  (a)  those  in  which  the 
blood-destruction  is  normal  in  character  but  increased  in  amount;  (6) 
those  in  which  there  is  an  abnormal  method  of  blood-production.  The 
first  are  traumatic  anemias;  the  second  toxogcnic.  The  latter  includes 
pernicious  anemia,  pyrodin  and  arsenic  poisoning,  and  other  anemias 
of  intoxication;  gastric  carcinoma,  syphihs,  etc.,  and  the  anemias  due 
to  the  bothriocephalus,  the  anchylostoma,  and  to  pregnancy.  Under 
the  second  main  heading  he  makes  several  subdivisions:  (a)  Simple 
traumatic  extirpation  of  the  marrow — a  very  rare  condition  except 
when  several  limbs  are  removed  coincidently.  (6)  More  or  less  general 
substitution  of  the  marrow  by  lymphatic  overgrowth,  as  in  lymphatic 
anemias,  myelogenous  pseudoleukemia,  etc.  (c)  Heterogeneous  multiple 
circumscribed  neoplasms,  which  substitute  part  of  the  bone-marrow  and 
cause  intoxication  of  the  remainder,  as  in  carcinoma,  (d)  Direct  specific 
intoxications  of  the  bone-marrow  itself,  of  natural  or  experimental  char- 
acter, the  effect  of  which  upon  the  blood  has  not  yet  been  accurately 

'determined.  In  the  first  main  class  the  essential  difficulty  is  increase  in 
the  blood-destruction.  In  the  second  main  class  the  essential  difficulty 
is  reduction  in  the  size  or  capacity  of  the  blood-building  organs. 

Brandenburg^  discusses  the  alkalinity  and  the  alkali  tension  of 
the  blood  in  disease.  The  meaning  of  alkali  tension  is  as  follows: 
If  blood  be  placed  in  a  dialyzer,  and  an  alkaUne  fluid  in  the  outer  vessel, 
the  latter  fluid  can  be  made  of  such  strength  that  neither  this  fluid  nor 
the  blood  will  alter  its  original  alkalinity.  The  alkalinity  of  this  fluid 
indicates  the  alkali  tension  of  the  blood.  The  determination  of  the 
mere  alkalinity  of  the  blood  is  of  very  doubtful  value.  In  most  cases 
it  varies  directly  with  the  concentration  of  the  blood.     In  order  that  it 

.mav  be  of  anv  value,  the  author  believes  that  there  should  be  a  coin- 

»  Deut.  med.  Woch.,  Jan.  30,  1902. 
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cident  determination  of  the  total  nitrogen.  This  will  indicate  the 
albumin-content  of  the  bloocl,  and  will  show  whether  the  alkalinity  is 
diminished  merely  because  there  is  a  diminution  in  the  concentration, 
or  whether  there  has  been  an  actual  increase  of  acid.  The  diffusible 
alkali  of  the  blood  stands  in  a  proportion  to  the  total  alkali  of  about 
1:5.  In  general,  the  proportion  increases  with  the  decrease  in  the 
albumin  concentration  of  the  blood,  and  decreases  with  increase  in  the 
albumin;  therefore,  the  amount  of  diffusible  alkali  is  largely  dependent 
upon  the  amount  of  albumin  in  the  blood.  It  is  a  notable  fact  that 
when  small  quantities  of  alkali  are  added  to  the  blood,  the  proportion 
of  diffusible  to  total  alkali  does  not  change.  The  diffusible  alkali  varies 
inversely  as  the  total  alkalinity  of  the  blood.  The  normal  alkali  tension 
equals  about  60  mg.  of  NaOH,  the  standard  total  alkalinity  (determined 
by  the  Loewi-Zuntz  method)  being  considered  to  be  300  mg.  of  NaOH. 
Increase  of  carbonic  acid  in  the  blood  causes  an  increase  in  the  diffusible 
alkali,  since  the  COg  combines  with  the  alkali  that  has  previously  been 
combined  with  albumin,  and,  hence,  brings  this  alkali  in  solution  as  alka- 
line carbonate ;  consequently,  the  diffusible  alkali  is  greater  in  amount  in 
the  veins  than  in  the  arteries.  In  typhoid  fever  the  alkali  tension  was 
found  above  normal;  in  pneumonia,  somewhat  decreased ;  in  uremic  coma, 
decidedly  decreased.  The  freezing-point  varied,  with  considerable  regu- 
larity, directly  as  the  amount  of  diffusible  alkali;  consequently,  the 
diffusible  alkali  is  probably  the  chief  factor  in  depressing  the  freezing- 
point;  and,  hence,  depression  of  the  freezing-point  does  not  necessarily 
always  indicate  retention.  As  to  the  importance  of  the  alkali  tension, 
it  is  probable  that  it  has  something  to  do  with  the  susceptibility  to 
infection,  since  the  diffusible  alkalies  have  a  bactericidal  action ;  also,  in 
acid  intoxications  the  alkali  tension  will  probably  be  found  reduced. 

T.  Houston^  contributes  a  study  of  the  blood  in  various  forms 
of  edema,  particularly  in  that  of  anemia.  He  believes  that  he  has 
demonstrated  that  the  absence  of  loss  of  weight  and  the  apparent  absence 
of  emaciation  in  anemia  are  due  to  an  abnormal  accumulation  of  fluid, 
and  that  the  first  stage  in  the  cure  of  such  anemic  conditions  is  getting 
rid  of  this  excess  of  fluid.  In  pernici()us  anemia  a  gain  in  weight  without 
an  improvement  in  hemoglobin  is  an  unfavorable  sign,  indicating  an 
increased  deposition  of  water  in  the  tissues.  Sometimes,  however,  this 
is  immediately  followed  by  a  marked  improvement;  otherwise,  the 
patient  usually  dies  soon.  The  edema  of  anemia  the  author  considers 
to  result  from  hydremic  plethora  of  the  blood,  and  to  be  different  from 
the  edema  found  in  Bright's  disease.  He  thinks  that  a  study  of  the 
body-weight  and  of  the  hemoglobin  in  other  conditions  associated  with 
edema  may  give  important  suggestions  concerning  the  origin  of  the  edema. 

Tiirk^  exhibited  before  the*  X'ienna  Medical  Society  a  patient  with 
splenomegaly,  cyanosis,  and  an  enormous  increase  in  the  blood- 
elements,  the  erythrocyte-count  being  9,150,000;  the  leukocytes,  23,000 
to  26,000;  and  the  specific  gravity  of  the  blood,  1.070.     It  was  a  case, 

»  Brit.  Med.  Jour.,  June  14,  1902. 
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apparently,  of  true  overfunctionation  of  the  myeloid  system,  par- 
ticularly of  the  ery^throblastic  apparatus,  with  coincident  evidence  of 
irritation  of  the  leukoplastic  apparatus. 

Saundby  and  J.  W.  Russell  *  report  a  remarkable  case  of  unexplained 
chronic  cyanosis  in  a  man  of  48,  and  discuss  the  3  other  cases  that  they 
have  been  able  to  find  in  the  literature.  The  main  points  that  the  cases 
present  are  dyspnea,  headache,  constipation,  a  tendency  to  hemorrhage, 
some  enlargement  of  the  liver,  marked  enlargement  of  the  spleen  (in 
3  cases),  a  trace  of  albumin  in  the  urine  with  a  few  casts,  some  pig- 
mentation (in  2  cases),  and  in  all  the  cases  a  remarkable  increase  in 
the  red  blood-corpuscles  and  hemoglobin, — particularly  the  former, — 
with  an  intense  cyanosis.  All  the  patients  were  over  45  years  of  age. 
Postmortem  examination  in  the  case  reported  showed  no  cardiac  lesion. 
The  liver,  spleen,  and  kidneys  were  enlarged  and  congested,  the  spleen 
weighing  48  ounces.  The  suprarenal  capsules  were  small,  soft,  and  dark 
red.  The  bone-marrow  looked  normal.  There  is  no  microscopic  report 
of  the  organs.  The  enlargement  of  the  liver  and  spleen  in  all  the  cases 
seemed  to  follow  the  onset  of  the  cyanosis. 

P.  Reckzeh'  contributes  an  extensive  report  of  his  studies  of  lo 
cases  of  measles  and  lo  of  scarlet  fever  as  to  the  condition  of  the 
bloody  giving  a  verj'  complete  bibliography  as  well.  He  determined  the 
number  of  the  red  and  the  white  cells,  made  morphologic  studies  of  these 
cells,  determined  the  hemoglobin,  roughly  estimated  the  time  of  coagula- 
tion, etc.  The  main  points  concern  the  conditions  relating  to  the  leuko- 
cytes. The  author  especially  insists  upon  the  importance  of  hypoleu- 
koc^'tosis  in  measles  and  of  hyperleukocytosis  in  scarlet  fever.  He 
finds  that  the  latter,  in  most  cases,  occurs  almost  at  once,  and  usually — 
contrary  to  Turk's  statements — is  likely  to  reach  its  maximum  very 
rapidly.  In  doubtful  cases  these  contrary  conditions  in  the  leuko- 
cytes are  very  important  in  diagnosis.  In  both  diseases  complications 
cause  a  rise  in  the  leukocytes.  Nephritis,  however,  which  occurred  in  2 
cases  of  scarlet  fever,  apparently  had  no  influence  upon  the  leukocytes. 
Reckzeh  also  directs  especial  attention  to  the  eosinophiles  in  the  two 
diseases.  In  scarlet  fever  these  cells  show  an  almost  immediate  rise,  and 
persist  at  a  high  point  throughout  the  whole  eruptive  period;  while  in 
measles  they  are  very  low,  and  usually  do  not  rise  until  about  2  weeks 
after  the  onset  of  the  disease. 

M.  Oppenheim  and  G.  Lowenbach'  report  some  investigations  of 
the  blood  in  constitutional  syphilis,  under  the  influence  of  mercurial 
treatment,  with  especial  reference  to  the  amount  of  iron.  In  the  patient 
examined,  who  was  in  the  early  stages  of  the  disease,  they  found  the 
hemoglobin  reduced  to  between  65  ^/q  and  85  %.  Jolles\s  ferrometer 
showed  a  corresponding  condition  of  the  iron.  The  number  of  red  cells 
was  about  normal,  and  the  whites  showed  only  physiologic  variations. 
No  iron  was  present  in  the  blood-senmi.  The  use  of  mercury  by  injec- 
tion or  inunction  had  no  notable  influence  upon  these  conditions. 

»  Lancet,  Feb.  22,  1902.  ^  Zeitschr.  f.  klin.  Med.,  Bd.  xlv,  Hefte  1-4. 
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G.  Strube^  insists  that  in  carrying  out  methods  for  the  determination? 
of  the  nature  of  blood  and  albumin  by  biologic  procedures,  it  is,  in  the 
first  place,  exceedingly  important  to  determine  the  action  of  the  pre- 
cipitating serum  upon  both  homologous  and  heterologous  serums. 
He  says  that  presumably  specific  serums  do  actually  precipitate  heter- 
ologous serums,  even  in  dilutions  as  great  as  about  1  :  100.  He  says,  for 
instance  that  a  serum,  presumably  specific  to  human  serum,  produced  pre- 
cipitation in  the  serum  of  monkeys,  guinea-pigs,  hens,  pigs,  calves,  dogs, 
goats,  and  sheep.  It  acted,  however,  on  hmnan  blood  in  very  great  dilu- 
tions; and  on  the  other  blood,  only  in  dilutions  of  about  1 :  50,  or  at  most, 
1 :  100.  The  author  states  that  by  injecting  intravenously,  one  can  produce 
an  active  antlsenun  very  rapidly;  and  that  the  activity  of  the  serum  is 
usually  greater  when  produced  in  this  way.  He  injects  6  times  a  week, 
using  1  cc.  He  finds  that  about  a  week  after  the  last  injection  the 
maximal  activity  of  the  serum  is  reached.  After  about  4  weeks  it  begins 
to  decrease  in  activity,  and  ultimately  the  activity  disappears  entirely. 
These  animals  can  then  be  again  injected,  and  usually  provide  a  more 
active  serum  than  before.  Strube  states  that  he  has  preserved  a  serum, 
either  with  or  without  carbolic  acid,  for  as  long  as  three  months,  and" 
found  its  action  unchanged.  The  best  conditions  are  obtained  by  using 
a  0.5  %  blood  solution,  the  blood  being  diluted  with  0.8  %  sodium 
chlorid.  A  control  with  normal  senmi  of  the  same  kind  should  always  be 
carried  out,  and  the  t^st  should  be  observed  for  several  hours.  When 
working  in  this  way,  the  author  has  never  seen  a  reaction  with  any 
but  specific  serums  in  a  dilution  greater  than  1 :  100.  He  compares  the 
conditions  concerning  the  precipitin  reaction  with  those  concerning  the 
agglutinin  reaction  in  the  diagnosis  of  typhoid  fever,  and  thinks  that 
much  the  same  precautions  are  necessary  in  drawing  conclusions  in  either 
case.  He  has  investigated  the  effect  of  the  injection  of  certain  forms  of 
albumin  upon  other  varieties  of  albumin,  and  has  found  that  the  result 
upon  the  serum  is  apparently  entirely  specific;  but  the  results  previously 
mentioned  show  that  it  is  not  absolutely  specific.  The  fact  that  specific 
antiserums  will  act  to  some  extent  upon  heterologous  serums  is  prob- 
ably  to  be  explained  upon  one  of  two  bases :  Either  the  albumins  in 
these  serums  are  distinct,  but  very  closely  related;  and  the  serum  that  is 
specific  to  one  form  acts  in  weaker  degree  upon  those  most  closely  related, 
like  the  agglutinating  bodies  acting  upon  the  typhoid  and  colon  bacilli; 
or,  on  the  other  hand,  there  is  a  series  of  substances  in  the  injected  serum 
and  in  the  serum  of  the  animal  into  which  it  is  injected,  and  these  are 
identical  in  animals  of  the  same  species,  throughout  the  whole  series  of 
substances;  while  in  animals  of  other  species,  some  of  these  substances, 
but  not  all,  may  be  the  same.  Therefore,  an  imperfect  reaction  may  be 
due  to  a  reaction  between  certain  members  of  these  series  of  substances. 
Strube  believes  that  the  precipitation  is  not  due  to  the  action  of  an 
enzyme,  because  he  has  convinced  himself  that  antiserum  has  a  quan- 
titative action.  He  has  attempted  to  precipitate  out  sf)ecific  forms  of 
albumin  by  using  fractional  precipitation  with  various  kinds  of  anti* 
serums;  he  has,  however,  bec^n  unsuccessful. 
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E.  Zeimke  *  contributes  a  further  article  on  the  specific  reaction  of 
blood-serum,  and  states  that  since  there  is  so  much  difficulty  in  obtaining 
human  blood-serum  to  be  used  in  treating  the  rabbits,  he  used  blood 
taken  from  dead  bodies,  and  found  that  even  when  the  blood  is  3  or  4 
days  old,  it  still  gives  excellent  results.  He  has  had  no  instances  of  infec- 
tion of  the  animal  experimented  upon  through  using  such  serum,  even 
when  the  person  from  whose  body  the  blood  was  taken  had  been  dead  for 
more  than  4  days.  He  recommends,  however,  that  the  serum  be  in- 
jected subcutaneously  rather  than  into  the  peritoneal  cavity,  as  infection 
would  be  more  likely  to  be  avoided  in  this  way.  The  injections  were 
carried  out  everj'  3  or  4  days,  and,  in  all,  60  cc.  to  100  cc.  of  serum  was 
used.  In  obtaining  the  serum  from  the  animal  he  used  the  following 
method.  The  animal  is  tied  upon  its  back,  the  carotid  on  one  side  is 
laid  free,  isolated,  tied  in  2  places,  and  then,  either  by  introducing  a 
glass  cannula  or  by  cutting  directly  across  the  carotid,  the  blood  is  allowed 
to  flow  directly  into  a  sterile  vessel.  After  it  is  defibrinated  it  is  placed 
in  sterile  test-tubes  and  kept  on  ice,  after  which  it  is  pipetted  off.  One 
important  point  is,  if  possible,  to  provide  some  method  of  keeping  the 
serum,  or  the  active  part  of  the  serum.  It  is  known  that  the  serum  of 
the  animal  loses  its  activity  to  a  certain  extent  if  preserved.  Other 
methods  than  using  chloroform  have  been  suggested,  but  have  not  been 
wholly  satisfactory,  antl  Zeimke  tried  the  plan  of  saturating  the  serum 
with  ammonium  sulfate,  collecting  the  precipitate  which  contains  the 
globulin,  drying  this  over  sulfuric  acid,  and  then,  when  needed,  dissolving 
in  physiologic  salt  solution.  This  still  gave  the  reaction  after  3  months^ 
but  was  not  so  active  as  fresh  serum,  and  he  considers  that  we  have  at 
present  no  method  of  preserving  the  agglutinins  in  satisfactory  con- 
dition. One  point  which  he  adds  to  previous  technic  is  that  the  use  of 
O.I  %  soda  solution  is  better  than  physiologic  salt  solution  for  dis- 
solving the  dry  blood  to  be  tested,  as  soda  extracts  better  than  salt 
solution.  This  solution  should  not  be  stronger  than  at  most  1  9r »  how- 
ever. He  thought  it  possible  that  human  blood  that  had  been  smeared 
over  with  animal  blood  might  not  give  a  clear  reaction,  but  he  tried  mix- 
tures of  human  and  animal  blood  and  found  that  they  reacted  typic- 
aUy  with  the  serum  of  an  animal  treated  with  human  blood-sennn.  He 
found  the  employment  of  potassium  cyanid  useful  as  a  method  of 
extracting  old  stains,  if  the  extract  were  subsequently  neutralized  with 
tartaric  acid  in  substance.  The  tartaric  acid  must  be  addcnl  or  the 
cyanid  will  interfere  with  the  reaction. 

S.  Minovici '  states  that  after  he  has  made  a  certain  number  of  injec- 
tions, he  tests  a  small  amount  of  blood  from  an  ear- vein.  If  it  is  active, 
he  chloroforms  the  animal,  opens  the  thorax,  brings  the  still-beating 
heart  into  a  vessel,  opens  it  there,  and  collects  all  the  blood  in  the  vessel. 
In  this  way  he  gets  about  50  cc.  from  one  rabbit. 

tTilenhuth*  has  carried  his  investigations  concerning  the  specific 
serum  reaction  in  another  direction,  and  now  reports  that  by  this  means 
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he  is  able  to  differentiate  between  different  kinds  of  meats;  and  he 
beheves  that  this  will  become  an  important  method  of  carr}'ing  on  meat 
inspection.  Animals  injecte<l  with  the  extract  of  meats  from  other 
animals,  subsequently  have  substances  in  their  blood-serum  that  react 
only  with  the  meat  extracts  from  the  flesh  of  the  same  species  of  animals 
as  that  previously  used  in  the  injections. 

Conradi/  considering  autolysis  of  organs  to  be  closely  analogous  to  the 
processes  which  go  on  in  the  breaking-down  of  protoplasm,  and  having  in 
mind  the  fact  that  the  liver  seems  to  provide  the  anticoagulant  substances 
after  the  use  of  peptones,  etc.,  investigated  the  juice  of  livers  that  had 
undergone  autolysis,  and  of  other  organs,  both  in  mtro  and  in  vivo.  He 
then  investigated  the  juice  obtained  by  pressure  (Buchner's  method)  in 
the  same  animals.  He  decides  that  the  pressure  juice  of  organs  con- 
tains substances  which  actively  hasten  coagulation.  The  juice 
from  the  autolyzed  organs  contains  anticoagulant  substances. 
These  substances  he  considers  different  in  their  chemical  and  physical 
properties,  and  especially  in  the  fact  that  the  coagulating  substance  is 
more  closely  unit^^'d  with  the  parenchyma  of  the  cells  than  is  the  anti- 
coagulant; hence,  coagulation  of  the  blood  must  be  explained  through 
the  destruction  of  the  morphologic  elements  which  occurs  with  every 
loss  of  blood, — this  including  the  erythrocytes.  As  a  result  of  this  cell 
destruction,  the  coagulant  substances  are  set  free.  The  anticoagulant  is 
not  collected  in  the  blood  and  is  not  produced  by  the  blood,  but  is  devel- 
oped by  the  parenchyma  of  the  organs.  The  author  does  not  find  that 
the  two  substances  act  in  a  directly  antagonistic  manner  t^)  each  other. 
Probably  they  have  different  methods  of  action,  and  perhaps  they  may 
both  act  at  the  same  time. 

H.  Strauss  and  W.  Wolff  ^  discuss  the  hemolytic  action  of  serous 
fluids,  and  find  that  transudates  have  a  much  less  marked  hemolytic 
action  than  the  blood  of  the  same  individuals,  while  exudates  approach 
the  blood-serum  in  their  activity.  The  amount  of  the  various  salts  in 
the  effusions  has  Httle  influence,  but  the  hemolytic  activity  seems  to  be 
in  direct  relation  to  the  nitrogen-content.  The  active  substance  is  not 
dialvzable,  and  the  reduction  of  activitv  in  the  transudates  is  due  to  the 
absence  of  the  substance  destroyed  by  heating  to  55°  C.  (133°  F.). 

J.  Mannaberg'  states  that  he  has  determined  that  the  serum  of  ani- 
mals drowned  in  water  is  stained  more  or  less  red,  as  the  result  of 
hemolysis.  If  the  animals  are  drowned  in  physiologic  salt  solution, 
hemolysis  <loes  not  occur.  It  may  be  produced  by  the  injection  of  large 
amounts  of  water  into  the  stomach  and  intestine.  The  author  repeatedly 
found  a  more  marked  hemolysis  in  the  portal  vein  than  in  the  blood  of  the 
right  heart ;  lience,  he  decides  that  the  liver  retains  the  dissolved  hemo- 
globin. This  observation  is  of  interest  in  connection  with  the  relation  of 
hemoglobinemia  to  icterus. 

^  Hofineistor's  TkMtrapo  ziir  chcin.  Phvsiol.  ii.  Patliol.,  1001,  Hefte  3  ii.  4. 
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The  Red  Corpuscles. — E.  Hoke  ^  reports  some  investigations  of  the 
nitrogen-contents  of  the  red  blood-cells  in  severe  secondary  anemias^ 
in  chlorosis,  and  in  pernicious  anemia.  He  finds  that  in  chlorosis  and 
secondary  anemias  the  amount  of  proteids  decreases ;  in  pernicious  anemia 
the  contrary  is  true:  i.  e.,  the  normal  nitrogen  content  of  the  red  cells  is 
about  5.52  %.  The  cases  of  pernicious  anemia  showed  6.59  %;  a  severe 
secondary  anemia  and  endocarditis  showed  5.5  %;  3  cases  of  chlorosis 
showed  from  3.3  %  to  3.9  %. 

W.  A.  Campbell  and  H.  W.  Hoagland'  contribute  a  study  of  the 
blood-count  at  high  altitudes.  They  find  that  the  blood-count  is 
increased  250,000  to  500,000  per  cmm.  in  Colorado  Springs,  as  compared 
with  sea-level;  and  to  about  the  same  degree  by  ascending  from  Colorado 
Springs  to  the  summit  of  Pike's  Peak,  by  railroad,  without  exertion. 
They  also  find  that  active  exercise  (running)  decidedly  increases  the 
blcxxl-count ;  that  massaging  and  rubbing  one  arm  cause  an  increase  in 
the  count  on  that  side,  as  compared  with  the  other;  and,  hkewise,  that 
other  causes  of  vasomotor  change  have  the  same  effect,  particularly  heat 
and  cold  locally  a{)plied.  A  series  of  10  cases  were  counted  before  and 
after  ascending  from  an  elevation  of  6000  feet  to  one  of  14,147  feet,  and 
after  descending  to  the  original  level.  The  blood-coimt  rose  while  at  the 
higher  level,  and  again  decreased  to  the  former  point,  or  below,  after  the 
descent  to  the  original  level.  The  authors  also  studied  rabbits,  counting 
the  peripheral  blood  and  blood  from  the  mesentery.  They  found  an 
increase  in  the  peripheral  blood,  but  no  increase  in  the  blood  from  the 
mesentery- .  They  believe,  therefore,  that  the  increase  in  the  count  is  due 
to  changes  in  the  distribution  of  the  blood. 

L.  Mohr'  discusses  6  cases  of  poisoning  with  benzol  chlorid  which 
he  has  recently  observed.  In  all,  it  was  an  occupation  intoxication.  The 
notable  facts  about  these  cases  are  that  in  all  the  instances  but  one  the 
poisoning  appeared  after  the  excessive  use  of  alcohol.  It  is  known 
that  alcohol  is  dangerous  for  workers  in  anilin  dye  factories,  as  it  appar- 
ently dissolves  the  nitrobodies  and  makes  them  more  easily  absorbed. 
The  most  striking  points  about  these  cases  were  the  changes  in  the  blood. 
Degenerative  changes  were  found — i.  e.,  fragmentation,  very  marked 
change  in  the  size  and  shape,  and  marked  alterations  in  the  staining  of 
the  red  blood-corpuscles.  One  striking  change  was  that  the  stroma  often 
stained  badly,  while  in  the  interior  of  the  cell  there  was  a  nucleus-like 
body — the  condition  which  Ehrlich  has  called  hemoglobinemic  degen- 
eration. Regenerative  changes  were  seen  in  the  presence  of  nucleated 
red  cells.  In  all  the  cases  met  hemoglobin  was  found  in  the  blood. 
Brat  has  reported  the  presence  of  glycuronic  acid  in  the  urine  of  such 
persons,  considering  its  presence  to  be  a  warning  to  remove  the  patient 
from  the  danger  of  further  poisoning.  This  substance  was  looked  for  in 
2  of  MohPs  cases,  but  was  absent  in  one;  and  there  was,  at  most,  but 
little  in  the  other.  He  also  looked  for  alimentary  glycosuria  in  2  cases, 
and  found  it  absent.     Hematoporphyrin  was  present  in  all.     Some 
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noteworthy  symptoms  were  the  presence  of  marked  muscular  tremor  in  2 
cases,  optic  neuritis  in  another,  and  profound  soporosity  in  all.  The 
author  believes  that  oxygen  inhalations  did  good,  but  considers  that  this 
was  not  due  to  a  direct  increase  in  the  oxidative  processes,  but  to  the  fact 
that  it  made  the  patients  breathe  more  regularly  and  more  fully,  thus 
producing  better  oxygenation  of  the  blood. 

E.  Grawitz  ^  divides  hematolysis  into  two  different  processes :  In 
one  the  red  corpuscles  in  the  circulation  are  left  intact,  but  poisons  exert 
an  influence  upon  the  liver,  spleen,  and  bone-marrow,  which  causes  the 
red  cells  to  be  destroyed  in  excessive  amounts  in  those  organs;  in  the 
second  form  of  action  the  red  cells  are  actually  destroyed  in  the  circula- 
tion, and  produce  hemoglobinemia,  etc.  The  first  action  is  called 
plasmotropic ;  the  second,  plasmolytic.  One  of  the  most  distinct 
examples  of  purely  plasmotropic  action  is  lead-poisoning.  Lead  produces 
marked  basic  degeneration  of  the  red  cells;  but,  even  in  the  most  severe 
cases  of  lead-poisoning,  hemoglobinemia  and  other  signs  of  .destruction 
of  the  red  cells  in  the  circulation  are  unknown.  Further  investigations 
have  indicated  to  Grawdtz  that  when  hemorrhages  occur  in  the  gastro- 
intestinal tract,  basic  degeneration  of  the  red  cells  occurs  with 
great  frequency,  and  that  this  shows  direct  dei>endence  upon  the  hemor- 
rhages. He  believes  that  this  indicates  that  products  of  the  blood,  when 
absorbed,  act  as  poisons.  In  order  to  prove  this,  he  first  administered  blood 
through  the  digestive  tract  to  animals;  but,  in  the  quantities  in  which 
it  could  be  used,  he  found  no  definite  result.  Larger  amounts  he  did  not 
use,  because  he  feared  the  influence  due  to  the  effect  of  one  species  of 
blood  upon  another.  When,  howTver,  he  administered  large  quantities 
of  hemoglobin  preparations  to  human  beings,  he  found  that  decided  basic 
granulation  of  the  red  cells  appeared;  and  that  the  granulations  increased 
in  number  wuth  increase  of  the  dose,  and  disappeared  soon  after  the  use  of 
hemoglobin  was  stopped.  He  believes  that  this  positively  indicates  that 
the  passage  of  products  of  the  breakdown  of  blood  into  the  circula- 
tion causes  a  plasmotropic  action  upon  the  red  blood-cells,  and  that  the 
products  of  blood  destniction  are,  therefore,  toxic.  This,  he  thinks,  is  a 
satisfactory  explanation  of  the  anchylostoma  anemia.  He  considers  it 
probable  that  the  parasites  themselves  do  not  produce  a  poison,  but  that 
the  constant  losses  of  blood  which  they  cause  constitute  one  factor  in  the 
production  of  the  anemia,  and  that  another  factor  is  the  absoq)tion  of 
blood-products  which  act  as  pla.smotropic  poisons. 

C  .Y.  White  and  W.  Pepper^  report  some  clinical  and  experimental 
investigations  concerning  the  basophilic  granulation  of  the  erythro- 
cytes. They  examined  cases  of  chronic  lead-poisoning,  workmen  in 
lead-works  who  had  none  of  the  ordinary  symptoms  of  lead-poisoning, 
persons  wiio  had  b(»en  subjected  to  excessive  local  or  general  applications 
of  heat,  and  animals  experimentally  subjected  to  lead-intoxication.  Four 
cases  of  typical  lead-poLsoning  showed  the  granules  regularly ;  both  coarse 
and  fine  granules  were  present,  sometimes  together  in  the  same  cell.  The 
number  of  granulated  cells  was  in  fairly  direct  proportion  to  the  severity 
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of  the  disease,  and  the  granules  decreased  with  improvement  in  the  symp- 
toms. In  severe  cases  coarse  granules  were  more  common.  Except  for 
the  granulations,  the  blood  was  nearly  normal;  although  the  cells  were 
somewhat  irregular  and  pale,  and  a  few  nucleated  cells  were  found.  The 
nuclei  of  these  were  intact.  Twenty-one  persons  who  had  worked  in 
lead,  but  who  had  no  symptoms  of  poisoning,  showed  granules  in  all 
cases.  In  2  instances  the  men  had  been  working  with  lead  for  only  4 
days;  in  1  case,  for  as  long  as  24  years.  With  one  exception,  these  per- 
sons had  never  had  symptoms  of  lead-poisoning.  Of  these  persons,  12 
had  slight  poikilocytosis ;  2  had  reduction  in  hemoglobin;  3,  polychrom- 
atophilia;  5  showed  normoblasts.  Men  who  had  worked  in  exces- 
sive temperatures,  persons  who  had  had  heat  applied  locally  for 
therapeutic  purposes  (300®  F.),  and  those  who  had  had  lead-water  and 
laudanum  applied  to  the  unbroken  skin,  showed  no  granules.  Dogs 
were  given  gram  doses  of  lead  acetate,  and  showed  granules,  usually 
in  about  3  days;  and  indistinct  granulations  were  noted  after  24  hours. 
The  granules  in  dogs'  blood  tended  to  clump;  this  did  not  occur  in  that  of 
the  lead-workers.  One  of  the  authors  took  7.5  grains  of  lead  acetate, 
and  found  granules  in  his  blood  about  24  hours  afterward.  The 
blood  from  the  portal  and  splenic  veins  in  one  dog  showed  marked  gran- 
ules in  the  blood  from  the  mesenteric  vessels,  the  heart,  and  an  ear  vein. 
In  5  other  instances  this  difference  was  less  marked.  Granules  were 
found  in  spreads  from  the  bone-marrow,  but  they  may  have  been  in  the 
circulating  blood;  and  the  granules  were  never  found  to  be  excessive 
in  number.  Sections  from  the  bone-marrow  showed  no  granules.  The 
methods  of  staining  which  the  authors  recommend  are  hematoxylin  and 
eosin,  and,  particularly,  theonin  phenique.  They  fixed  A^-ith  heat  for  a 
few  moments.  Bone-marrow  spreads  were  fixed  by  other  methods, 
because  they  contained  so  much  fat.  The  authors  decide  that  the 
granules  are  constant  in  lead-poisoning,  and  appear  even  before  subjective 
or  objective  symptoms  can  be  found.  Working  in  lead  does  not  pro- 
duce an  immunity,  as  demonstrated  by  2  persons,  one  of  whom  had 
worked  for  24  and  the  other  for  20  years  in  lead,  and  had  no  lead-poison- 
ing, and  yet  showed  granules.  They  consider  the  granules  to  be  true 
degeneration  products. 

Jawein  ^  discusses  the  basophilic  granules  in  relation  to  a  case  of 
bothriocephalus  anemia  of  the  progressive  pernicious  type.  The  blood 
at  first  showed  1,290,000  red  cells,  25  %  of  hemoglobin,  and  a  specific 
gravity  of  1 .036.  There  were  numerous  megaloblasts,  a  few  microblasts, 
and  slight  poikilocytosis.  Drugs  administered  at  once,  brought  the  worm 
away.  The  patient,  however,  developed  pneumonia.  The  blood  condition 
grew  much  worse;  a  crisis  occurred;  and  with  the  crisis,  the  blood-count 
rose  from  577,500  red  cells  and  11  %  of  hemoglobin,  to  1 ,444,000  red  cells 
and  26  %  of  hemoglobin,  in  3  days.  Megaloblasts  diminished.  The 
nuclei  of  the  new  cells  looked  very  irregular;  several  pieces  of  the  nuclei 
were  often  found  lying  isolated  from  the  nucleus.  The  latter  often 
looked  like  a  network.     Frequently  a  number  of  granules  were  seen, 
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arranged  rather  irregularly,  giving  an  appearance  as  if  the  nucleus  had 
been  blown  into  dust.  The  granules  were  sometimes  strewn  irregularly 
throughout  the  cell.  There  were  all  stages,  from  the  finest  to  the 
coarsest  granules.  In  the  further  course  of  the  convalescence  the  changes 
in  the  blood  became  less  marked.  There  was  improvement  in  the  appi*ar- 
ance  of  the  blood  for  about  10  days  after  the  crisis;  afterward  the  nucle- 
ated cells  and  the  megaloblasts  gradually  disappeared,  and  the  blood  be- 
came about  normal  in  appearance.  The  author  decides  that  basophilic 
granulations  and  polychromatophilic  degeneration  occur  only  in 
young  red  cells,  and  indicate  regeneration.  The  basophilic  granules 
arise  from  karyorrhexis.  Polychromatophilia  is  due  to  solution  of  a 
portion  of  the  normal  substance  in  the  protoplasm  of  the  red  cell.  The 
appearance  of  either  basophihc  granules  or  polychromatophilia  indicates 
increased  function  of  the  bone-marrow,  and  shows  that  the  administration 
of  arsenic  and  such  drugs  is  not  indicated.  The  author  disagrees  with 
Grawitz  that  blood-poisons  can  cause  granulation  of  the  ceils-,  and  thinks 
that  the  observation  of  an  intact  nucleus  together  with  granules  does  not 
speak  against  the  origin  of  these  granules  through  kar>'olysis,  as  he  has 
seen  a  red  cell  with  2  nuclei — one  normal  and  the  other  undergoing 
degeneration. 

E.  Bloch  *  contributes  a  long  article  conceniing  basophilic  granu- 
lations of  the  red  blood-cells,  and  other  changes  resembling  them,  and  also 
discusses  their  nature  and  the  probable  ways  in  which  they  are  produced. 
He  has  produced  granulation  in  red  blood-cells  by  intravenous 
injections  of  methylene-blue  into  mice.  He  believes  that  the  granu- 
lations produced  by  this  method,  as  well  as  those  produced  by-  similar 
methods,  are  due  to  the  action  of  the  stain  upon  the  red  blood-corpuscles, 
and  the  precipitation  of  substances  contained  in  the  red  blood- 
corpuscles.  In  other  words,  it  is  not  a  vital  staining,  and  the  granula- 
tions are  not  pre-formed  bodies.  He  has  investigated  the  effect  of 
potassium  chlorate,  concentrated  salt  solution,  pyrogallol,  and  pyridin 
on  the  blood-corpuscles  of  warm-blooded  animals;  with  the  exception  of 
the  latter  substance,  these  poisons  all  produced  the  same  effect  in  acute 
or  chronic  poisoning.  The  different  results  obtained  by  different  ob- 
servei*s,  or  by  the  same  observer  in  different  experiments,  he  attributes 
to  the  amount  and  concentration  of  the  poison,  or  to  the  varying  resist^ 
ance  of  tlie  different  animals.  After  using  pyrodin  or  phenylhydrazin, 
or  otlier  derivatives  of  this  latter  substance,  he  believes  that  there  is  a 
change  in  the  protoplasm,  which  at  first  is  evident  only  by  the  use  of 
stains,  and  which  is  due  to  precipitation  of  some  of  the  substances 
contained  in  the  cell  which  are,  under  normal  circumstances,  in  solution. 
If  th(»  poisoning  is  more  marked,  however,  hemoglobinemic  bodies 
appear  within  the  (;ells.  The  granulations  which  are  seen  at  first  only 
when  stains  are  used,  are  the  preliminary  effects  of  the  hemoglobin 
degeneration.  These  changes  are  not  merely  mechanical  results,  for 
thev  do  not  occur  after  even  direct  addition  of  concentrated  solution  of 
the  blood.     As  to  the  diagnostic  and  prognostic  importance  of  basic 
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granulations  of  the  red  blood-cells,  he  opens  his  discussion  by  making 
the  statement  that  there  is  scarcely  any  diagnostic  or  prognostic 
importance  to  be  attached  to  them.  They  have  a  theoretic  impor- 
tance and  some  clinical  interest,  but  their  importance  in  the  latter  connec- 
tion is  not  very  great.  They  are  evidence  of  beginning  changes  in  the 
blood,  and  if  other  changes  are  not  shown  by  other  methods,  they  are  of 
importance  in  indicating  that  decided  change  has  occurred,  and  if,  for 
instance,  a  patient  is  seen  with  marked  abdominal  colic  and  without  any 
other  distinctive  signs,  the  discovery  of  considerable  numbers  of  basic 
granules  would  speak  in  favor  of  the  existence  of  lead  colic.  He  believes, 
however,  that  a  negative  result  of  an  examination  is  of  no  importance, 
for  he  has  frequently  found  them  absent  in  lead  coUc.  He  has  usually 
found  them  present  in  pernicious  anemia,  but  they  may  be  absent.  The 
same  is  true  of  carcinoma.  So  far  as  his  experience  has  yet  gone,  they  are 
not  present  in  sarcoma,  probably  because  decided  anemia  is  not  common 
in  sarcoma.  He  has  examined  a  considerable  number  of  posthemorrhagic 
anemias,  and  was  struck  by  the  fact  that  the  granulations  were  very 
rare.  Suppurative  processes  are  sometimes  accompanied  by  a  consider- 
able number  of  basic  granulations,  but  in  such  conditions  they  are  often 
absent.  He  beUeves  that  these  granulations  are  not  due  to  the  fever 
itself,  as  in  most  conditions  accompanied  by  fever  they  are  not  present. 
In  leukemia  he  has  found  them  variable — sometimes  present,  sometimes 
alwent.  As  yet,  he  has  never  seen  them  in  chlorosis;  in  3  cases  of  hemor- 
rhagic diathesis  of  unknown  cause  they  were  absent.  He  has  found 
them  in  a  large  number  of  young  children,  chiefly  in  splenic  enlarge- 
ment with  anemia,  and  usually  in  cases  which  showed  decided  signs  of 
rachitis.  In  congenital  syphilis  he  has  not  found  them.  In  cirrhosis  of 
the  liver,  in  dysentery,  in  2  cases  of  acute  yellow  atrophy  of  the  liver,  and 
in  2  cases  of  pseudoleukemia  they  were  absent.  He  found  them  in 
about  50  %  of  his  cases  of  lead-poisoning,  chiefly  in  the  more  acute  or 
recent  cases.  They  are  frequently  absent  in  old  lead-poisonings,  and  he 
does  not  believe  that  their  absence  is  of  any  diagnostic  significance,  while 
their  presence  is  of  the  significance  previously  spoken  of.  He  docs  not 
believe  that  the  granulations  are  due  to  the  gastrointestinal  disturbances, 
however.  They  may  be  entirely  absent  in  patients  who  have  marked 
gastrointestinal  disturbance  even  when  they  have  lead-poisoning,  and 
they  are,  as  a  rule,  absent  in  other  kinds  of  gastrointestinal  disturbances. 
They  also  do  not  disappear  after  the  disappearance  of  the  gastrointes- 
tinal symptoms  in  lead-poisoning.  It  is,  however,  true  that  they  are  most 
commonly  found  in  cases  of  lead-poisoning  with  colic.  He  has  given 
rabbits  lead,  and  has  only  rarely  found  the  granulations  in  their  blood- 
corpuscles.  Other  authors  have  had  different  results,  probably  as  a 
result  of  their  using  animals  of  different  susceptibility.  In  other  poison- 
ings in  human  beings  he  has  had  negative  results,  though  he  has 
examined  a  considerable  number  of  cases  of  poisoning  with  mcrcurj'  and 
potassium  permanganate.  Strauss,  however,  has  reported  their  presence 
in  acute  atropin-poisoning.  He  has  examined  4  cases  of  malaria,  and 
found  them  absent.     Discussing  the  origin  of  these  granulations,  he 
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states  that  he  believes  they  are  due  to  degeneration  of  the  protoplasm, 
and  are  not  derived  from  nuclear  destruction.  Against  their  originating 
from  the  nucleus  are  4  main  points :  the  fact  that  one  may  often  obser\'e 
nuclear  divisions  and  large  numbers  of  granulations  in  the  same  blood- 
corpuscles;  the  general  staining  properties  of  these  granulations;  the 
absence  of  granulated  red  cells,  or  of  their  preliminar}"  stages,  in  the 
blood-building  orgaiLs;  and,  further,  the  whole  character  of  karyor- 
rhektic  processes,  and  the  manner  of  disappearance  of  the  nucleus,  in 
general,  speak  against  their  origin  from  the  nucleus.  He  gives  an  ex- 
tended discussion  of  the  manner  in  which  the  nucleus  disappears  from  the 
red  blood-corpuscles,  and  concludes  that,  as  a  rule,  it  is  cast  out  of  the 
corpuscle.  As  to  the  nature  of  the  granulations  he  expresses  no 
definite  opinion.  He  has  found  the  following  facts,  however:  Fixation  by 
the  heat  is  not  necessary  to  demonstrate  them,  for  they  appear  after 
merely  drying  in  the  air  and  staining  with  a  concentrated  dye.  They  are 
not  changed  by  being  kept  in  absolute  alcohol  for  days;  they  are  not 
soluble  in  ether,  but  are  in  potassium  hydrate;  they  become  obscure 
after  exposure  to  weak  acetic  acid.  They  are  apparently  not  acted  upon 
by  distilled  water. 

J.  Sabrazes  and  Bourret*  report  a  case  of  attempted  suicide  by 
taking  lead-acetate  solution,  which  contained  a  small  amount  of 
arsenic.  Most  of  the  poison  was  vomited  immediately  after  taking. 
The  patient  was  at  once  brought  under  treatment,  and  the  amount  of 
lead  absorbed  was  undoubtedlv  verv  small.  Nevertheless,  colic,  the 
blue  line,  headache,  and  marked  blood-changes  occurred,  the  IslUqt  con- 
sisting in  the  appearance  of  normoblasts,  basophilic  granules,  and 
polychromatism.  There  was  also  a  neutrophile  polynuclear  leukocy- 
tosis, which  appeared  on  the  second  day.  This  increased  with  the  other 
toxic  symptoms,  up  to  the  fifth  or  sixth  day;  and  then  there  was  a  gradual 
decrease,  as  the  other  symptoms  also  decreased.  An  intercurrent  attack 
of  measles  caused  a  decided  increase  of  the  polynuclear  neutrophiles. 
The  small  amount  of  arsenic  taken  was  considered  to  have  had  no  in- 
fluence in  the  production  of  the  basophilic  granulation.  In  a  large 
series  of  cases  in  which  arsenic  or  cacodylic  acid  was  used  in  large 
quantities  as  medication,  no  such  changers  could  be  observed.  The 
authors  insist  upon  the  importance  of  basophilic  granulation  as  an 
evidence  of  load-poisoning. 

O.  Montz  ^  examined  32  persons  engaged  in  occupations  that  exposed 
them  to  lead-poisoning.  Of  these  persoiLs,  26  had  no  trace  of  actual 
lead-poisoning;  5  had  had  neural|2:ia  and  other  symptoms;  and  1  had 
distinct  lead  paralysis.  All  but  5  of  the  total  number  showed  basophilic 
granulation.  The  extent  of  the  degeneration  bore  some  relation  to  the 
length  of  time  that  the  workers  had  been  employed. 

W.  Lowenthal'  has  investigated  the  effect  of  tin  and  cerium  in 
the  production  of  basophilic  granulations  of  the  red  blood-cells.  He 
found  that  after  the  use  of  chlorid  of  tin  and  sulfate  of  cerium,  con- 
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siderable  numbers  of  granules  did  appear  in  the  blood.  Several  of  the 
animals,  however,  had  peritoneal  infection.  He  noticed  such  a  striking 
difference  in  the  results  in  different  animals  that  he  thought  that  the 
individual  animals  might  show  different  tendencies  to  the  granula- 
tions, and  investigated  the  question  whether  the  hygienic  arrangements 
for  the  animals  had  anything  to  do  with  the  granulations.  He  found 
that  animals  that  had  been  kept  in  the  open  air,  protected  from  wet 
and  cold,  and  well  fed,  rarely  showed  the  granulations  mthout  some 
oxperimental  procedure;  while  of  8  other  animals  that  were  apparently 
normal  but  had  just  been  bought  in  the  market,  7  showed  the  granula- 
tioiLs  at  the  time  of  their  purchase.  The  author,  therefore,  considers 
that  any  results  obtained  in  such  sensitive  animals  as  guinea- 
pigs  are  subject  to  great  question,  and  he  is  in  doubt  as  to  whether 
the  cerium  and  tin  caused  the  granulations  which  he  found.  Guinea- 
pigs  tend  to  have  these  granules  in  their  blood,  even  under  fairly  normal 
circumstances;  and  they  certainly  tend  to  appear  if  the  hygienic  arrange- 
ments arc  not  satisfactory. 

Guyot  *  reports  the  presence  of  basic  granulations  in  cases  of 
hemoglobinuria  due  to  cold.  The  number  was  in  direct  relation  to 
the  intensity  of  the  attack. 

The  Leukocytes. — Carstanjen'  discusses  the  relative  percentages 
of  the  various  forms  of  white  blood-corpuscles  in  human  beings 
under  different  normal  circumstances;  more  particularly,  at  different 
periods  of  Ufe.  He  found  that  directly  after  birth  and  during  the 
first  24  hours  of  life  the  polynuclear  cells  reach  nearly  74  %,  and  that  from 
that  time  until  about  the  ninth  day  they  decrease  rapidly,  and  reach 
about  36  %,  maintaining  this  point  throughout  the  first  half-year  of 
life,  and  then  gradually  increasing  up  to  the  fifth  year.  From  this 
{)eriod  up  to  old  age,  they  show  moderate,  irregular  variations,  between 
50  %  and  70  %.  The  lymphocytes  show  low  values  on  the  first 
day  of  life,  and  increase  decidedly  up  to  about  the  twelfth  day.  After 
the  first  six  months,  up  to  the  fifth  year,  they  gradually  become  reduced 
in  numbers,  and  subsequently  show  irregular  variations.  The  transi- 
tional forms  are  very  high  during  the  first  week  of  life,  they  then 
decrease  until  the  end  of  the  sixth  month ;  and  from  this  period  on,  they 
vary  from  6  %  to  9  %  or  10  %.  The  large  mononuclear  leukocytes 
and  the  eosinophiles  do  not  vary  greatly  at  different  periods  of  life. 
As  to  the  changes  at  different  times  of  day,  the  author  decides  that 
the  number  of  polynuclear  leukocytes  is  generally  higher  before  a  meal 
than  a  few  hours  after  it,  although  a  short  time  after  taking  food  they 
are  likely  to  increase.  They  reach  their  minimum,  however,  3  or  4 
hours  after  taking  food,  and  then  increase  again.  The  lymphocytes 
follow  directly  the  opposite  course.  Transitional  forms  and  eosino- 
philes show  no  changes  related  to  food.  The  percentage  numbers  of 
polynuclears  and  lymphocytes  show  marked  changes  during  menstrua- 
tion, but  there  are  no  characteristic  conditions.    The  author  foimd,  in  com- 
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paring  pregnancy,  the  ver}'  beginning  of  the  puerperium,  and  the  second 
week  of  the  puerperium,  that  the  conditions  before  labor  and  a  week 
later  were  about  the  same;  but  that  directly  after  labor  the  polynuclear 
cells  are  much  increased,  and  the  lymphocytes,  transit ionals,  and  eosino- 
philes  decidedly  reduced.  The  percentage  value  of  the  different  forms 
of  leukocytes,  under  ordinarj'^  normal  circumstances,  does  not  greatly 
vary.  Carstanjen  also  finds  that  the  blood  taken  from  different 
portions  of  the  body  shows  about  the  same  relation  between  the  cells. 
In  the  early  days  of  life,  however,  the  variations  are  decidedly  greater; 
and  less  marked,  but  still  striking,  variations  are  found  during  all  the 
early  years  of  life. 

W.  Hannes  ^  refers  to  Bohland's  previous  work,  which  showed  marked 
changes  in  the  number  of  leukocytes  after  using  hydriotics  and 
antihydriotics.  Hannes  had  similar  results  from  simple  sweating 
without  the  use  of  drugs.  He  examined  29  children  during  the  course 
of  free  sweating,  and  in  the  interval,  the  sw^eating  in  some  instances 
being  spontaneous,  in  others  the  result  of  hot-air  baths  and  similar 
procedures.  Of  the  children,  77%  showed  decided  leukocytosis 
during  the  sweating,  while  5  showed  normal  conditions  or  leukopenia. 
He  was  careful  to  exclude  children  who  showed  any  infectious 
disease  or  other  condition  which  of  itself  was  likely  to  cause  an  in- 
crease in  the  leukocytes;  indeed,  some  of  the  children  were  perfectly 
healthy.  In  those  cases  in  which  leukopenia  occurred  he  made  the 
interesting  obser\'ation  that  a  high  grade  of  rachitis  was  always 
present.  The  effect  of  food  and  of  other  physiologic  factors  which 
influence  the  leukocyte  count  was  so  far  as  possible  excluded.  The 
increase  in  the  number  of  leukocytes  was  usually  from  3000  to  5000, 
and  leukocytosis  was  not  considered  to  be  present  unless  the  num- 
ber rose  above  13,000.  Hannes  believes  that  this  leukocytasis  was 
due  to  a  positive  chemotactic  action  of  certain  substances  which  are 
always  present  even  in  the  normal  body,  but  which  occasionally  act 
upon  the  leukocytes  when  certain  factors,  such  as  increase  in  temperature 
and  the  like,  make  it  possible  for  them  to  do  so. 

A.  Wolffs  states  that  when  placed  in  Deetjen's  culture-medium  the 
lymphocytes  show  undoubted  changes  of  form,  which  are  associated 
with  slight  locomotion.  These  are,  in  his  opinion,  due  to  vital  pro- 
cesses in  the  lyniphocyt(*s,  and  are  not  the  mere  effects  of  death  of  the 
c(41s  and  the  like. 

Gladin '  describes  some  experiments  that  he  has  carried  on  concerning 
the  effects  of  leukotoxic  serum.  He  produced  sterile  skin-abscesses 
in  dogs  with  aleuronat  injections.  The  leukocytes  were  then  washed 
3  times  with  salt  solution,  and  thus  freed  from  serum.  They  were  next 
injected  into  rabbits  8  or  9  times,  at  intervals  of  8  to  10  days.  The 
serum  of  these  animals  had  marked  leukotoxic  (effects  in  i-itrOj  and  only 
slight  hemolytic  action.  By  injecting  it  into  the  ear  veiiLS  of  dogs,  the 
effect  being  controlled  by  the  effect  of  the  senun  of  an  untreated  rabbit, 
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the  author  determined  that  the  leukotoxic  serum  causes  a  moderate 
temporary  hypoleukocytosis  and  the  appearance  of  nucleated  red 
cells.  The  erythrocytes  regularly  increase,  except  when  fatal  doses 
are  given.  A  hyperleukocytosis  follows  the  hypoleukocytosis.  Even 
in  fatal  cases  nucleated  red  cells  are  found.  Megalocytes  and  niegalo- 
blast«  were  not  observed.  Gladin  believes  that  the  products  of  the 
leukocytes  are  factors  that  determine  the  wandering  of  the  nucleated 
er>ihrocytes  from  the  bone-marrow  into  the  circulation. 

S.  Kaminer^  presents  a  preliminary  communication  concerning  his 
work  on  toxinemia,  so  called,  his  studies  referring  to  the  iodin-reaction 
of  the  leukocytes.  A  resum^  of  his  results  is  as  follows:  The  reaction 
Ls  caused  in  rabbits  and  guinea-pigs  by  certain  bacteria  and  their  toxins. 
It  is,  for  instance,  produced  by  diphtheria  toxin,  but  not  by  that  of 
tetanus,  and  the  production  of  a  high  degree  of  immunity  to  diphtheria 
toxin  will  interfere  with  the  development  of  the  reaction.  He  suggests 
that  these  differences  between  toxins  in  their  relations  to  this  reaction 
indicate  differences  in  the  action  of  the  toxins,  and  perhaps  especially 
biologic  differences  in  the  toxins  themselves.  Clinically,  he  states  ihs^t 
the  reaction  is  always  seen  when  toxins  or  bacteria  are  present  in 
the  circulation  in  sufficient  amount.  The  author  considers  the  reaction 
of  very  marked  diagnostic  value,  and  of  much  importance  in  furnishing 
indications  for  surgical  procedures. 

In  a  discussion  of  Kaminer's  paper,  Lazarus '  says  that  he  has  found 
the  iodin-reaction  of  the  leukocytes  in  numerous  diseases.  He  does  not 
lx4ieve  that  it  is  the  evidence  of  a  specific  infection,  but  thinks  that  it 
indicates  infection  in  general.  Sometimes,  however,  either  it  is  absent 
in  infection,  or  but  a  trace  is  found.  Lazarus  believes  that  the  reaction 
is  due  to  the  glycogen  of  the  leukocytes.  Michaelis  agrees  with  him 
that  the  glycogen  of  the  leukocytes  is  probably  the  substance  which 
reacts  to  the  iodin.  lodophilia,  he  believes,  indicates  degeneration. 
He  agrees  with  Kaminer  that  nonbacterial  abscesses  always  show 
the  absence  of  the  iodin  granules. 

Biffi '  has  studied  the  nature  and  significance  of  the  iodophile  granu- 
lations of  the  leukocytes,  and  believes  that  they  are  not  glycogen,  but 
hemoglobin  or  a  derivative  of  the  latter.  He  does  not  think  that 
the  iodin-reaction  is  sufficient  to  determine  whether  glycogen  granules 
are  ever  present  in  the  leukocytes  or  not.  The  presence  of  the  iodophile 
granulations  in  the  leukocj'tes  he  considers  to  be  probably  an  evidence 
of  phagocytosis.  He  believes  that  the  iodophile  granules,  both  intra- 
cellular and  extracellular,  correspond  in  all  particulars  to  the  eosinophile 
and  pseudoeosinophile  granules. 

Galli  *  has  studied  the  clinical  value  of  the  iodophile  reaction  of  the 
leukoc)rte8,  and  decides  that,  from  this  standpoint,  the  reaction  is  of 
little  or  no  importance.  He  has  found  it  in  the  most  varied  kinds 
of  diseases  and  in  normal  persons,  and  the  number  of  the  granules  has 
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no  relation  to  the  intensity  of  any  disease  that  may  be  present.  As  a 
rule,  the  reaction  appears  in  association  with  a  leukocytosis,  but  there 
is  no  constant  relation  between  the  intensity  of  the  reaction  and  that 
of  the  leukocytosis. 

METHODS  OP  EXAMINATION  OP  THE  BLOOD. 

J.  A.  Capps '  considers  that  valuable  results  are  obtained  by  conii)aring 
the  percentage  value  of  the  blood-cells  as  obtained  in  a  graduated 
capillary  tube,  by  centrifugation,  with  the  percentage  number  of  the 
red  corpuscles.  The  quotient  obtained  he  calls  the  volume-index.  He 
has  examined  14  cases  of  chlorosis,  and  finds  a  smaller  diamet-er  for  the 
red  cells,  a  decrease  in  the  volume-index,  and  a  more  marked  increase  in 
the  color-index.  The  diameter  was  low  in  24  cases  of  secondary  anemia ; 
the  color-index  and  volume-index  were  reduced,  but  less  so  than  in 
chlorosis.  In  17  cases  of  leukemia  the  conditions  were  much  the  same  as 
in  secondary'  anemia.  Pernicious  anemia  showed  a  decided  increase  in 
the  average  diameter.  The  color-index  was  high;  the  volume-index 
still  higher.  Mild  cases  of  chlorosis  and  secondary  anemia  and  those  that 
recovered  showed  a  noniial  volume-index,  even  when  the  hemoglobin  was 
still  deficient.  The  chief  difference  between  chlorosis  and  secondary 
anemias,  from  the  standpoint  of  this  method  of  examination,  was  appar- 
ently the  tendency  of  the  corpuscles  in  chlorosis  to  resist  reduction  in 
number  more  successfully  than  in  secondary  anemias.  The  enlarged 
size  of  the  corpuscles  in  pernicious  anemia  the  author  considers  an  actual 
compensatory  hypertrophy. 

M.  Einhorn  and  G.  L.  Laporte^  describe  a  method  for  approximately 
estimating  the  number  of  corpuscles  from  the  stained  specimen. 
Comparing  the  results  from  this  and  from  the  usual  method  of  counting, 
they  conclude  that  it  is  a  rapid  and  sufficiently  accurate  one. 

n.  Rosin  and  E.  BibergeiP  contribute  an  article  on  a  study  of  the 
leukocyte  in  preparations  which  preserve  its  life  for  a  short  period. 
They  used  neutral  red,  eosin,  eosin-methylene-blue,  pyronin-methyl- 
green,  and  magenta  red  methyl-green  in  staining.  The  most  important 
of  their  observations  they  consider  to  })e  the  following:  (1)  The  demon- 
stration of  chromophoric  zones,  the  sudden  appearance  of  staining  of  the 
leukocytes,  the  nucleoli  in  the  lymphocytes,  and  basophilic  granulations 
in  the  erythrocytes  of  normal  persons — in  all  these  cases  using  methylene- 
})lue.  (2)  The  method  of  taking  up  neutral  red  and  toluidin  blue  in  ball- 
like form.  (3)  'J'he  spasmodic  ameboid  movem(»nts  of  the  leukocytes 
and  the  marked  movements  of  the  granules  before  taking  eosin  and  other 
acid  stains.  (4)  The  peculiar  variability  of  the  staining  element  of  eosin- 
methylene-blue  with  white  corpuscles,  and  the  difTerential  staining  of  the 
blo()d-j)laques.  (5)  The  existence*  of  the  red  nuclear  bodies  in  the  blue 
nuclei  of  lymphocytes  when  pyronin-methyl-green  is  used;  this  is  a  char- 
acteristic of  this  form  of  cell,  and  the  fine  stnicture  of  their  protoplasm 
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is  also  notable.  Further,  the  occurrence  of  an  amphibolic  stage  of  nuclear 
staining:  the  dying  nucleus  was  an  affinity  for  pyronin;  the  dead  nucleus, 
for  methyl-green.  (6)  The  existence  of  a  red  structure  in  the  chromatin 
of  all  blue  nuclei  when  the  magenta  red  methyl-green  is  used. 

R.  May  and  L.  Griinwald,  *  after  directing  attention  to  the  fact  that 
various  preparations  of  eosin  and  methylene-blue  give  different  results, — 
according  as  one  uses  distilled  or  tap- water  in  washing  preparations,  and  as 
the  water  is  used  in  a  stream  or  the  preparation  is  merely  placed  in  stand- 
ing water, — and  also  to  the  fact  that  the  stains  have  a  marked  tendency 
to  form  precipitates  and  to  change  in  their  staining  properties  after  being 
made  up  for  some  time,  describe  a  method  of  preparing  a  stain  which 
they  consider  superior  to  all  others.  They  take  1  liter  of  0.1  %  eosin  and 
the  same  amount  of  the  same  strength  of  medicinal  methylene-blue,  mix, 
and  allow  to  stand  for  several  days ;  then  filter  off  the  precipitate  with  a 
.suction  filter,  wash  until  almost  colorless,  and  use  the  dark  precipitate  as  a 
stain — best  in  saturated  solution  in  methyl  alcohol.  Preparations  do  not 
need  to  be  fixed  before  being  placed  in  this  stain.  They  are  spread  on 
slides,  allowed  to  dry,  and  immersed  for  about  2  minutes  (in  case  the 
preparations  stain  badly,  for  a  longer  time;  even  as  much  as  24  hours)  in 
the  stain.  They  are  then  washed  in  distilled  water  which  contains  a  few 
drops  of  the  solution.  Ordinary  preparations  are  ready  for  the  micro- 
scope 5  minutes  after  the  blood  is  drawn.  The  distinction  between  the 
alpha  and  gamma  granules  is,  the  authors  state,  particularly  clear;  and 
the  various  elements  of  the  cells  are  all  clearly  brought  out.  Precipitates 
are  absent,  and  the  method  can  be  carried  out  with  the  greatest  rapidity. 

Tollens'  discusses  the  hemophotograph  method  of  Gartner,  and 
compares  the  results  that  they  give  in  determining  the  hemoglobin 
with  the  Fleischl-Miescher  hemoglobinometer  ;  120  estimations,  many  of 
which  were  controlled  by  other  persons,  led  him  to  the  conclusion  that  the 
Gartner  instrument  is  useful  for  clinical  purposes,  if  the  costly  hemo- 
globinometcT  is  not  at  hand,  and  that  the  two  give  very  similar  results. 
The  Gartner  instrument,  however,  has  a  much  larger  error  connected 
with  its  use,  and  requires  more  skill  for  its  manipulation. 


CHLOROSIS. 

Cavazza'  discusses  urobilinuria  in  chlorosis.  After  an  examina- 
tion of  20  cases,  he  decides  that  in  acute  chlorosis  and  in  exacerbations  of 
the  disease  one  finds  a  marked  increase  of  the  urobilin,  which,  however, 
does  not  persist  more  than  4  to  6  days.  Overstrain,  cold,  and  hot  baths 
may  prrxluce  urobilinuria.  As  a  result  of  these  observations,  the  author 
concludes  that  either  the  resistance  of  the  red  blood-corpuscles  of 
chlorotics  is  reduced,  or  their  blood  does  not  preserve  their  normal 
isotonicity. 

Leclerc  and  Levet*  contend,  contrary'  to  Gilbert,  that  chlorosis  is 
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not  essentially  a  disease  of  tuberculous  and  scrofulous  persons. 

They  find  that  two-thirds  of  the  parents  of  chlorotic  subjeet^s  show  patho- 
logic conditions,  but  these  are  by  no  means  always  tuberculous.  In  42 
cases  they  found  neuropathic  tendency  10  times,  gout  7  times,  tul^ercu- 
losis  5  times,  and  diabetes,  nephritis,  chronic  rheumatism,  heart  disease, 
and  other  conditions,  each  a  smaller  number  of  times.  Thev  found  the 
blood-senim  of  chlorotic  subjects  more  poisonous  than  is  normal  serum. 
They  consider  that  15  cc.  per  kilo  is  usually  necessarj"^  as  a  fatal  dose  in 
rabbits.  Serum  from  chlorotics  was  fatal  in  a  dose  as  low  as  8  cc.  Thev 
think  that  chlorosis  is  an  autointoxication  due  to  a  disturbance  of  the 
intestines  or  to  a  disturbed  ovarian  function. 

A.  Hofman  ^  discusses  the  role  of  iron  in  the  production  of  blood. 
From  his  experimental  work,  he  decides  that  the  iron  ingest<*d  is  absorbed 
from  the  duodenum,  is  then  taken  up  by  transport  cells,  in  combination 
with  albumin,  and  is  deposited  in  the  usual  depots — the  spleen,  the  liver, 
and  particularly  the  bone-marrow.  In  the  latter  situation  the  iron  may 
be  found  both  in  the  cells  of  the  bone-marrow  and  in  the  minute  blood- 
channels.  If  animals  that  are  made  very  anemic  are  given  iron,  the  red 
blood-corpuscles  are  produced  more  rapidly,  and  the  bone-marrow  sho^^'S 
more  myelocytes  and  a  larger  number  of  embryonal  red  cells  than  is  the 
case  in  animals  not  so  treated.  The  hemoglobin  follows  the  course  of 
the  red  cells,  remaining  somewhat  behind  in  posthemorrhagic  cases.  It 
does  not  increase  with  especial  rapidity  in  the  animals  given  iron.  The 
relative  increase  in  hemoglobin  in  those  animals  is  purely  the  result  of  the 
increase  in  the  red  blood-cells.  The  author  considers  that  iron  increases 
the  number  of  red  cells  by  increasing  the  rapidity  of  the  production  of 
mature  red  cells  from  embr>'onal  cells ;  that  is,  by  stimulating  the  physio- 
logic activity  of  the  bone-marrow.  He  states  that  it  has  no  direct 
effect  upon  the  actual  production  of  hemoglobin,  and  believes  that 
the  purpose  of  iron  is  not  merely  to  supply  the  iron  lacking  in  the  body. 
The  effectiveness  of  iron  preparations  is  due  to  the  amount  of  iron 
contained  in  them,  and  the  indications  for  different  preparations  of  iron 
are  not  to  be  based  upon  their  organic  or  inorganic  nature,  but  upon  the 
way  hi  whicli  th(  y  are  borne  by  the  patient.  He  describes  chlorosis  as  a 
disease  due  to  reduction  in  the  capacity  of  the  blood-building 
organs — a  disease  which  appears  about  puberty  and  may  disappear,  or 
which  is  congenital  and  associated  with  hypoplasia  of  the  blood-building 
organs,  the  circulator}^  organs,  and  the  genital  apparatus.  Weakness  of 
the  blood-building  organs  shows  itself  in  the  production  of  erythrocytes 
which  are  of  subnormal  value,  and  which  show  abnormalities  in  form 
and  in  the  amount  of  hemoglobin  that  they  contain.  The  author  believes 
that  bleeding  in  chlorosis  acts  as  a  stimulant  to  the  bone-marrow  and  is 
a  rational  treatment.  If  the  body  has  lost  its  power  of  reacting  to 
stinnilation,  iron  is  useless. 

A.  Jaquet,^  in  discussing  the  inorganic  iron  i)reparations,  reaches  the 
following  conclusions:  The  organism  has  the  power  of  repairing  a  defici- 
ency in  iron  without  especial  regard  to  the  nature  of  the  iron  preparation 
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furnished;  there  is  no  essential  difference  in  the  action  of  the  inor- 
ganic and  of  the  organic  iron  preparations,  and  the  choice  of  the 
preparation  should  not  depend  upon  its  organic  or  inorganic  nature; 
organic  preparations,  however,  seem  to  be  better  borne  by  the  digestive 
tract,  as  a  rule,  and  if  inorganic  iron  is  not  well  borne,  the  organic  prepara- 
tion should  be  tried;  in  most  cases,  however,  the  officinal  iron  preparations 
are  wholly  satisfactory. 

PERNICIOUS  ANEMIA. 

Strauss  and  Rohnstein^  discuss  the  blood-findings  in  23  cases  of 
pernicious  anemia,  making  especial  reference  to  the  condition  of  the 
leukocytes.  The  average  number  of  erythrocytes  which  they  found  was 
1,240,000,  but  they  note  2  cases  in  which  over  4,000,000  were 
found.  In  3  cases  there  were  less  than  500,000.  Macrocytes  were 
present  in  all  the  cases,  and  usually  in  large  numbers.  As  to  the  leuko- 
cytes, the  authors  found  that  all  but  two  cases  showed  a  diminution,  the 
average  number  l^ing  5000;  and  they  insist  upon  the  importance  of  a 
relative  increase  in  the  mononuclear  cells,  as  compared  with  the 
polvmorphonuclear.  The  average  of  the  former  was  45.1  %,  while  that  of 
the  latter  was  but  52.5  %,  An  average  of  37  %  of  the  cells  were  lympho- 
c\'tes,  and  the  author  states  that  in  all  cases  the  percentage  of  the  poly- 
morphonuclear leukocytes  was  below  70,  while  the  mononuclear  cells 
were  regularly  above  30  %.  They  consider  that  these  observations  are  of 
importance  in  making  a  diagnosis  between  pernicious  anemia  and 
gastric  cancer;  for  in  the  latter  condition  there  is  usually  a  tendency 
to  leukocytosis,  and  the  polymorphonuclear  cells  are  increased,  while  the 
mononuclear  cells  are  decreased.  Megaloblasts  were  absent  upon 
repeated  examinations  in  3  cases  in  which  autopsy  confirmed  the 
diagnosis. 

E.  Bloch  and  H.  Hirschfeld  ^  consider  that  a  relative  increase  of  the 
lymphocytes  is  not  an  important  diagnostic  sign  of  pernicious  anemia. 
They  report  a  number  of  cases  in  which  the  polymorphonuclear  cells 
were  increased  decidedly  above  the  normal  without  any  complications 
to  explain  this.  They  refer  to  cases  collected  from  other  authors  showing 
the  same  condition. 

T.  McCrae'  discusses  40  cases  of  pernicious  anemia.  He  notes 
that  but  two  of  these  cases  were  in  negroes,  while  the  average  in  the  Johns 
Hopkias  Hospital  is  1  negro  to  every  7  white  persons.  The  mouth  was 
examined  in  10  of  these  cases ;  carious  teeth  or  other  septic  conditions 
were  found  in  4.  Fourteen  cases  gave  a  previous  history  of  malaria;  7,  a 
family  history  of  tuberculosis;  4,  a  history  of  syphilis;  3,  one  of  mental  dis- 
tress and  worr>'.  In  only  one  instance  could  a  confinement  he  connected 
with  the  disease.  The  first  symptom  noted  was  in  14  cases  weakness,  in  9 
dyspnea,  and  in  8  digestive  disturbance.  The  author  notes  th(»  frequ(MU'V 
with  which  the  patients  complained  of  loss  of  weight;  in  10  there  was 
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marked  emaciation.  The  usual  teaching  is  that  there  is  no  notable 
emaciation  in  this  disease.  Of  the  cases,  29  showed  a  typical  lemon- 
yellow  color  of  the  skin;  in  7  there  was  only  pallor,  without  a  yellow 
tint.  Pigmentation  was  present  in  8.  The  spleen  could  be  felt 
in  6  cases,  although  the  enlargement  was  never  marked.  General 
glandular  enlargement  was  present  in  3  cases,  and  there  was  considerable 
glandular  enlargement  in  5  other  cases.  The  temperature  was  normal  in 
only  10  cases  and  was  more  or  less  elevated  in  27.  A  trace  of  albimiin 
was  present  in  17  cases;  sugar  was  regularly  absent;  22  showed  no 
gastric  symptoms  w^hile  under  observation;  18  show^ed  slight  symptoms, 
4  serious  symptoms;  16  had  normal  bowel  conditions ;  14  were  constipated ; 
8  had  diarrhea,  and  2  others,  alternating  diarrhea  and  constipation; 
27  %  showed  nervous  symptoms,  these  being  chiefly  sensor}^  disturbances 
with  a  tendency  to  spasticity.  There  was  an  average  of  37  erythroblasts 
in  a  count  of  1000  leukocytes.  About  23  of  these  were  normoblasts,  and 
9.4  intermediate  forms.  The  average  number  of  erythroblasts  in  11 
fatal  cases  was  23  to  1000  leukocytes;  in  16  cases  that  improved  the 
average  number  of  erythroblasts  was  only  7,  and  the  average  number  of 
megaloblasts  in  these  latter  cases  was  less  than  one-seventh  of  the  number 
in  the  fatal  cases.  The  author  finds  different  results  from  those  of 
Strauss  and  Rohnstein  concerning  the  leukocytes,  the  multinuclear  cells 
averaging  64% ,  the  mononuclear  34%,  w  hile  the  Ijinphocytes  in  the  total 
number  of  cases  averaged  about  30  %.  The  last-mentioned  authors, 
however,  insist  that  incorrect  figures  will  be  obtained,  unless  the  cells 
on  both  cover-glasses  used  in  making  the  smear  be  counted.  They  find 
from  3  %  to  6  %  more  lymphocytes  on  the  upper  glass. 

A.  McPhedran,^  in  discussing  the  nature  and  treatment  of  pernicioiLS 
anemia,  refers  to  22  cases  that  have  been  under  his  observation,  and  states 
that  in  17  of  these  the  condition  of  the  mouth  was  noted,  and  that  in  10 
there  were  carious  teeth,  but  that  in  nearly  all  of  these  cases  the  teeth 
were  too  well  cared  for  to  be  a  possible  source  of  infection.  In  only  4  were 
the  gums  unhealthy ;  and  in  3  of  these,  only  slightly  so.  There  was  no  puni- 
lent  secretion  in  any  of  these  cases.  One  case  showing  grave  symptoms 
of  pernicious  anemia  had,  2  years  before,  shown  dilation  and  prolapse  of 
the  stomach,  without  the  evidences  of  pernicious  anemia.  The  patient 
had  recovered  from  the  gastric  condition  before  the  onset  of  the  pernicious 
anemia.  In  2  cases  there  was  a  familv  histoi'v  of  what  seemed  undoubt- 
edly  to  be  pcTuioious  anemia.  Symptoms  of  disease  of  the  nervous 
system  occurnnl  in  9  of  the  22  cases  observed.  During  3  years,  14  have 
died;  4  are  still  showing  a  remittent  course;  the  remaining  4  have 
passed  from  o])servati()n.  One  case  apparently  recovered  entirely  under 
arsenic;  but  McPhedran  doubts  the  diagnosis.  In  no  other  case  has 
arsenic  proved  to  be  of  any  service.  Bichlorid  of  mercury,  as  a 
mouth-wash  or  internally,  has  been  useless,  as  have  other  antiseptics. 
Normal  saline  has  caused  temporary  improvement  in  some  cases,  and  an 
apparent  recovery  in  one  cas(».  Horse-serum  was  used  subcutaneously 
in  4  cases,  hut  chuscmI  only  urticaria.    Antidiplitheric  serum  was  used  in  2 
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cases  with  apparent  improvement,  in  1  ease  with  no  effect.  Antistrep- 
tococcic serum  in  one  case  caused  no  good  result.  Spermin  (Poehl) 
was  followed  by  marked  improvement  in  one  case.  Moderate  purgation 
was  used  in  several  cases  without  any  satisfactory  efifect. 

A.  (ioodall  *  contribut.es  a  careful  study  of  9  cases  of  pernicious 
anemia,  6  in  males  and  3  in  females.  There  were  no  satisfactory  etiologic 
factors.  The  first  symptom  was  usually  marked  weakness.  Four  had 
good  teeth;  in  4  the  teeth  were  ver>'  bad;  in  1  they  were  not  carious, 
but  were  badly  cared  for.  Splenic  enlargement  was  present  4  times. 
There  were  heart-murmurs  in  all  the  cases.  In  4  urobilin  appeared 
occasionally  in  the  urine.  Nervous  symptoms  were  found  in  5  cases; 
3  showed  tenderness  of  the  long  bones.  Five  cases  were  fatal;  1  seemed 
to  recover  entirely.  As  to  prognosis,  age  seemed  to  have  no  influence. 
Marked  gastrointestinal  symptoms,  edema,  and  discoloration  of  the  skin 
are  not  necessarily  absolutely  unfavorable  signs.  Hemorrhages  con- 
stitute a  bad  sign;  they  occurred  in  4  patients,  all  of  whom  died.  Re- 
spirator>'  complications  are  bad.  Urobilinuria  was  observed  in  4 
of  the  5  fatal  cases,  but  in  none  of  the  others.  In  the  discussion 
of  the  conditions  of  the  blood,  the  author  notes  that  clot-formation  is 
slow,  even  after  marked  improvement  has  occurred.  The  lowest 
count  of  red  cells  was  295,000.  The  author  believes  that  a  reduction 
below  one  million  occurs  only  in  pernicious  anemia.  If  there  Ls  a  ten- 
dency to  reduction  in  the  red  cells  observed  within  2  weeks,  the  prog- 
nosis is  probably  bad;  while  a  better  prognosis  may  be  established  if 
there  is  a  tendency  to  improvement  within  that  period.  Goodall  con- 
siders the  reduction  of  the  white  cells  to  be  of  importance  in  the  diagnosis 
of  secondary  anemia,  but  finds  the  number  of  leukocytes  somewhat  higher 
than  that  usually  given,  his  average  being  5687.  He  states  that  with 
increase  in  temperature  from  any  complication  there  is  an  increase  in 
the  number  of  the  polymorphonuclear  cells,  either  relative  or  absolute. 
The  increase  occurs  largely  at  the  cost  of  the  lymphocytes. 

Hamel  ^  reports  a  remarkable  case  of  pernicious  anemia  in  a  man 
of  42  years,  in  which  the  condition  of  the  blood  just  before  death  was : 
hemoglobin,  10  % ;  red  blood-cells,  275,000;  white  cells,  2400;  specific  gra- 
\'ity  of  the  blood,  1.024;  specific  gravity  of  the  senmi,  1.021.  The  small 
lymphocytes  constituted  51.9  %  of  the  total  white  cells;  the  large  lympho- 
cytes were  only  2.6  % ;  the  large  mononuclears,  1 .8  %.  There  were  2.2  % 
of  myelocytes.  Postmortem  showed  chronic  interstitial  nephritis,  chronic 
hepatitis,  enlarged  and  indurated  spleen,  and  dilation  and  hypertrophy 
of  the  heart;  the  gastric  mucous  membrane  was  not  hypertrophied. 
The  bone-marrow  showed  marked  changes,  and  normoblasts  and  megalo- 
blasts  were  present  in  about  equal  numbers  in  the  bone-marrow;  there 
were  also  numerous  normocytes  and  megalocytes.  Most  of  the  white 
cells  of  the  marrow  were  myelocytes ;  next  to  these  came  the  small  lympho- 
cytes (about  25  9c  )•  The  very  low  specific  gravity  of  the  blood  has  hardly 
been  equaled  in  other  reports.     The  enormous  number  of  megaloblasts 
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in  the  circulating  blood  was  striking.  To  every  100,000  erythro- 
cytes were  found,  at  several  examinations,  42  normoblasts  and  61 
megaloblasts.  Most  of  the  latter  were  so  large  as  to  deserve  the  name 
of  gigantoblasts.  Botli  megaloblasts  and  nonnoblasts  had  a  striking 
nuclear  ground-substance.  Karyolytic  changes  were  very  common; 
basophilic  granulation  was  present.  The  author  particularly  notes  the 
extremely  intense  neutrophile  staining  of  the  granules  of  the  pol>niuclear 
cells  and  the  curious  morphologic  changes  of  the  large  lymphocyt<»s, 
these  cells  show  a  strikingly  intense  staining  of  the  narrow  band  of 
protoplasm,  while  the  nucleus  took  an  ill-defined,  weak  stain.  The 
nucleus  was  oval  and  centrally  situated.  These  were  evidently  degenera- 
tive changes.  It  was  often  impossible  to  distinguish  satisfactorily  be- 
tween the  megaloblasts  and  the  large  lymphocytes,  because  even  their 
staining  reactions  were  almost  the  same.  The  etiology  of  the  case  could 
not  be  satisfactorilv  determined. 

C).  K.  Williamson  and  E.  W.  Martin^  report  an  interesting  case 
of  fatal  anemia,  the  blood-picture  being  in  the  main  that  of  pernicious 
anemia.  The  reduction  of  the  blood-cells  progressed  to  300,000  jx^r 
cmm.,  while  the  white  cells  showed  as  many  as  99.2  %  of  lymphocj'tes. 
The  white  cells  were  increased  to  as  many  as  45,000  per  cmm. 

Sawjalow^  discusses  the  chemical  conditions  of  the  blood  in  a 
case  of  grave  bothriocephalus  anemia.  The  patient  exhibited  a  reduc- 
tion of  the  red  cells  to  2,100,000;  the  hemoglobin  was  34  %.  The  treat- 
ment was  the  use  of  potassium  salts  and  sweat-baths,  and  practically 
entire  cure  was  obtained  within  6  weeks.  The  relative  amount  of  water 
in  the  blood  was  increased,  the  dry  residue  decreased,  and  the  fat  in- 
creased. Th(*se  changes  were  decidedly  more  marked  in  the  total  blood 
than  in  the  plasma,  and  the  investigation  of  the  solid  elements  of  the 
blood  showed  a  decided  increase  of  fat  and  extractives.  As  a  n»sult  of 
this  conclusion,  the  author  thinks  that  the  change  in  pernicious  anemia 
is  chiefly  one  of  fatty  degeneration.  He  has  attempted  to  find  fat 
in  the  red  blood-celLs  with  osmic  acid  stain.  The  result  was  negative, 
but  possibly  this  was  because  the  patient  was  already  nearly  cured. 

11.  Bernert  and  K.  v.  Steyskal '  contribute  a  study  of  the  minimal 
nitrogen  metabolism  in  pernicious  anemia.  They  first  give  a  very 
interesting  discussion  of  the  quantity  of  nitrogenous  food  absolut-ely 
demanded  when  the  total  caloric  value  of  the  food  is  kept  at  the  normal 
point,  and  decide  that  the  absolute  minhnum  is  about  0.48  gram  of  albu- 
min (O.OS  gram  of  nitrogen)  per  kilo  of  body-weight.  The  amount  of 
this  factor  is  independent  of  the  ingestion  of  nitrogenous  substances  if 
the  food  has  the  proper  caloric  value.  The  demand  for  calories,  also, 
may  be  largely  reduced  by  gradually  accustoming  the  individual  to 
smaller  amounts,  particularly  to  smaller  amounts  of  nitrogenous  food. 
The  authors'  study  of  pernicious  anemia  from  this  standpoint  was  espe- 
ciallv  due  to  the  claim  made  bv  Moraczewskv  that  there  is.  in  all  severe 
anemias,  a  reduction  in  metabolic  processes,  or  what  he  t<*rms  **apathy 
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and  (lisassirnilation  weakness  of  the  organism.**  Bernert  and  Steyskal 
find  that  the  nitrogen  minimum  in  pernicious  anemia  is  no  lower  than 
in  normal  persons,  and  that  therefore  Moraczewsky  has  no  basis  for  his 
claim.  They  say  that  their  work  showed  definitely  that  in  the  two  cases 
studied  there  was  no  pathologic  increase  in  nitrogen-metabolism. 
This,  however,  does  not  indicate  that  the  intoxication  theory  is  positively 
incorrect,  as  the  nitrogenous  tissues  might  be  shielded,  under  these 
circumstances,  by  marasmus  or  the  relative  obesity. 

E.  Kormoczi,  ^  in  the  discussion  of  a  question  as  to  the  possibility 
of  diagnosing  pernicious  anemia  from  the  appearance  of  the  blood, 
reports  5  cases  of  that  disease  in  which  the  diagnasis  was  confirmed 
by  a  postmortem  examination,  and  especially  dwells  upon  the  fact  that 
in  3  of  these  cases  nucleated  red  blood-cells  could  not  be  found  in 
the  circulating  blood,  and  that  in  2  of  them  the  blood-corpuscles 
were  of  normal  type.  In  the  third  case  there  were  numerous  macro- 
cytes,  and  in  the  other  2  nucleated  cells,  some  of  them  megaloblasts, 
were  discovered.  In  all  the  cases  the  bone-marrow  contained  nucleated 
cells,  many  of  them  being  megaloblasts.  This  is  evidence  that  the 
absence  of  megaloblasts,  or  of  nucleated  red  cells  from  the  circulating 
blocxl  in  general,  is  not  sufficient  proof  that  pernicious  anemia  is  not 
present;  the  previous  reports  in  recent  literature  have  satisfactorily 
demonstrated  that  the  presence  of  megaloblasts  does  not  establish 
the  diagnosis  of  that  disease.  The  author  considers,  however,  that  their 
presence  is  sufficient  for  a  tentative  diagnosis  of  pernicious  anemia, 
in  the  absence  of  signs  of  other  conditions.  He  has  made  some  attempt 
to  learn  why  megaloblasts  or  nucleated  cells  are  present  in  the  circulating 
blood  at  times  and  absent  at  other  times,  when  the  bone-marrow  pro}> 
ably  contains  nucleated  red  cells  in  each  case.  He  particularly  notes 
that  he  administered  various  substances  that  have  a  marked  chemotactic 
action,  but  was  unable,  by  this  means,  to  cause  nucleat<»d  cells  to  appear 
in  the  circulation.  The  nucleated  red  cells,  however,  did  seem  to  a])pear 
coincident ly  with  myelocytes  and  to  disappear  with  these  cells. 

LEUKEMIA. 

Lowit '  contributes  a  general  review  of  his  previous  work  concerning 
parasites  in  leukemia  and  reiterates  his  views  concerning  this  question. 

Lowit'  recommends  that  in  looking  for  the  haemamceba  a 
mmlerately  thin  film  should  be  prepared  by  drawing  blood  across  a 
cover-glass  with  a  platinum  needle.  The  preparations  are  fixed  by  heat; 
stained  with  concentrated  thionin,  which  is  warmed  until  it  steams 
.slightly;  washed,  after  cooling,  in  water;  dried  in  air;  then  stained  in 
diluted  Lugol's  solution  for  10  to  20  seconds;  nnvashed;  and  mounted 
in  balsam.  By  this  method  the  parasites  appear  a  dark  bluish-])lack, 
the  leukocytes  are  light  blue,  and  the  erythrocytes  are  unstained.  Th(» 
smaller  intracellular  forms  are,  however,  often  overlooked  by  this  mc^thod, 
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as  they  are  frequently  obscured  by  the  general  coloring  of  the  leukocytes 
or  by  the  basophile  granules.  For  this  form  the  author  recommends, 
instead  of  using  the  iodin  in  the  above  method,  counterstaining  with 
lithium-carmin  solution  (Orth)  for  from  1  to  10  minutes.  He  believes 
that  this  acts  as  a  specific  stain,  and  demonstrates  that  the  parasites 
have  a  very  constant  form  and  are  of  two  kinds :  the  round  variety, 
usually  found  in  the  leukocytes;  and  the  crescent,  spindle,  or  half -moon 
form,  generally  extracellular.  The  last  form  have  flagella,  and,  there- 
fore, probably  have  motion:  and  Lowit  thinks  that  this  is  the  first 
form  in  a  developmental  cycle,  which  probably  does  not  reach  its  end 
in  man.  The  round  form  probably  develops  through  sporulation;  and 
ring  forms  ai)pear,  which  usually  have  a  vacuole  in  the  center,  and 
sometimes  have  a  nucleated  inner  body.  As  a  rule,  the  infection  is  a 
simple  one.  Sometimes  the  different  varieties  of  parasites  are  seen  in 
the  same  specimen  of  blood,  and  perhaps  in  the  same  leukocyte.  The 
large  round  form  is  the  most  common. 

H.  Hirschfeld  and  E.  Tobias^  report  2  cases  of  myelogenous  leukemia, 
with  extensive  differential  counts  and  careful  studies  of  the  staining 
reactions  of  the  leukocytes.  They  note  that  in  both  cases  there  was 
pronounced  polymorphism  in  the  leukocytes.  In  both,  the  large  and 
small  mononuclears,  the  mast-celLs,  and  the  eosinophiles  showed  most 
remarkable  changes  in  number.  Most  of  these  varieties  of  cells  were  at 
times  absent.  In  both  cases,  also,  the  staining  reactions  were  striking, 
more  particularly  the  staining  reactions  of  the  granules.  The  myelo- 
cytes at  times  contained  extremely  small  numbers  of  granules,  and 
these  in  part  took  a  distinctly  bluish  tinge  with  either  the  triacid  or  the 
methylene-blue  mixture.  A  similar  staining  was  observed  in  the  granules 
of  the  polymorphonuclear  leukocytes,  and  the  eosinophiles  at  times 
showed  both  red  and  blue  granules.  At  times,  also,  the  granules  of 
these  cells  stained  a  pure  blue.  It  has  previously  been  noted  that  neu- 
troj)hile  granules,  in  the  earlier  periods  of  the  existence  of  the  cells, 
may  take  basic  stains.  In  one  case  it  was  noted  that  the  poljrmorpho- 
nuclear  cells  contained  no  granules — a  condition  which  has  previously 
been  described,  and  which  apparently  indicates  a  lack  of  power  to  repro- 
duce the  neutrophile  substance.  In  the  same  case  the  difference  in  the 
size  of  the  leukocytes  was  extremely  striking,  some  being  giant-like 
cells,  and  some  being  unusually  small  polymorphonuclear  cells.  The 
mast -cells  in  this  case  showed  decided  changes  in  the  staining  reactions 
of  the  granules.  This  case  was  complicated  with  miliary  tuberculosis, 
and  it  is  noted  that  the  leukocytes  fell  from  over  4(X),0()0  to  about  280,000 
at  the  time  of  death,  tlie  red  cells  in  this  case  having  decreased  from 
about  3,fXJ0,0(K)  to  about  1,9(K),000.  The  authors  briefly  describe  the 
10  cases  of  leukemia  associated  with  tuberculosis  that  have  hevn 
reported.  These  cas(»s  are  of  two  varieties:  those  in  which  tuberculosis 
existed  in  latent  form  and  was  set  aflame  ])y  the  leukemia;  and  those 
in  which  tubcTculous  infection  occurred  during  leukemia,  because  of 
the  lesseiKMJ  n^sistancc  of  the  individual.     In  one*  ca.se  a  tumor  of  the 
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oar  was  found  to  be  a  leukemic  infiltration  of  a  fibroangioma.  The 
authors  looked  carefully  for  Lowit's  protozoa  and  found  similar  bodies, 
but  eoiLsidered  them  to  be  degeneration  forms.  They  noted  that  their 
number  went  hand  in  hand  with  that  of  the  mast-cells.  They  injected 
the  juice  of  the  spleen,  lymph-glands,  and  bone-marrow  into  rabbits, 
without  producing  pathologic  conditions  other  than  embolism  and  sepsis. 

Stumidorf  ^  reports  a  case  of  combined  leukemia  and  tuberculosis, 
the  patient  when  first  examined  sho^dng  evidences  of  pulmonary'  tuber- 
culosis with  coincident  laryngeal  involvement.  He  especially  directs 
attention  to  changes  in  the  proportion  of  the  leukocytes  during 
repeated  febrile  attacks.  During  the  fever  the  myelocytes  decidedly 
decreased,  while  the  polymorphonuclear  neutrophiles  increased  markedly, 
the  total  numl)er  of  the  white  cells  and  the  percentage  of  the  other 
cells  remaining  about  the  same  as  before.  The  author  believes  that 
the  increase  of  the  polymorphonuclear  cells  in  the  febrile  i)eriod  indicates 
an  intercurrent  leukocytosis. 

G.  Parker'  reports  a  case  of  splenic  leukemia  which  occurred  in 
a  man  with  old  phthisis.  The  tuberculosis  of  the  lung  became  active 
(luring  the  course  of  the  leukemia.  During  this  time  the  percentage 
of  polymorphonuclear  cells  decreased  markedly,  while  the  myelocytes 
increased  from  14  %  to  25  %. 

K.  Schwarz*  reports  a  case  of  leukemia  with  giant-cell  embolism 
and  osteosclerosis.  The  patient  was  47  years  old,  and  had  exhibited 
ver>'  marked  splenic  tumor  and  40,000  leukocytes,  the  number  of  the 
latter  decreasing  shortly  before  death.  The  red  cells  had  shown  little 
change.  There  were  numerous  neutrophile  myelocytes  and  erythrocytes. 
The  mononuclear  elements  were  both  absolutely  and  relatively  markedly 
increased,  as  were  the  eosinophiles.  The  necropsy  showed  splenic 
tumor,  enlargement  of  some  lymph-glands,  hyperplasia  of  the  bone- 
niarrow,  with  osteosclerosis  of  the  spongiosa  and  of  the  diaphysis. 
The  author  considers  this  an  early  case  of  leukemia.  There  were  curious 
objects,  very  rich  in  chromatin,  found  in  the  capillaries  during  life,  and 
these  he  considers  to  be  degenerated  nuclei  of  bone-marrow  giant- 
cells.  There  were  found  in  the  capillaries  of  the  liver,  kidney,  and 
spleen,  at  pastmortem,  masses  of  chromatin,  which  were  apparently 
identical  with  these  bone-marrow  giant-cells;  and  the  giant-cells  were 
enormously  increased  in  the  marrow  itself.  Schwarz  made  some  at- 
tempts to  produce  giant-cell  embolism  in  rabbits  by  the  methods  of 
Lubarsch  and  I^ngemann,  but  had  a  positive  result  in  only  1  of  7  at- 
tempts; in  this  he  injected  the  liver-emulsion  of  a  rabbit  into  the  peri- 
t<meal  cavity  of  another  rabbit.  He  thinks  that  such  embolisms  are 
pnxluced  by  chemotropic  action,  and  believes  that  their  occurrence  is 
strong  proof  of  the  myelogenous  theory  of  leukemia.  He  notes  that  in 
this  case  the  osteosclerasis  was  very  marked,  while  th(»  leukemic  changes 
of  the  bone-marrow  were  merely  beginning;  hence,  the  osteosclerosis 
was  merely  the  result  of  hyperplasia  of  th(*  bone-marrow. 
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E.  Adler*  discusses  23  cases  of  leukemia  observed  in  v.  Jaksch\s 
clinic.  Two  of  these  showed  a  sudden  marked  reduction  of  the 
leukocytes — the  one  as*  the  result  of  an  intercurrent  sepsis,  the  other 
without  discoverable  cause.  In  the  one  case — that  of  sepsis — the  mono- 
nuclear neutrophiles  and  the  eosinophiles  showed  ver^*^  pronounced  re- 
duction, while  the  lymphocytes  at  the  same  time  showed  an  increase, 
This  was  not  observed  in  the  other  case.  It  is  striking,  in  both  cases, 
that  there  was  an  unusually  marked  number  of  typical  mononuclear 
eosinophiles. 

M.  Bundi  ^  reports  the  clinical  and  anatomic  changes  in  the  eye- 
grounds  in  a  case  of  lienal  leukemia,  in  which  he  reaches  the  conclusion 
that  the  changes  in  the  retina  are  not  inflammatory,  and  that,  con- 
sequently, the  expression  "leukemic  retinitis'*  Is  an  improper  one.  The 
process  begins  in  a  vascular  change. 

ACUTE  LEUKEMIA. 

Hirschfeld  and  Alexander'*  describe  a  remarkable  case  of  acute, 
apparently  myeloid  leukemia,  which  occurred  in  a  man  of  21,  who 
had  previously  been  in  good  health.  He  first  exhibited  anemia,  then 
fever,  enlargement  of  the  spleen,  pallor,  and  various  signs  of  leukemia, 
in  the  last  2  weeks  the  course  of  the  disease  being  very  rapid  and  ass(v 
dated  with  marked  pnxstration.  Upon  examination  the  hemoglobin  was 
35  %  ;  the  red  cells,  2,000,000;  the  white  cells,  practically  normal.  Four 
weaks  later  the  hemoglobin  was  15  %;  the  red  cells,  1,250,000;  the  white 
cells,  30,800.  There  were  marked  alterations  in  the  size  of  the  reds, 
and  normoblasts  were  present.  The  leukocytes  showetl  a  marked  relative 
increase  in  the  lymphatic  elements — both  the  large  and  the  small  lympho- 
cytes. The  myelocytes  also  were  increased.  There  was  sternal  pain, 
multiple  pericxstitis,  leukemic  tumors  of  the  mucous  membrane  of  the 
mouth,  and  leukemic  retinitis.  The  postmort<^m  showed  enlargement 
of  the  cervical,  retroperitoneal,  and  mesenteric  glands,  and  of  Peyer's 
patches;  and  a  verj^  marked  splenic  tumor.  The  red  bone-marrow  con- 
tained only  a  few  nucleated  or  nonnucleatcd  red  corpuscles,  and  chiefly 
consisted  of  granulated  white  corpuscles,  which  were  large  myelocytes; 
the  white  marrow  had  the  same  appearance.  Upon  microscopic  ex- 
amination the  spleen  and  lymphatic  glands  were  found  to  show  extreme 
myeloid  infiltration,  and  th(»  growths  of  the  mucous  membranes  showed 
th(*  same  appi^arance.  Neither  eosinophiles  nor  mast^cells  were  found  in 
the  circulating  blood.  Nevertheless,  the  authors  think  that  the  case 
was  a  myelogenous  leukemia,  and  suggest  that  the  injury  of  the 
bone-marrow  was  so  severe  in  this  case  that  it  is  possible  that  the 
newly  formed  eosinophile  c(»lls  were  at  once  destroyed. 

1).  D.  Stewart*  reports  a  ease  of  acut(»  leukemia  that  occurred  in  a 
girl  of  28.  When  admitted,  the  patient  was  pallid;  she  had  a  tendency 
to  nose-bleed;  her  gtmis  were  swollen  and  bled  readily;  and  her 
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tooth  woro  looso.  She  had  slight  temperature,  which  rather  decreased 
than  iiKToased  for  a  week.  This  was  then  followe^d  by  a  rise  and  by  a 
course  resembling  typhjoid  fever.  Al^out  4  weeks  after  admission  an 
examination  of  the  blood  showed  89,000  leukocytes,  1,280,000  re<l  cells, 
and  25  %  of  hemoglobin.  The  leukocytes  increased  decidedly  after 
this,  and  the  patient  died  a  month  after  admission,  following  lai;ge 
hemorrhages  from  the  bowel.  The  pastmortem  examination  show-ed  a 
general  leukemic  infiltration  of  the  tissues,  with  no  lesion  of  typhoid 
fever.     The  blood-picture  was  that  of  the  large-cell  type. 

Mannaberg  ^  reported  to  the  Society  for  Internal  Medicine  in  Vienna 
a  case  of  acute  leukemia  in  a  patient  nineteen  years  of  age.  Because 
of  the  presence  of  a  maculopapular  syphilitic  eruption,  an  injection 
of  2  eg.  of  corrosive  sublimate  was  given.  The  patient  soon  showed 
severe  weakness.  Fever  began  after  a  w^eek.  After  another  week  there 
were  severe  stomatitis  and  epistazis,  and  the  general  picture  was  that 
of  foot-and-mouth  disease.  Later  the  patient  had  rigidity  of  the  neck, 
swelling  of  the  spleen  and  of  the  submaxillary  glands,  and  marked 
increase  in  the  number  of  the  white  cells  of  the  blood — 62  %  being 
polymorphonuclear,  14  %  large  lymphocytes,  and  24  %  small  lympho- 
cytes. The  blood-picture  spoke  for  a  combination  of  leukemia  with 
sepsis.  The  autopsy  showed  gangrenous  ulceration  of  the  pharynx  and 
multiple  embolic  abscesses  in  the  kidneys.  The  intestines  showed  no 
evidence  of  corrosive-sublimate  poisoning.  Spieger,  in  the  discussion,  sug- 
gested the  possibility  that  the  original  eruption  was  due  to  leukemia. 
Berdach  noted  that  the  blood-picture  was  not  typical  of  leukemia,  and 
thought  it  possible  that  sepsis  explained  the  whole  condition. 

M.  Mixa'  reports  a  case  of  acute  leukemia  which  began  with  severe 
hemorrhage  from  the  gtuns.  There  was  no  general  purpura  and  no 
general  enlargement  of  the  glands.  Fever  appeared  during  the  last 
few  days  of  life.  The  course  was  10  weeks  in  length  and  ended  with 
cerebral  hemorrhage.  The  lymphocytes  were  increased  to  93  %  of  the 
total  of  the  white  cells;  eosinophiles  were  absent. 

G.  W.  Wende '  reports  a  case  of  Hodgkin's  disease  in  which  the 
first  abnormal  development  of  lymphoid  tissue  was  in  the  skin,  and  in 
which  there  were  subcutaneous  and  internal  hemorrhages  and  spon- 
taneous increase  and  reduction  of  the  tumors.  There  was  then  a 
suddenly  developing  change  in  the  clinical  picture,  and  the  blood 
showwl  alteratioiLS  characteristic  of  lymphatic  leukemia,  in  that  the 
red  cells  became  very  much  reduced,  while  the  white  cells  rose  from 
4000  to  as  high  as  45,000;  the  small  lymphocytes  increased  to  as  high 
as  95  %,  although  the  dififerential  count  had  previously  been  normal. 
There  was  a  terminal  tonsillar  infection,  which  resulted  in  a  general 
sepsis,  and  this  was  accompanied  by  a  subsidence  of  the  lymph-nod(^ 
and  of  the  splenic  tumor,  and  by  a  reduction  of  the  leukocytes  to  600 
per  cmm.  The  small  lymphocytes  wen*  still  present  in  an  abnormally 
large  percentage.     Inoculations  and  bacteriologic  studies  were  negative. 
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LEUKEMIA-LIKE  DISEASES. 

• 

R.  V.  Jaksch^  gives  a  further  discussion  of  a  ease  previously  reported, 
in  which  there  were  multiple  involvements  of  the  periosteum  in  a  case 
closely  resembling  myelogenous  leukemia.  In  the  further  course  of 
the  case  the  changes  in  the  periosteum  grew  much  more  marked.  There 
was  a  marked  increase  in  the  leukocytes,  particularly  in  the  mononuclear 
neutrophiles ;  less  marked  in  the  mononuclear  eosinophiles.  There  is  an 
extensive  report  of  the  postmortem  findings,  and  a  discussion  of  the 
changes.  These  lead  the  author  to  a  restatement  of  his  previously  pul>- 
lished  conclusion,  that  it  was  not  a  caise  of  leukemia  with  previously 
unobserved  changes  in  the  bone,  but  an  actual  new  disease-picture, 
which  he  calls  multiple  periostitis  with  myelocythemia,  the  cardinal 
symptoms  being  multiple  ostitis,  enlargement  of  the  spleen,  a  peculiar 
blood-picture, — viz.,  myelocythemia  with  reduction  of  the  red  celL*, — 
pains  which  afterward  disappeared,  persistent  sweats,  and  the  hemor- 
rhagic diathesis. 

L.  Michaelis'  reports  a  case  belonging  to  the  group  of  leukemia-like 
diseases,  which  occurred  in  a  woman  of  50.  She  exhibited  a 
disease  which  produced  death  within  3  months.  She  showed 
marked  enlargement  of  the  spleen,  which  remained  soft,  no  swelling 
of  the  lymphatic  glands,  a  temporary  appearance  of  normoblasts  in 
the  circulating  blood,  and  no  marked  increase  in  the  total  number 
of  the  leukocytes,  the  bone-marrow  being  found  red  postmortem. 
The  total  leujcocyte  count  was,  at  highest,  16,000.  The  Ijrmpho- 
cytes  constituted  76  % ;  the  myelocytes,  7.2  % ;  and  the  eosinophilc»s 
and  mast-cells,  each  only  0.4  %.  The  bone-marrow  consisted  almost 
entirely  of  lymphocytes  and  giant-cells,  with  a  few  myelocytes.  The 
spleen  showed  a  similar  appearance,  and  in  various  organs  bone-marrow 
giant-cells  were  found.  If  Pinkus's  classification  be  accepted,  the  case 
conforms  most  clasely  to  the  type  of  pseudoleukemia,  as  this  author's 
definition  of  pseudoleukemia  practically  includes  lymphatic  leukemia; 
but  it  differed  from  this  typ(»  in  having  an  absence  of  swelling  of  the 
lymph-glands,  and,  more  particularly,  in  the  presence  of  signs  of 
marked  activity  of  the  bone-marrow;  also,  the  hemorrhagic  diathesis 
was  absent.  The  difficultv  in  the  classification  of  ca.ses  of  this  kind 
would,  th(»  author  thinks,  be  much  reduced  if  the  cells  included  among 
the  lymphocytes  were  more  carefully  dififerentiated,  and,  more  par- 
ticularly, if  the  classification  suggested  by  himself  were  adopted — that 
is,  esp(»cially  if  the  larg(»  lym[)hocytes  without  granulations  were  called 
lymphoid  cells,  with  the  idea  that  they  are  very  possibly  undifferen- 
tiated connective-tissue  cells  from  lymphoid  tissue,  which  may  sub- 
sequently Ix^come  granulates!  cells.  These  e(*lls  tlien  become  merely  an 
indication  of  tlie  return  to  th(;  embryonal  condition  of  blood-production 
or  the  p(»rsistenc(*  of  an  embryonal  type  of  blood-production. 

'  Zeit«clir.  f.  Hoilk.,  1901.  Heftc  8  11.  0. 
^Zeitschr.  f.  klin.   Mod.,  Hd.  xlv.  Hefto  1  u.  2. 
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J.  A.  Scott  *  reports  the  ease  of  a  child  9  months  old  when  first  seen, 
with  a  good  family  history,  except  that  a  sister,  12  years  old,  wa.s  said 
to  have  had  a  large  spleen  and  to  have  been  anemic  since  birth.  The 
patient  was  well  until  he  was  a  month  old.  Then  he  showed  pallor 
and  had  recurring  intestinal  disturbance;  and  when  first  seen  the  spleen 
was  much  enlarged.  There  were  no  sigiLs  of  rickets.  The  liver  and 
lymphatic  glands  were  not  enlarged.  Spreads  at  this  time  showed 
decided  leukocytosis,  with  a  large  proportion  of  lymphocytes  and  irregu- 
larity in  the  red  cells.  The  intestinal  disturbance  continued,  and  neuro- 
retinitis  developed;  some  blood  was  expectorated,  but  there  was  no 
other  hemorrhage.  The  liver  became  palpable  about  a  year  after  the 
child  was  first  seen,  and  death  occurred  soon  after  this.  The  red  cells 
varied  very  little,  while  the  leukocyt<»  count  varied  from  105,000  to  18,800. 
The  lowest  percentage  of  mononuclears  was  44;  the  highest,  found  just 
l)efore  death,  was  99.  Myelocytes  were  present.  The  blood-picture 
corresponded  with  the  description  usually  given  of  v.  Jaksch's 
disease,  but  Scott  could  not  find  differential  counts  made  in  this  condi- 
tion. He  believes  that  the  condition  closely  corresponds,  in  its  various 
features,  with  the  leukemia  of  the  adult. 

Treatment. — M.  Franke^  describes  a  case  of  lymphatic  leukemia 
in  which  he  had  glands  from  the  axilla  extirpated  and  used  an  extract 
of  these  glands  for  injections  into  the  peritoneal  cavity  of  rabbits, 
subsequently  killing  these  animals  and  determining  the  effect  of  their 
blood-serum  upon  the  blood  of  the  patient.  He  states  that  when 
examined  under  the  microscope,  the  effect  was  seen  to  be  chiefly  upon 
the  small  forms  of  the  lymphocytes,  while  the  large  varieties  were 
affected  much  more  slowly  and  nuich  less  markedly.  The  changes  con- 
sisted in  increased  transparency  of  the  cells,  irregularity  in  their  out- 
line, and,  finally,  a  shadowy  appearance  or  an  entire  disappearance  of 
the  cells,  with  the  exception  of  a  finely  granular  mass.  These  changes 
occurred  within  from  6  to  8  hours.  They  were  not  seen  w'hen  the  rabbit 
st»rum  was  not  added,  nor  when  the  serum  of  a  normal  rabbit  was  used. 
They  were  attributed  to  leukolytic  qualities  of  the  seriun  of  the 
injected  rabbits.  It  was  intended  to  treat  the  patient  with  this  leuko- 
lytic senim,  but  his  condition  was  so  bad  as  to  prevent  this  undertaking. 
The  author  also  states  that  he  intends  to  try  the  same  procedure 
with  sarcoma.  In  the  case  reported  the  small  mononuclear  leukocytes 
constituted  78  % ;  the  large  mononuclears,  17  % ;  the  polynuclear  neu- 
trophiles,  4  %;  and  the  transitional  forms,  1  %.  [The  treatment  of  con- 
ditions associate!  with  a  high  increase  of  leukocytosis  by  any  substance 
which  has  a  marked  leukolytic  effect  might  be  highly  dangerous  because 
of  the  danger  of  intravascular  thrombosis,  and  should  be  well  studied 
in  animals  before  being  used  in  human  sul)jects.] 

>  .\m.  Jour.  Mod.  Sri.,  Jan.,  1902.        K'cniralbl.  f.  iiincre  Med.,  Feb.  S,  1902. 
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E.  Ikcker  ^  discusses  lymphomas  from  a  clinical  and  pathologic 
standpoint,  basing  his  paper  upon  the  following  ease.  A  woman  of 
33,  who  had  previously  been  in  good  health,  and  whose  family  history 
was  entirely  negative,  developed  swelling  of  the  lymphatic  glands  in 
the  neck.  This  swelling  gradually  involved  other  glands,  and  within 
3  years  practically  all  the  sup)erficial  glands  were  swollen,  some  of  them 
to  the  size  of  a  walnut.  The  spleen  was  moderately  enlarged;  there  was 
decided  relative  increase  in  the  leukocytes,  particularly  of  the  large 
form,  but  only  slight  increase  of  the  general  leukocytic  count.  (The 
highest  count  was  11,200.)  All  the  other  organs  were  normal.  The 
tumors  were  evidently  of  benign  character.  The  general  health  was 
very  slightly  affected,  and  treatment  by  injections  of  arsenic  caused  the 
glandular  swellings  and  the  enlargement  of  the  spleen  to  decrease  con- 
siderably. He  first  divides  his  discussion  of  lymphomas  under  the  follow- 
ing heads:  Lymphosarcoma;  malignant  lymphoma  of  Billroth;  multiple 
tuberculous  glandular  enlargements;  luetic  lymphoma;  anaemia  splenica 
infantum,  and  essential  pseudoleukemia.  Discussing  these  various  forms, 
however,  he  thinks  that  there  is  no  decided  distinction  between  the 
malignant  lymphoma  of  Billroth  and  pseudoleukemia.  There  is 
no  very  good  distinctive  point  between  those  cases  which  are  of  non- 
malignant  course  and  those  which  run  the  distinctly  malignant  course 
descrilxjd  by  Billroth.  Since,  then,  the  general  characteristic  of  all  these 
classes  which  have  been  mentioned  consists  in  the  lymphatic  swelling. 
Becker  considers  it  best  to  divide  the  cases  under  the  following  5 
headings,  instead  of  6:  (1)  Lymphosarcomatosis;  (2)  tuberculous  lym- 
phomatosis; (3)  luetic  lymphomatosis;  (4)  simple  hyperplastic  lympho- 
matosis, with  the  subheading  anaemia  splenica  infantum;  (5)  diffuse 
lymphomatosis,  the  latter  including  pseudoleukemia  and  malignant 
lymphoma.  He  believes  that  pseudoleukemia  and  lymphatic  leukemia 
are  due  to  the  same  cause,  and  that  the  only  difference  in  the  two  dis- 
eases is  the  prt^sence  of  a  larger  or  smaller  number  of  lymphocyte  in  the 
blood;  this  difference  is  often  merely  a  secondary  one,  the  cause  of  which 
is  not  vet  distinct Iv  known.  He  believes  that  the  term  "  pseudoleu- 
kemia"  should  be  abandoned,  and  that  ^'diffuse  l3rmphomatosis"  is 
a  better  term.  One  can  attach  the  subheadhig  "leukemica"  or  *'aleu- 
kemica,"  acute  or  chronic,  lienal,  adenoid,  myeloid,  etc.,  as  circum- 
stances indicate. 

H.  Schiir^  demonstrated  to  the  Vienna  Medical  Society  blood-prepara- 
tions from  a  case  of  universal  lymphomatosis  previously  demonstrateil 
to  th(»  same  society.  Necropsy  had  shown  tuberculosis,  involving  the 
suj)(Tricial  lymph-glands  and  the  sj^leen,  with  numerous  chronic  tubercles 
in  the  latter  organ.  Then^  were  also  ncnlules  hi  the  lungs,  a  nodule  in 
the  right  ureter,  which  caused  hydronephra'^is  in  this  side,  and  amyloid 
disease   of   the   liver,   s])leen,   and   kidneys.     Microscopically  the   cells 

'  Deut.  moA.  AVoch.,  Oct.  17  and  24,  1901. 

'  Ceiitralbl.  f.  innere  Med.,  April  U>,  1902,  p.  412. 
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especially  noted  by  Sternberg  as  characteristic  were  found  in  considerable 
numbers.  Tubercle  bacilli  were  also  present.  The  tonsils  were  found 
normal.  The  bronchial  lymph-glands  were  swollen.  The  pharyngeal 
tonsil  was  not  examined.  The  exact  point  of  entrance  could  not  be 
determined.  Tiirk,  in  the  discussion,  considered  the  designation 
tuberculous  pseudoleukemia  unfortunate.  He  believes  that  there 
is  a  decided  difference  between  the  cases  of  true  hyperplastic  lympho- 
matosis and  chronic  tuberculosis  of  the  Ijinph-glands,  both  in  the 
blood-conditions  and  in  the  clinical  symptoms.  The  occurrence  of 
marked  fever,  particularly  of  a  hectic  type,  and  the  tenderness  of 
the  glands, — both  of  which  symptoms  were  present  in  Schiir's  case, — 
and  the  absence  of  diffuse  or  localized  nodules  due  to  swelling  of  the 
h-mphatic  apparatus  of  the  mucous  membranes,  particularly  those  of 
the  mouth  and  throat,  usually  distinguish  the  tuberculous  from  the 
true  h}"perplastic  form.  Sternberg,  in  the  discussion,  also  stated  that 
the  name  tuberculous  pseudoleukemia  is  a  bad  one.  He  likewise  had 
noted  the  tendency  to  the  occurrence  of  febrile  movements  in  the  tuber- 
culous condition,  and  insisted  upon  the  regular  appearance  of  the  disease 
elsewhere  than  in  the  lymph-glands.  The  mononuclear  leukocytosis, 
which  was  mentioned  as  of  such  importance,  may  appear  in  a  great 
variety  of  diseases  of  the  lymphatic  apparatus,  and  may  also  be 
absent.  Tiirk  agreed  with  the  view  concerning  lymphomatosis;  while 
Schiir  considered  the  absence  of  a  relative  or  absolute  lymphomatosis  very 
important  for  the  diagnosis  of  the  tuberculous  condition,  and  believed 
fever  and  tenderness  of  the  glands  to  be  of  no  importance  in  diagnosis. 

H.  B.  Shaw  ^  reports  a  case  of  lymphadenoma  with  periodic  attacks 
of  fever,  which  were  accompanied  by  marked  constitutional  disturb- 
ances, particularly  gastrointestinal  disturbance  and  chills,  these  general 
signs  decreasing  as  the  fever  disappeared.  At  times,  also,  the  skin 
became  reddened  over  some  of  the  packets  of  glands.  The  author  also 
gives  a  table  of  17  similar  cases  collected  from  the  literature,  in  which 
there  was  terminal  recurrent  fever;  and  discusses  the  theories  of  causa- 
tion of  this  disease. 

C.  F.  Martin^  discusses  a  case  in  which  there  were  some  previously 
undescribed  lesions  in  the  lymphosarcomatous  form  of  Hodgkin's 
disease.  The  case  was  that  of  a  man  of  55,  who  had  general  enlarge- 
ment of  the  lymph-glands,  followed  by  exudates  in  the  pleural  and 
peritoneal  cavities,  the  fluid  being  repeatedly  removed.  It  was  of  a 
rather  milky  character,  became  clear  after  shaking  with  ether,  and  con- 
tained many  leukocytes  and  fatty  cells.  Autopsy  showed  that  the 
serous  membranes,  particularly  the  peritoneum,  were  covered  with 
thick  masses  of  granular  or  cauliflower-like  new-growths.  These 
could  readily  be  torn  off;  and  beneath,  the  peritoneum  seemed  smooth 
and  uninflamed.  Microscopically  the  growths  were  composed  of  lymph- 
cells,  with  some  spindle-cells  and  with  a  fine  stroma.  The  case  had 
exhibited  the  clinical  picture  of  pseudoleukemia,  and  undoubterlly  be- 
longed in  the  class  of  lymphosarcomatosis. 

*  Edinb.  Med.  Jour.,  Dec,  1901.         'Jour,  of  Med.  Research,  1901,  Xo.  6. 
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W.  Cottle  and  L.  Dickinson*  report  3  cases  of  Hodgkin's  disease  in 
which  they  observed  marked  pruritus,  a  condition  which  has  rei>eatedly 
been  described  in  this  disease.  Two  of  the  cases  ran  a  very  rapid  course. 
The  patients  did  not  present  any  evident  skin-lesions.  The  cause  of 
the  pruritus  may  be  either  toxic  influence  or  poor  nutrition  of  the  skin. 


THE  HEiMORRHAGlC  DISEASES. 

SCURVY. 

l^amb '  discusses  a  series  of  1 1  cases  of  scui*\'y,  with  especial  reference 
to  the  theories  of  acid  intoxication,  of  ptomain-poisoning  from 
eating  tainted  meat,  and  that  of  Lriston,  who  claims  that  it  is  due 
to  Ankylostoma  duodenale.  Five  cases  developed  in  a  jail,  in  which  the 
diet  had  been  exactly  the  same  as  that  given  to  1095  other  prisoners. 
The  meat  was  eaten  the  day  it  was  killed,  and  was  given  only  once  a 
week.  The  author  believes  that  this  excludes  the  ptomain  theory, 
and  also  Wright's  theory  of  the  dietary  containing  an  excess  of  animal 
acids.  The  alkalinity  of  the  blood  was  also  determined  and  found 
normal,  and  the  stools  were  examined  for  ova  with  negative  results. 
The  symptoms  did  not  improve  upon  the  iLse  of  food-stuflfs  rich  in  alkali, 
or  upon  the  administration  of  large  doses  of  sodium  lactate.  The  6  other 
cases  were  from  outside;  and  the  diet,  etc.,  previous  to  admission  could 
not  be  learned.  The  conditions  while  under  observ^ation,  however, 
gave  no  support  to  any  of  the  theories  mentioned.  In  2  ca.ses  ova 
of  parasites  were  found  in  the  stools:  hi  one  case  an  ovum  of  Tricho- 
cephalus  dispar;  in  the  other,  ova  of  Trichocephalus  dlspar,  Ascaris 
lumbricoides,  and  Dochmius  duodenalis.  Lamb  believes  that  it  is 
possible  that  acid  intoxication  may  be  a  factor  in  scurvy,  but  he  con- 
siders that  the  condition  clinically  known  as  scurv-y  is  undoubtedly  due 
to  more  than  one  etiologic  factor,  and  is  associated  with  more  than  one 
pathologic  condition. 

Miiller^  found  hi  the  urine  of  2  out  of  3  cases  of  scurvy  an  organism 
that  closely  resembled  the  one  described  by  Babes,  in  1893,  as  having 
been  cultivated  from  the  gums.  The  author  does  not  definitely  decide 
whether  the  l)acillus  has  any  causal  relation  to  scurvy.  Cultures  injected 
into  a  rabbit  produced  no  results. 

Michelazzi  *  reports  a  cas(*  of  scurvy  in  which  he  believes  that  intes- 
tinal autointoxication  existed  and  was  the  cause  of  the  disease.  He 
considers  the  latter  condition  to  be  the  cause  of  many  cases  of  scurvy. 

PURPURA. 

G.  Carriere*  reports  a  ease  of  purpura  which  occurred  in  a  boy  of  14. 
The  jnirpuric  eruption  was  preceded  for  several  days  by  rheumatic  pains 

»  Brit.  Mod.  Jour.,  Aug.  24,  1901.  'Lancet,  Jan.  4,  1902. 

'Miinch.  nie<l.  Woch.,  Nov.  12,  1901.  *  Gaz.  dojirli  osped.,  1901,  No.  114. 
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and  gastrointestinal  disturbance;  then,  without  any  fever,  there  appeared 
a  widespread  purpura,  which  involved  a  large  part  of  the  skin  surface, 
including  the  face  and  also  the  mucous  membrane  of  the  mouth.  The 
marked  gingivitis  suggested  scurvy,  but  the  absence  of  deep  hemorrhages 
and  of  asthenia  seemed  to  exclude  this.  There  was  a  marked  leuko- 
cytosis and  a  decided  hemophiha.  Pure  cultures  of  the  bacillus 
described  by  Achalme  were  obtained.  The  author  believes  that  this 
case  indicates  that  the  old  theory  that  purpura  is  sometimes  rheu- 
matic in  origin  is  probably  true. 

Cohen^  describes  a  case  of  associated  phthisis  and  purpura.  The 
patient,  a  girl  of  19,  noticed  a  blister-like  eruption  10  days  before  admis- 
sion. This  was  painful.  The  legs  became  edematous.  On  admission 
there  was  slight  glandular  enlargement.  The  joints  were  free,  the  legs 
were  edematous,  and  there  was  a  purpuric  eruption  on  the  legs.  The 
lungs  were  then  normal.  Blood-cultures  were  negative.  The  heart  was 
somewhat  enlarged.  She  afterward  vomited  blood,  and  a  new  eruption 
appeared.  Subsequently  she  developed  severe  abdominal  pain  with  signs 
of  shock.  There  were  repeated  eruptions  on  the  skin  and  mucous 
membranes.  Bloody  stools  were  passed.  Hemorrhagic  nephritis 
appeared,  and  the  signs  of  tuberculosis  of  the  lung  became  evident. 
Autopsy  showed  advanced  pulmonary  phthisis,  no  cardiac  abnormality, 
no  tulx?rculosis  of  the  peritoneum,  a  nutmeg  liver,  fatty  degeneration  of 
the  kidney  with  numerous  hemorrhages,  and  enlargement  of  Peyer's 
patches. 

Pratt'  reports  a  case  of  purpura  associated  with  tuberculosis. 
Limg  signs  were  absent  at  first.  The  patient  had  nose-bleed  and  some 
fever,  afterward  hematuria,  and  then  signs  of  involvement  of  the  lungs 
apj>eared.  There  were  numerous  scattered  hemorrhages,  and  there  was 
suppuration  in  the  parotids.  At  the  tune  of  death  the  whole  body  was 
covered  with  purpuric  spots.  Autopsy  showed  widespread  tuberculosis. 
The  condition  of  the  heart  is  not  noted. 

Under^vood'  reports  a  case  of  pneumococcic  infection,  with  pur- 
pura, in  a  boy  4^  years  of  age.  When  first  seen,  on  February  7th,  lobar 
pneumonia  was  present.  There  was  an  erj^thematous  rash.  The  crisis 
occurred  on  the  tenth  day.  The  patient  did  well  until  March  1st,  when 
he  had  epistaxis  and  hemorrhage  from  the  bowel,  and  there  were  purpuric 
spots  under  the  skin  and  mucous  membranas.  The  hemorrhage  con- 
tinued intermittently.  Fever  developed  on  March  11th.  There  were 
cough,  sweating,  and  hemoptysis  for  2  days,  and  some  oozing  from  the 
gums.  The  hemorrhage  ceased  after  this,  and  the  child  completely 
recovered.  The  epidermis  exfoliated  in  large  plaques.  The  author 
found  in  blood-smears  numerous  colorless,  highly  refractive  granules, 
which,  he  believes,  were  identical  with  the  blood-dust  of  Muller.  He 
thinks  that  these  granules  arc  derived  both  from  the  nuclei  of  red  cells 
and  from  leukocytes. 

»  Miinch.  med.  Woch.,  No.  50,  1901.        '  Brit.  Med.  Jour.,  Sept.  28,  1901. 

*  Amer.  Med.,  Oct.  19,  1901. 
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HEMOPHILIA. 

Holtschmidt  ^  reports  5  cases  of  hemorrhage  in  hemophiliacs  treated 
by  injection  of  15  cc.  of  2  %  gelatin  solution,  half  of  the  quantity 
being  given  in  one  place  and  half  in  another,  to  avoid  too  great  a  tension 
on  the  tissues.  He  considers  the  results  to  be  demonstrative  of  the 
favorable  influence  of  the  gelatin. 

Damianos^  reports  a  case  of  hemophilia  in  a  man  of  23,  m  wliich 
severe  hemorrhage  followed  the  removal  of  a  tonsil,  requiring  com- 
pression and  finally  ligation  of  the  carotid  artery.  The  patient,  however, 
died.  An  injection  of  2  %  gelatin  had  been  made  during  the  course 
of  the  bleeding,  and  at  the  point  of  injection  a  gas-containing  abscess, 
evidently  due  to  infection  of  the  gelatin,  had  formed. 

C.  E.  Wallis'  reports  2  cases  of  hemorrhagic  diathesis  in  which  he 
used  calcium  chlorid  before  removing  a  number  of  teeth.  In  neither 
case  did  excessive  hemorrhage  occur.  One  patient  had  some  hemor- 
rhage during  a  brief  period  when  she  did  not  take  the  drug  as  ordered, 
but  it  stopped  after  resuming  the  calcium  chlorid. 


DISEASES  OF  THE  SPLEEN. 

A.  Bentivegnia,  ^  in  a  contribution  concerning  the  physiology  of 
the  spleen,  reports  his  observations  after  the  removal  of  that  organ. 
He  finds  that  the  toxicity  of  the  blood  increases  during  the  first  few  days 
after  the  operation,  as  does  that  of  the  urine.  When  animals  from 
which  the  spleen  had  been  removed  were  compared  with  control  normal 
animals,  it  was  found  that  the  injection  of  the  colon  bacterium,  the  use 
of  spoiled  meat,  and  the  production  of  an  artificial  occlusion  of  the 
intestine  produced  more  marked  changes  in  the  liver  and  kidney  of  these 
than  in  the  same  organs  of  the  control  animals.  The  author  considers 
that  this  demonstrates  an  antitoxic  function  of  the  spleen,  and  thinks 
that  the  disease  of  the  liver  in  primary  splenomegaly  ("Banti's  disease") 
is  explained  in  this  way. 

Wentworth^  contributes  a  very  careful  discus.sion  of  the  subject  of 
anemia  with  chronic  enlargement  of  the  spleen.  He  concludes  that 
the  blood-changes  in  so-called  ''splenic  anemia"  are  those  of 
secondary  anemia,  and  that  the  degree  of  cachexia  which  has  been 
described  in  these  cases  does  not  usually  correspond  with  the  blood- 
changes,  the  anemia  being  more  moderate  than  the  cachexia.  This 
makes  it  more  probable  that  the  anemia  and  the  splenic  enlargement 
are  the  n^sults  of  a  ]irimary  condition  which  produces  both.  The  source 
of  intoxication  is  probably  manifold.  The  changes  in  the  spleen 
are  almost  purely  overgrowth  of  fibrous  tissue.  The  latter  itself  can- 
not produce  intoxication;  and  while  it  may  intei*fere  with  the  function 
of  the  spleen,  the  functions  of  that  organ  are  not  essential  to  life  or, 

»  Miinch.  med.  Woch.,  Jan.  7,  1902.  '  Wion.  klin.  Woch.,  No.  9,  1902. 

■Brit.  Med.  Jour.,  Mav  10,  1902.  *  Lo  Sperimentale,  1901,  Fasc.  4. 

*  Boston  M.  and  S.  Jonr.,  Oct.  3  to  31,  1901. 
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apparently,  to  health.  Hence,  the  overgrowth  of  fibrous  tissue  ob- 
served in  the  spleen  could  not  be  the  cause  of  the  symptoms.    The 

splenic  functions  are  not  in  any  sense  analogous  to  those  of  the  thyroid 
and  suprarenal  glands.  Even  if  the  changes  in  the  spleen  were  such 
as  to  produce  intoxication,  it  is  impossible  to  account  for  the  absence 
of  such  intoxication  in  the  exactly  similar  chronic  hyperplasia  of  the 
spleen,  which  is  associated  with  a  variety  of  well-known  causes.  It  has 
not  been  proved  that  the  splenic  changes  are  primary;  and,  indeed,  it 
is  probable  that  they  are  not,  both  from  the  pathologic  characteristics 
and  from  clinical  observation  in  a  number  of  cases.  The  lesions  found 
in  the  spleen  are  not  those  of  pseudoleukemia.  The  author  thinks  that 
there  has  been  too  much  of  a  tendency  to  generalize  from  observations 
made  on  one  or  two  cases;  that  in  so-called  "splenic  anemia"  nothing 
characteristic  of  a  primary  disease  has  been  discovered  in  any  organ 
or  in  the  blood;  and  that  there  is  almost  unquestionably  a  diverse  eti- 
ology'. The  pseudoleukemic  disease  of  infants  is,  he  thinks,  unquestion- 
ably a  secondary  anemia,  the  peculiar  appearances  being  due  to  the  age 
of  the  subjects.  This  condition  is  also  identical  with  infectious  splenic 
anemia,  and  there  is  no  real  proof  that  the  anemia  splenica  infectiva  of 
the  Italians  is  a  primary  disease  of  the  spleen.  There  does  not  seem 
to  be  any  apparent  relation  between  the  character  of  the  blood  and  the 
change^  in  the  spleen  in  infancy;  similar  lesions  may  be  found  in  the 
spleen  with  severe  anemia  or  with  practically  no  anemia,  and  with  ex- 
tremely varying  conditions  of  the  leukocytes.  The  duration  of  the  condi- 
tion does  not  explain  these  differences;  and  the  author  believes  that  we 
are  justified  only  in  deciding  that  in  secondary  anemia  chronic  hyper- 
plasia of  the  spleen  sometimes  occurs  and  at  other  times  does  not.  He 
considers  the  names  "splenic  anemia,"  "anaemia  splenica  infectiva," 
and  "anaemia  infantum  pseudoleukemica"  to  be  objectionable,  and 
thinks  that  there  is  no  evidence  to  justify  the  use  of  the  word  "primary" 
in  connection  with  isplenomegaly,  or  the  attaching  of  the  term  "infec- 
tious" to  the  infantile  form  of  splenic  anemia. 

J.  Ullman  ^  describes  the  case  of  an  Italian  of  49,  who  had  had  malaria 
5  years  before.  The  liver  was  small,  the  spleen  enormously  enlarged. 
There  was  a  trace  of  bile  in  the  urine.  The  glands  were  not  enlarged. 
The  red  cells  were  3,532,000;  the  whites,  4400;  and  the  hemoglobin, 
40  ^ .  There  were  no  plasmodia  of  malaria.  The  case  was  considered 
to  be  one  of  splenic  anemia  in  a  malarial  subject. 

B.  Robinson*  presented  a  case  to  the  Practitioners'  Society  to  show 
the  results  of  surgical  operation  in  splenic  anemia.  Enlargement 
of  the  spleen,  which  was  observed  when  the  patient  was  14  years  old, 
was  then  thought  to  be  due  to  malarial  poisoning,  but  the  presence  of 
malaria  could  never  be  demonstrated.  He  had  also  slight  anemia. 
The  leukocytes  were  3125  per  cnrni.  The  differential  count  was  normal. 
The  spleen  was  removed  by  Markoe.  Following  the  operation  the  leuko- 
cyXes  increased  to  17,000,  and  there  was  a  relative  increase  in  eosino- 
philes.     When  presented,  8  years  after  the  operation,  the  boy  was  in 

*  Buffalo  Med.  Jour.,  July,  1901.  *  Med.  Rec,  Jan.  8,  1902,  p.  113. 
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glood  health.  [It  is  a  serious  question,  if  operation  is  to  be  considered, 
where  the  limits  of  the  term  splenic  anemia  shall  be  placed.  This  ca.se 
is  here  reviewed  from  a  brief  society  report,  and  we  do  not  w-Lsh  to  offer 
criticism  of  the  attendant.  But  it  must  be  remembered,  in  general, 
that  mere  splenic  enlargement  and  slight  blood-changes  do  not  con- 
stitute a  disease  or  justify  a  dangerous  operation.] 

8.  Sawelgaw  *  describes  a  case  of  wandering  spleen  which  exhibited 
chiefly  the  signs  of  gastroenteritis  and  marked  pain  in  the  region  of 
the  umbilicus.  The  spleen  could  not  be  deteniiined  to  be  in  its  normal 
position,  and  a  tumor  corresponding  in  size  to  an  enlarged  spleen  was 
found  in  the  umbilical  region.  The  child  had  had  smallpox  a  short 
time  before,  and  had  also  twice  fallen.  This  historj'^  seemed  to  explain 
the  enlargement  of  the  spleen  and  its  dislocation.  The  gastrointestinal 
disturbance  w^as  first  treated;  the  enlargement  of  the  spleen  was  then 
treated  by  the  administration  of  quinin.  After  the  gland  had  decreased 
in  size,  it  was  replaced  and  fixed  in  its  normal  position  by  bandages 
and  by  keeping  the  child  at  rest.  Intestinal  peristalsis  was  reduced  by 
the  administration  of  opium.  The  treatment  was  continued  for  about 
6  weeks.  Throughout  this  time  the  patient  had  the  abdomen  elevated, 
and  the  condition  was  apparently  overcome. 

Mori'  reports  a  case  in  which  obstruction  of  the  intestine,  lasting 
for  4  days,  was  caused  by  a  wandering  spleen  that  was  enlarged  as 
the  result  of  malarial  infection.  After  repeated  attempts  the  spleen 
was  replaced  and  the  intestinal  obstruction  disappeared.  The  author 
discusses  the  scanty  literature  relating  to  this  condition. 

E.  Albert^  reports  a  case  of  tropical  abscess  of  the  spleen  with 
sterile  pus.  He  could  find  but  9  cases  of  splenic  abscess  in  the  literature 
at  his  command.  The  case  which  he  observed  was  seen  in  Algiers,  in 
a  boy  of  17,  who  had  not  had  dysenter>\  The  only  etiologic  source  of 
the  condition  seemed  to  be  malaria,  of  which  he  had  had  repeated  attacks, 
the  last  one  having  occuiTed  5  months  previously.  He  was  admitted  to 
the  hospital,  and  for  a  month  had  irregular  fever,  which  for  some  weeks 
had  been  associated  with  severe  pain  in  the  splenic  region.  He  was 
v(*r}^  anemic.  Operation  shr)wed  that  pus  had  already  been  evacuated 
into  the  abdominal  wall,  and  the  cavity  was  easily  emptied.  Recover^' 
was  unhiterrupted.  A  notable  point  about  the  case  was  the  .sterility 
of  the  pus  and  the  fact  that  it  chiefly  (consisted  of  small,  polymorpho- 
nuclear neutrophile  cells,  with  a  few  eosinophiles.  Basophile  elements 
were  absent,  llie  author  considers  that  idiopathic  abscess  of  the  spleen 
is  probably  not  so  rare  as  the  literature  indicates,  and  believes  that 
malaria  plays  an  important  r61e. 

H.  D.  Holiest  on  ■*  states  that  he  has  made  a  studv  of  a  numl^r  of 
cas(»s  of  enlargenuMit  of  the  s])leen,  and  finds  that  after  having  for  some 
time  maintained  a  recuml)ent  posture  the  patients  frequently  exhibit 
albuminuria.     This  is  aj)j)ar('ntly  due  to  i)ressure  of  the  enlarges  1  sj)le('n. 

'  Doiit.  ModizWuil-Zeit.,  Nos.  03  n.  60.  1001. 

-  Kil'ornia  iiiecl.,  Nos.  1  IS  to  120,  1901.  '  ^^^y   ^\^,  yi^.^\^  jcjqi^  ^   425 

*  Lancet,  Mnr.  1,  1002. 
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METHODS  OP  EXAMINATION. 

R.  Oestreich  *  has  tested  the  results  of  percussion  of  the  heart  in 
ov(»r  1000  cadavers,  controlling  his  results  by  immediate  autopsy.  He 
thinks  that  the  relative  heart  dulness  is  of  little  value,  because  of 
errors  which  are  almost  inevitable;  the  absolute  dulness  can  be  deter- 
mined much  more  exactly.  Its  right  border  runs  from  the  lower 
border  of  the  fourth  rib,  at  the  left  side  of  the  sternum,  downward  and 
to  the  right,  to  the  junction  of  the  sternum  with  the  fifth  or  sixth  costal 
cartilage.  On  the  left  side  the  dulness  runs  from  the  upper  point  men- 
tioned to  the  cardiac  apex,  following  a  somewhat  convex  hne.  There 
is  never  a  really  horizontal  upper  border.  The  heart  dulness  corre- 
sponds, as  a  rule,  with  a  portion  of  the  right  ventricle,  and  only  occa- 
sionally is  it  produced  by  a  narrow  strip  of  left  ventricle.  The  highest 
point  of  the  dulness  lies  a  little  below  the  situation  of  the  pulmonary 
valves.  The  relative  and  absolutes  heart  dulness  correspond  at  the 
^yex  and  at  the  right  lower  corner.  Enlargement  of  the  right  ventricle 
causes  increase  in  the  right  lower  corner  of  the  dulness,  and  produces 
a  characteristic  change  in  the  right  border  of  the  heart  dulness,  the 
latter  becoming  wave-like  or  step-like.  Enlargement  of  the  right- 
sided  dulness  should  be  attributed  to  enlargement  of  the  right  ven- 
tricle only  when  it  show^  this  characteristic  border-line;  some 
increa.se  of  the  dulness  toward  the  right  may,  at  times,  be  due  to  increase 
of  the  left  side  of  the  heart,  unless  this  characteristic  line  is  observed. 
Enlargement  toward  the  left  may  also  be  due  to  enlargement  of  the  right 
heart;  but  if  the  enlargement  extends  beyond  the  mammarj^  line,  it 
speaks  decidedly  for  enlargement  of  the  left  ventricle.  Decrease  in  the 
size  of  the  heart  causes  little  change  in  the  dulness;  enlargement  of 
the  auricles  cannot  be  satisfactorily  determined  by  percussion. 
With  pericardial  effusion  the  highest  point  of  the  absolute  dulness  reaches 
higher  and  extends  further  from  the  sterniun ;  the  right  and  left  borders 
of  the  absolute  dulness  then  form  a  ver\'^  markedly  acute  angle,  as  the 
result  of  pressure  of  the  heart  against  the  chest- wall. 

G.  Grote*  discusses  the  methods  of  determining  the  borders  of  the 
heart.  He  first  refers  to  the  phonendoscope,  and  somewhat  caustically 
criticizes  the  figures  that  have  been  furnished  by  some  workers  with  this 
instnmient.  He  believes  that  its  most  enthusiastic  users  themselves 
show  its  entire  lack  of  value.  He  then  refers  to  his  own  work  with  the 
instmment  devised  by  Reichmann,  and  presents  a  photograph  to  demon- 
strate the  following  points:  (1)  That  the  configuration  and  density 
of  the  internal  organs  have  no  infiuence  upon  the  transmission 
of  the  sound;  (2)  that  the  sound  will  be  heard  clearly  as  long  as  the 
vibrations  are  carried  properly  through  the  skin;  and,  consequently, 
that  the  condition  of  the  skin,  and  j)articularly  the  tension  of  the  skin 
and  subcutaneous  tissues,  modifies  the  sound  to  an  extreme  degree. 

'  Virchow's  Archiv,  Bd.  clx,  Heft  3.  *  Deut.  med.  Woch.,  Mar.  27,  1902. 
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Also  sjTnmetric  figures  are  obtained  by  this  method  on  the  two  sides 
of  the  body.  As  to  the  use  of  auscultatory  percussion,  the  author  states 
that  the  actual  percussion-note  against  the  chest-wall  becomes  much 
increased  by  the  use  of  the  stethoscope  or  phonendoscope,  while  the 
true  resonance  in  the  interior  of  the  body  is  little,  if  at  all,  influenced. 
The  consequence  is  that  the  percussion-sound  itself  is  heard  so  intensely 
that  the  slight  changes  in  the  true  resonance  beneath  cannot  be  well  ap- 
preciated. At  best,  he  says,  in  uncommon  instances,  where  the  peculiar 
percussion-sound  given  by  an  air-containing  organ  appears  clearly  in 
the  perciLssion-note,  as  sometimes  happens  with  the  stomach  or  colon, 
the  method  may  give  some  serviceable  results.  He  refers  to  Oestreich's 
article  as  an  instance  of  the  fact  that  percussion  and  palpatory  per- 
cussion are  satisfactory  methods  of  work,  if  used  skilfully. 

C.  A.  Ewald,  *  in  reply  to  the  article  of  Grote,  insists  that  auscul- 
tatory percussion  is  an  accurate  method  for  demonstrating  the  com- 
position of  the  right  border  of  the  heart.  He  considers  it  urmecessar}' 
for  a  skilled  examiner  to  use  this  method,  but  thinks  it  valuable  for 
teaching  students. 

Karfunkel,  ^  in  a  discussion  of  the  determination  of  the  true  position 
and  size  of  the  heart  and  great  vessels  by  means  of  the  Rdntgen 
rays,  states  that  the  figures  that  he  has  obtained  for  the  size  of  the 
heart  are  as  follows:  The  greatest  cross-diameter,  11  to  12  cm.,  or,  in 
large  men,  13  cm.;  the  length,  9  to  12  cm.;  the  smallest  lateral  diameter, 
8  to  10  cm.;  the  greatest  diagonal  distance  of  the  right  ventricle  from 
the  middle  Une  of  the  sternum,  about  2.5  cm. — at  most,  4.5  cm.  Patho- 
logic cases  in  his  tables  show  marked  variations  from  these  figures. 
He  believes  that  by  means  of  the  x-rays  one  may  determine  with  prac- 
tically absolute  exactness  the/ight  and  left  lateral  portions  of  the  heart, 
and  may  thereby  overcome  many  diagnostic  difficulties.  He  also  be- 
lieves that  he  has  shown  that  percussion  gives  boundaries  which  are  of 
decided  value  only  when  compared  with  those  given  by  the  x-rajrs, 
and  when  established  by  repeated  observations. 

Robert  Griinbaum/  after  referring  to  the  difficulty  of  counting  the 
pulse  accurately  in  scientific  investigations,  and  to  the  difficulty  that 
is  sometimes  experienced  clinically  in  making  accurate  records  within 
a  given  period,  recommends  the  use  of  a  stop-watch,  in  order  that 
the  period  of  observation  may  be  kept  constant  and  well  marked. 

GENERAL  CONSIDERATIONS  CONCERNING  DISEASES  OP 

THE   HEART. 

L.  Braun  *  reports  a  case  of  pericarditis  which  presented  some  points 
that,  he  thinks,  indicate  that  the  old  teaching  that  there  are  six 
elements  in  the  heart-sounds  is  incorrect;  and  that,  instead  of  the 
four  systolic  elements  being  due  to  the  closure  of  the  mitral  and  tricuspid 

*  Deut.  med.  Woch.,  May  15,  1902. 

'  Zeitschr.  f.  klin.  Med.,  Hefte  3  u.  4,  Bd.  xliii. 

*  Centralbl.  f.  innere  Med.,  Nov.  23,  1901. 
*Centralbl.  f.  innere  Med.,  Nov.  2,  1901. 
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valves  and  to  the  tension  of  the  puhnonary  artery  and  aorta,  the  first 
sound  really  has  only  the  first  two  elements.  The  chief  points  in 
this  case  were  that  there  were  occasional  extradiastoles  evident  in  the 
piiLse;  but,  as  a  rule,  at  the  period  when  the  extradiastoles  were  likely 
to  f)ccur,  there  was  complete  intermission  of  the  pulse,  with,  however, 
audible  and  palpable  contraction  of  the  heart.  With  these  contractions 
a  distinct  sound  could  be  heard  both  at  the  apex  and  at  the  base, 
and  there  was  no  sound  over  the  pulmonary  artery  or  aorta.  This 
was  a  direct  indication  that  the  first  sound  at  the  base  comes  from  the 
heart  itself,  and  not  from  the  tension  of  the  pulmonary  artery  and  aorta. 

W.  Ercklentz  *  gives  a  general  discussion  of  traumatic  diseases  of 
the  heart,  first  referring  to  dilation  following  injuries  and  following 
cardiac  trauma  resulting  from  obstruction;  next  to  lesions  of  the  heart- 
muscle  due  to  blows  upon  the  chest,  noting  cases  of  rupture  and  cases 
of  slight  injury  of  the  heart-muscle  which  result  in  local  myocarditis 
that  ultimately  leads  to  serious  results;  then  to  injuries  of  the  pelvis, 
himself  reporting  the  case  of  a  man  of  24,  who  had  previously  been  well 
and  engaged  in  heavy  labor,  and  who,  after  a  strain  in  lifting  a  hea\y 
weight,  exhibited  rapid  signs  of  cardiac  failure  and  showed  evidences 
of  mitral  and  aortic  insufficiency.  From  the  history  it  was  believed 
that  the  valvular  disease  was  due  to  the  obstruction.  The  author  be- 
lieves also  that  acute  and  chronic  endocarditis  can  be  set  up  by  local 
cardiac  injury,  and  describes  3  cases  of  chronic  endocarditis  which  he 
thinks  were  due  to  such  a  cause,  the  patient  in  each  instance  having 
been  well  before  the  injury,  and  having  after  it  exhibited  signs  of  cardiac 
insufficiency  and  developed  distinct  evidences  of  chronic  endocarditis. 
He  then  refers  to  ruptures  of  the  vessels  and  to  aneurysms  following 
injury,  and  also  reports  a  case  of  pericarditis  following  a  fall  upon  the 
chest.  Upon  postmortem  the  pericarditis  proved  to  be  of  tubercular 
origin.  There  was  old  tuberculosis  of  the  apex  of  the  left  lung,  but  this 
was  entirely  healed.  It  was  believed  that  the  tuberculosis  of  the  peri- 
cardium in  this  case  was  set  in  motion  by  the  injury.  Ercklentz  discusses 
the  literature  freely,  and  strongly  insists  upon  the  importance  of  trauma 
in  the  causation  of  cardiac  disease. 

Dr&sche'  reports  a  number  of  interesting  heart-murmurs.  One 
was  a  murmur  of  sonorous  quality,  resembling  the  sound  given  by  the 
strings  of  a  bass-viol.  It  was  heard  only  over  the  apex.  It  became  more 
marked  with  more  energetic  heart-action,  and  was  not  increased  by  pres- 
sure or  by  change  in  the  position  of  the  patient.  The  second  pulmonary 
was  not  accentuated.  There  was  a  distinct  thrill  over  the  region  where  the 
murmur  was  heard.  The  patient  was  a  man  of  80,  who  was  in  a  condition 
of  extreme  marasmus.  Postmortem  examination  showed  fibrous  bands 
running  between  the  two  layers  of  the  pericardiiun,  solely  at  the 
apical  region  of  the  heart;  otherwise  that  organ  showed  no  changes. 
Apparently  the  murmurs  were  produced  by  vibrations  of  these  strands, 
which  were  in  such  a  position  that  with  each  systole  they  would  suddenly 
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become  teiise.  The  author  believes  that  this  case  demonstrates  the 
importance  that  the  vibration  of  the  valves,  the  chorda  tentlincip,  and 
even  the  arterial  walls  may  have  in  the  production  of  murmur.  He  then 
reports  chronoscopic  investigations  of  the  heart-murmur  in  a  case 
of  aortic  regurgitation.  The  diastolic  murmur  was  found  to  have  a 
duration  of  0.54  second;  the  svstolic  tone  had  a  duration  of  0.30  second. 
These  two  figures  do  not  represent  the  duration  of  either  systole  or 
diastole,  but  merely  the  duration  of  the  sound.  Drasche  also  reports 
a  case  of  apparent  traumatic  insufficiency,  in  w^hich  postmortem 
examination  showed  a  mpture  of  an  aortic  valve-leaflet,  a  part  of 
this  leaflet  floating  free  in  the  blood-stream.  In  another  case  of  aortic 
insufficiency  wdth  musical  nmrmur  necroscopy  showed  no  explanation  for 
the  quality  of  the  murnmr;  and  he  is  inclined  to  believe  that  the  munnur 
was  due  merelv  to  abnormal  currents  in  the  blood  in  the  enormouslv 
dilated  left  ventricle.  He  mentions  a  third  case  of  aortic  insutficiencv 
with  musical  murmur  observed  directly  after  the  strain  which  had  appar- 
ently j)roduced  it.  The  man  had  previously  been  perfectly  W(*1K  and 
after  lifting  a  very  heavy  weight  had  pain  in  the  precordia,  sensitiveness 
in  that  region,  and  all  the  signs  of  severe  aortic  regurgitation.  The 
musical  character  of  the  murmur  disappeared  while  the  patient  was  imdcr 
observation.  The  author  believes  that  at  first  a  torn  valve  was  floating 
in  the  blood-stream,  and  that  it  afterward  became  shrunken;  hence  the 
disappearance  of  the  murmur. 

W.  Gordon  ^  reports  a  study  of  the  effects  of  posture  upon  heart- 
murmurs,  and  concludes  that  recuml)ency  increases  hemic  murmurs, 
with  the  exception  of  the  venous  hum,  which  it  obliterates.  It  increases 
the  murmurs  of  mitral  and  tricuspid  regurgitation  and  of  aortic  stenosis. 
It  decreases  the  murmur  of  mitral  stenosis  and  scarcely  affects  that  of 
aortic  regurgitation.  The  effects  of  gravity  and  of  change  in  the  depth 
of  the  chest  seem  to  account  for  the  influence  of  recumbencv.  Posture 
should  be  noted  in  studying  cases  with  heart-murmurs. 

A.  Stengel,  ^  in  discussing  cardiac  accidents  from  the  administration 
of  anesthetics,  concludes  that  it  is  alwa3's  difficult  to  tell  whether  the 
result  is  due  to  th(^  anesthetic  or  to  the  operation.  It  must  be  recognized 
that  basal  pneumonia,  gastroduodenal  disturbances,  and  especially  em- 
bolism are  frequently  the  result  of  a  weakened  heart,  and  that  they 
may,  therefore,  be  due  to  anesthetics  or  to  the  shock  of  the  operation. 
The  evil  effects  of  anesthetics  are  prol^ably  due  to  disturbance  of  the 
nervous  or  muscular  mechanism,  rather  than  to  organic  changes  produced 
bv  the  anesthetic. 

T.  Rumpf '  discusses  some  disturbances  of  the  heart-function  that 
are  not  due  to  organic  disease.  He  particularly  emphasizes  the  im- 
portance of  abnormal  movability  of  the  heart,  which  is  likely  to  occur  in 
pati(^nts  who  have  b(»en  fat  and  subsecjuently  have  lost  a  good  deal  of 
weight.  U'he  result  of  this  is  a  dropping  of  the  abdominal  organs  and  an 
increased  mobility  of  the  heart.     The  symi)toms  are  usually  op[)res- 
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sion,  dyspnea,  and  giddiness.  The  signs  of  cardiac  insufficiency  do  not 
appear.  The  symptoms  are  also  likely  to  be  more  marked  when  in  the 
lateral  position  than  when  lying  on  the  back.  They  disappear  if  the 
alxlominal  fat  again  increases  in  quantity.  An  analogous  disturbance  of 
the  heart  may  be  caused  by  a  marked  distention  of  the  stomach  with  gas 
and  similar  conditions.  There  may  be  marked  reflex  disturbance  of  the 
heart  from  gall-stone  disease,  painful  peristalsis,  sexual  disturbance,  and 
the  like.  Some  patients  may  even  have  cardiac  disturbance  as  the  result 
of  eating  special  articles  of  food.  Whatever  the  caUvSe  of  the  cardiac 
disturbance,  the  symptoms  are  likely  to  appear  with  increasing  fre- 
quency and  readiness.  In  some  instances  the  cardiac  symptoms  are  due 
purely  to  neurasthenia,  which  is  especially  felt  by  an  irritable  heart. 
Unhygienic  methods  of  living  and  excess  in  the  use  of  alcohol,  coffee,  t<^a, 
or  tobacco  may  also  be  important.  In  some  cases  the  cardiac  disturbance 
is  secondary  to  organic  disease,  such  as  contracted  kidney,  the  gouty 
diathesis,  etc.  The  diagnosis  may  be  very  (luestionable.  The  disturb- 
ance may  also  result  from  excess  in  sports  of  various  kinds,  such  as  sea- 
bathing, etc. 

Graham  Steele,^  in  a  review  of  the  changes  that  have  taken  place 
during  the  past  30  years  in  the  conception  of  cardiac  disease  and  its 
treatment,  makes  a  number  of  remarks  upon  various  features  of  this  sub- 
ject. In  the  first  place,  he  insists  that  in  aortic  regurgitation  direct  in- 
jur>-  to  the  heart  occurs  only  during  diastole,  and  that  the  first  change  in 
aortic  insufficiency  is  dilation.  In  aortic  stenosis  the  difficulty  occui*s  in 
systole,  and  the  author  believes  that  as  long  as  the  ventricle  is  competent, 
dilation  will  not  occur.  He  speaks  of  a  case  of  sudden  death  in  a  syphil- 
itic child,  in  which  coronary  obstruction  was  found.  It  is  not  noted 
whether  anginoid  s>Tnptoms  were  present  in  the  case.  He  considers  that 
the  valve-lesion  that  is  of  itself  of  the  most  importance  in  cardiac  disease 
is  aortic  insufficiency;  that  of  next  importance  is  mitral  stenosis.  He 
insists  that  the  so-called  Flint  murmur  is  not  a  presystolic  murmur, 
and  that  careful  observ^ation  will  show  that  it  is  a  reduplicated  first  sound 
of  the  heart.  He  also  states  that  the  pulsating  area  close  to  the  sternum 
in  the  second  left  intercostal  space,  which  is  often  stated  to  be  the  left 
auricle,  is  certainly  the  infundibulum  of  the  right  ventricle  in  motion.  A 
double  diastolic  sound,  he  insists,  is  positively  not  due  to  asynchronous 
action  of  the  aortic  and  pulmonary  valves,  as  demonstrat(^d  by  the 
fact  that  it  may  be  heard  in  ver>'  marked  cases  of  aortic  incompetence. 
In  the  determination  of  the  presence  of  muscle-failure  he  advises  dej)en- 
dence  upon  symptoms,  rather  than  u]K)n  physical  signs,  as  the  latter  are 
often  slight  and  difficult  or  impossible*  to  demonstrat(\  Cardiac  percus- 
sion, while  useful,  is  often,  he  believes,  of  little  value,  and  it  freciueiitly 
deceives.  Percussion  should  not  be  relied  upon  ver^^  greatly.  He  firmly 
states  that  a  diastolic  murmur  can  be  j)roduced  in  hearts  that  are  simjily 
dilated,  having  perfectly  normal  valves  and  orifices.  In  the  treatment  he 
insists  upon  the  importance  of  rest,  followed  l)y  properly  regulated  exer- 
cise, and  warmly  advocates  the  use  of  a  proj)er  diet.    He  believes  that  a 
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largely  carbohydrate  diet  is  used  altogether  too  much,  and  states 
that  carbohydrates  promote  catarrhal  infianimation  and  that  a  lack  of 
proteids  interferes  with  the  proper  nourishment  of  the  heart. 

A.  Foxwell/  in  a  discussion  of  the  prognosis  and  treatment  of  hyper- 
trophy and  dilation  of  the  heart,  refers  to  the  fact  that  if  a  rheumatic 
valvulitis  arises  late  in  life,  the  prognosis  is  poor  as  compared  with  the 
cases  in  which  the  disease  appears  early.  Signs  of  venous  stagnation 
are  more  serious  in  aortic  disease  than  in  other  valvular  lesions.' 
Enlargement  of  the  heart  due  to  lesions  of  the  pericardium  is  of  less  hope- 
ful outlook  than  is  that  due  to  endocarditis.  The  author  refers  to  the 
work  which  he  did  with  Billington  on  the  effects  of  increasing  hydrauhc 
pressure  upon  the  cardiac  wall  when  there  was  injury  of  the  pericardium, 
and  to  the  fact  that  they  could  produce  an  aneurysm  in  the  cardiac 
wall  merely  by  making  a  window  in  the  pericardium  over  that  area. 
If  the  pericardial  effusion  has  exceeded  the  ordinary  capacity  of  the 
healthy  pericardium,  it  overstretches  this  membrane,  reduces  its  sup- 
porting power,  and  thus  greatly  reduces  the  cardiac  resistance.  The 
occurrence  of  dilation  or  hypertrophy  as  a  result  of  anything  but  endo- 
carditis or  pericarditis  due  to  acute  infectious  disease,  such  as  rheuma- 
tism, is  less  hopeful  than  when  there  is  endocardial  or  pericardial  disease, 
for  the  reason  that  the  first  mentioned  conditions  are  commonly  due  to 
myocardial  degeneration.  In  the  treatment  the  author  insists  upon  the 
importance  of  remembering  that  heart-sufferers  are  exceedingly  Hkely  to 
be  introspective,  and  of  seeing  to  it  that,  so  far  as  possible,  the  patient  is 
not  allowed  to  become  depressed,  as  this  has  an  enormous  influence  upon 
the  prognosis.  Massage  to  the  precordia  is  very  efficient  in  removing  local 
pain  and  tenderness,  and  he  uses  general  massage  regularly  in  cases  that 
show  serious  cardiac  insufficiency.  The  author  thinks  that  the  resisted 
movements,  as  modified  by  the  Schott  brothers,  have  a  distinct  thera- 
peutic place,  but  a  small  one.  They  merely  bridge  over  the  transition- 
stage  between  lying  in  bed  and  being  up  and  about.  He  insists  that  it  is 
usually  more  important  to  lessen  the  heart's  work  by  lowering  pressure 
than  to  stimulate  the  heart  by  renewed  exertion. 

T.  C.  Allbutt,*  in  a  discassion  of  hypertrophy  and  dilation  of  the  heart, 
refers  to  the  case  of  a  lad  of  impetuous  temper,  who  repeatedly  had  attacks 
of  half-consciousness  with  lividity,  after  marked  physical  overstrain,  the 
attacks  passing  off  ver^'  quickly  and  being  accompanied  by  no  evidence 
of  organic  disease  of  the  heart.  He  attributes  the  attacks  to  sudden 
augmentation  of  the  venous  return  to  the  heart,  imperfect  output,  and 
cerebral  anemia.  He  considers  this  sudden  tumbling  over  not  uncommon 
in  the  stress  of  school-runs,  paper-chases,  etc.,  and  insists  that  immature 
boys  should  not  be  allowed  to  indulge  in  such  sports.  He  then  refers 
to  some  results  obtained  l)y  Kerr,  in  an  examination  of  school-children 
after  ordinary'  runnhig  about  the  playground,  up  flights  of  steps,  etc. 
Often  the  pulse  was  uncountable  at  the  wrist  for  a  few  seconds,  and  it 
often  became  irregular  in  rate  and  volume.  These  changes  are  extremely 
frequent  and  prol)ably  have  no  evil  meaning,  but  training  greatly  im- 
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proves  such  children.    The  author  states  that  for  a  long  period  he  has  been 
making  careful  observations  concerning  the  relation  between  blood- 
pressure  and  active  exercise.    He  has  been  more  and  more  incHned  to 
attribute  the  symptoms  that  occur  in  active  exercise  to  tobacco,  tea, 
alcohol,  improper  food,  or  other  conditions,  than  to  the  increase  of  blood- 
pressure.     The  apparent  heart-strain  is,  he  beheves,  not  ordinarily  the 
result  of  increase  of  blood-pressure.     It  is  extremely  difficult  to  study 
blood-pressure  during  exercise,  as  the  momentary  oscillations  with  mus- 
cular contractions  are  very  large.     He  has  regularly  found  that  most 
young  men  accustomed  to  active  muscular  exercise  have  habitually  low 
arterial  pressures  as  compared  with  men  engaged  in  sedentary  business 
occupations.     The  cause  of  the  low  pressure  is  undoubtedly  the  free 
excretion,  the  active  metabolism,  and  the  better  nervous  adjustment. 
AUbutt  refers  to  the  Japanese  rickshaw  coolies,  who  often  nm  80  or  100 
miles  a  day  while  under  strain,  and  states  that  Baelz,  of  Tokio,  has  told 
him  that  they  apparently  show  no  ill  effects  from  the  labor.    The  effect 
of  active  exercise  upon  the  pulse  is  a  rise,  for  5  or  10  minutes,  in  both  rate 
and  pressure.    The  artery  then  dilates,  however,  and  the  cardiac  rate 
falls;  and  this  condition  is  usually  maintained  throughout  the  exercise. 
In  the  treatment  of  cardiac  conditions  the  author  refers  to  the  Oertel  and 
Nauheim  methods,  and  insists  that  before  attempting  to  apply  any  treat- 
ment we  should  find  out  the  exact  cause  of  the  condition, — whether  in  the 
heart,  in  the  arterial  or  the  venous  system,  or  in  other  organs, — and  must 
remember  that  a  certain  strain  upon  the  heart  is  incident  to  these  methods. 
If  the  organ  is  already  fagged  out  or  overloaded,  it  is  ridiculous  to  apply 
such  measures  at  once;  a  preliminary  course  of  treatment  and  of  investi- 
gation of  the  conditions   should  precede  such  methods.     Subsequently 
they  may  be  well  used  in  many  cases.     The  author  divides  senile  arterial 
disease  into  a  group   in  which  death  occurs  from  either  apoplexy  or 
cardiac  failure,  and  one  in  which  there  occurs  an   uneventful  dotage. 
In  the  first,  if  we  are  fortunate  enough  to  see  the  patient  early  and  skilful 
enough  to  recognize  the  existence  of  high  blood-pressure,  much  may  be 
done  for  the  patient;  but  it  must  be  remembered  that  practically  the  only 
symptom  at  such  a  time  is  high  blood-pressure,  and  that  the  patient  may 
be  entirely  free  from  other  complaints.     Later,  the  author  has  found  the 
effects  of  treatment  to  be  decidedly  unsatisfactory,  even  when  there  is 
only  moderate  arterial  disease.     He  says  that  he  has  never  seen  a  man 
fully  cured  whose  apex  had  got  well  outside  the  nipple-Hne,  although  he 
thinks  that  cardiac  hypertrophy  may,  like  other  hypertrophy,  recede,  and 
that  the  same  may  be  true  of  hypertrophy  of  the  muscular  coats  of  the 
arteries. 

M.  Kelsch  ^  gives  a  description  of  23  cases  of  sudden  death  from  latent 
cardiac  and  arterial  disease  which  occurred  in  soldiers,  a  number  of 
the  cases  being  of  considerable  interest.  He  insists  upon  the  frequency 
of  so-called  idiopathic  disease  of  the  heart  and  of  the  larger  vessels  in  sol- 
diers, and  upon  the  fact  that  they  are  Ukely  to  be  latent  in  their  course, 
to  permit  of  the  subject  carrying  out  all  the  duties  of  a  soldier,  but  to 
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end  in  sudden  death.  He  divides  them  into  3  groups:  (1)  Simple  cardio- 
pathies, such  as  hypertrophy,  with  or  without  fatty  infiltration,  and  with 
or  without  apparent  alteration  of  the  fibers;  (2)  cardiopathies  with 
valvular  changes :  (3)  changes  in  the  aorta,  with  or  without  concomitant 
alterations  of  the  heart- valves  or  orifices.  The  causes  of  cardiac  dLsea-se  in 
soldiers  are  numerous,  and  are  practically  those  that  have  previously  been 
refcrrt^d  to  by  DaCosta  and  Fraentzel — chiefly  the  marked  morbidity  of 
soldiers  from  infections,  the  extreme  fatigue  to  which  they  are  occasion- 
ally subjected,  the  violent  emotions  of  war,  the  evil  hygiene  of  army  life, 
the  marked  exposure,  the  tendency  to  alcoholic  excesses,  the  poor  food, 
and  the  low  moral  standard  of  soldiers. 

Ginsburg,^  in  discussing  the  frequency  of  embolism  in  heart  dis- 
ease, stat<?s  that  the  reports  of  250  autopsies  on  cases  of  cardiac  disease 
show  that  embolism  occurred  in  So  cases,  most  commonly  in  the  kidneys ; 
and  that  both  kidneys  showed  embolism  in  about  two-thirds  of  the  in- 
stances  in  w^hich  these  organs  were  afTect<»d.  Hematuria  occurred  in  but 
4  of  these  62  renal  cases,  albuminuria  in  26,  and  tube-casts  in  »5.  Splenic 
embolism  occurred  23  times,  and  produced  enlargement  in  9  and  no 
symptoms  in  14.  Only  2  of  the  cases  had  complained  of  sudden,  violent 
pain.  In  15  cases  the  embolism  was  in  the  braui ;  9  of  these  patients  died 
at  once,  1  lived  3  years,  and  5  died  in  from  10  to  45  days.  In  9  the  heart 
disease  was  of  the  mitral  valve;  in  2,  of  the  aortic  valve;  in  2  others,  of 
both  mitral  and  aortic;  and  in  2  there  was  myocarditis,  with  thrombasis 
in  the  left  ventricle.  There  were  3  cases  of  embolism  of  the  celiac. 
In  one  of  these  there  were  hemati^mesLs  and  bloody  stooLs,  but  no  pain;  in 
another,  violent  pain  and  meteorism,  but  no  vomiting  or  diarrhea;  in  the 
third  there  were  no  suggestive  symptoms. 

J.  W.  Hraiman^  reports  a  case  of  unilateral  right-sided  venous 
thrombosis  associated  with  cardiac  disease,  in  an  alcoholic  woman  of  40, 
who  had  a  history  of  rheumatism  and  of  cardiac  disease.  She  was  in  a 
condition  of  advanced  cardiac  incomjM^t^ncy,  and  showed  general 
anasarca  with  extreme  swelling  and  edema  of  the  right  arm  and  shoulder, 
and  right  side  of  the  neck  and  body  as  far  as  the  umbilicus.  There  was 
considerable  fluid  in  the  right  pleural  cavity.  There  w^as  evident  obstnic- 
tion  of  the  venous  circulation  on  the  right  side,  which  was  thought  to  be 
perhaps  due  to  an  enlarged  mediastinal  gland.  Autopsy  showed  the  right 
subclavian  and  right  axillary  veins  and  their  small  tributaries  to  be  the 
seat  of  a  firm,  white  and  red  thrombosis,  and  there  was  a  firm,  dark  clot 
in  the  right  brachial  vein.  There  was  no  gross  evidence  of  local  trauma- 
tism or  inflammation.  The  tricuspid,  aortic,  and  mitral  valves  showed 
acute  endocarditis.  Thi*  situation  of  the  thrombosis  is  of  int<jrest,  since 
it  was  on  the  right  side;  while  in  22  of  the  24  cases  collected  by  Welch  the 
tlirombosis  atTectol  the  left  side. 

'  Dcut.  Arch.  f.  klin.  Med.,  Bd.  lxix,  Hefte  5  u.  6. 
'  Med.  Rec,  Feb.  22,  1902. 
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PERICARDITIS. 

H.  Eichhorst^  reports  a  very  remarkable  case  of  what  he  calls  icing- 
heart  (Zuckergussherz),  and  which  he  considers  an  isolated  instance. 
He  says  that  he  has  repeatedly  observed  a  similar  condition  of  the  spleen, 
even  when  the  liver  was  not  affected;  but  he  knows  of  no  other  case  in- 
volving the  heart.  The  patient  had  had  rheumatism  some  years  l>efore, 
and  was  probably  an  alcoholic.  He  exhibited  marked  signs  of  cardiac 
insufficiency,  with  extreme  dyspnea  and  marked  cyanosis.  The  cardiac 
dulness  was  enlarged.  The  sounds  were  pure,  but  somewhat  obscure; 
the  second  pulmonar>'  sound  was  increased.  There  were  no  other  notable 
cardiac  signs.  The  liver  was  decidedly  enlarged.  There  was  much 
albumin  in  the  urine.  The  postmortem  examination  showed  marked 
enlargement  of  the  liver,  congestion  of  the  liver  and  kidneys,  and  general 
anemia;  and  the  heart  was  covered  with  a  dense,  thick,  marble-white 
ti.«isue,  which  ext^ndeti  over  practically  the  whole  surface  of  the  organ. 
The  epicardium  alone  was  involved,  and  there  were  no  adhesions  between 
the  two  layers  of  the  pericardium.  Macroscopically  the  heart-muscle  was 
not  notably  affected;  no  microscopic  report  is  given.  The  heart  was  very 
much  enlarged;  the  epicardium  was  almost  3  mm.  thick. 

Irsai-  demoiLstrated  a  case  of  left-sided  complete  paralysis  of  the 
recurrens  nerve  caused  by  pericardial  exudate.  The  paralysis  per- 
sisted after  the  disappearance  of  the  exudate. 

AV.  Ti'irk  ^  reported  to  the  Internal  Medicine  Society,  in  Vienna,  a  case 
of  pericardial  concretion  with  marked  swelling  of  the  liver  and 
enormous  enlargement  of  the  spleen.  The  enlargement  of  the  liver 
wa.s  not  an  especial  rarity,  but  the  splenic  tumor — which  reached  to  below 
the  level  of  the  umbilicus  and,  toward  the  right,  as  far  as  the  middle  line, 
and  which  seemed  to  be  the  result  of  congestion  and  hyperplasia — was 
most  notable.  The  patient  was  18  years  old.  The  author  states  that  he 
has  observed  another  case  in  a  boy  of  15,  and  considers  it  probable  that 
young  i^ersons  are  especially  liable  to  be  the  subjects  of  such  enormous 
splenic  enlargement  in  the  rare  cases  in  which  it  occurs. 

Primrose  *  reports  a  case  of  patency  of  the  pericardium  in  a  patient 
who  had  lived  to  an  advanced  age.  The  pericardiimi  showed  a  gap  which 
measured  vertically  3^  inches  and  transversely  3  inches.  There  was  also 
absence  of  the  right  kidne}^  and  a  septum  in  the  urinary  bladder. 

Florence  R.  Sabin^  reports  a  case  of  tuberculous  pericarditis  with 
effusion,  in  which  bacilli  were  found  in  the  exudate.  The  patient 
recovered  aft^r  repeated  tappings.  The  author  insists  that  the  case 
demonstrates  that  repeated  tappings  may  be  of  the  utmost  value  in 
caiL^ing  recovery  in  serous  effusions  of  the  pericardium.  Of  the  cells  in 
the  exudate,  98.5%  were  of  the  small  mononuclear  variety. 

»  Deut.  med.  Woch.,  April  17,  1902. 

'  Wien.  klin.  Woch.,  No.  42,  1901,  p.  1974. 

«  Centralbl.  f.  innere  Med.,  Feb.  1,  1902,  p.  140. 

*  Glasgow  Med.  Jour.,  Sept.,  1901. 

*  Ainer.  Med.,  Mar.  8, 1902. 
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ACUTE  ENDOCARDITIS. 

H.  Jacksoi)^  roport.s  59  cases  of  malignant  endocarditis,  of  which 
43  were  examined  postmortem.  Twenty-four  of  the  latter  oeeuiTed  in 
men,  19  in  women.  Thirty-two  oeeurretl  in  patients  between  20  and  45 
years  of  age.  The  aortic  valves  were  affected  in  9  instances;  the  mitral, 
in  15;  both  in  10.  The  right  side  of  the  heart  was  involved  6  times  and 
the  endocardium  of  the  ventricle  3  times.  In  5  of  the  aortic  cases  there 
was  old  endocarditis;  it  was  present  in  7  of  the  mitral  cases.  The  malig- 
nant disease  had  become  implanted  upon  the  old  disease.  Enlargement 
of  the  spleen  was  present  in  all  but  i  instance;  13  times  there  were 
infarcts;  twice,  small  abscesses.  Miliary  abscesses  of  the  brain  were 
found  in  a  number  of  cases;  acute  purulent  meningitis  was  also  repeatedly 
found.  Once  there  was  an  embolus  of  the  artery  of  the  Sylvian  fossa. 
Leukocytosis  was  regularly  found,  the  leukocytes  usually  numbering 
from  16,000  to  20,000.  This  is  considered  an  important  point  in  the 
diagnosis  from  malaria,  tuberculosis,  and  typhoid  fever.  Leukocytosis, 
however,  is  usually  present  in  acute  rheumatism.  Twenty-three  cases 
were  studied  bacteriologically.  In  2  no  cultures  were  obtained;  in  2  there 
were  microorganisms  which  were  not  identified ;  in  8,  Streptococcus  pyo- 
genes was  found;  in  5,  the  pneumococcus;  in  3,  Staphylococcus  aureus; 
in  1,  the  colon  bacillus;  in  1  the  streptococcus  and  staphylococcus,  and 
in  1  the  streptococcus  with  other  organisms.  Organisms  correspond- 
ing to  gonococci  were  several  times  found  by  microscopic  examina- 
tion of  the  lesions  of  the  endocardium. 

I>enhartz '  makes  two  groups  of  septic  endocarditis :  those  cases  in 
which  endocarditis  is  the  most  prominent  thing  in  the  clinical  picture,  and 
those  in  which  endocarditis  is  only  one  of  numerous  prominent  symp- 
toms. He  directs  a-ttention  to  the  fact  that  the  fresh  endocarditis  does 
not  always  arise  at  the  site  of  old  endocarditis  if  the  latter  is  pres.ent ;  that 
is,  the  mechanical  factor  is  not  an  essential  one.  He  discusses  38 
cases,  in  7  of  which  endocarditis  arose  after  urethral  conditions,  such  as 
gonorrhea,  mechanical  insult  to  the  urethra,  etc.  Septic  endocarditis 
was  observed  5  times  after  croupous  pneumonia.  The  author  carried  out 
bactiTJologic  investigations  in  28  cases,  19  of  which  were  acute  and  9 
chroni(;;  that  is,  the  latter  lasted  more  than  3  months.  In  16  cases 
bacteria  were  found  during  life;  in  9  they  w^re  found  in  cultures  or 
smears  at  postmortem;  and  in  3  they  were  found  in  sections  of  the  valves. 
They  w(jre  principally  staphylococci,  streptococci,  and  pneumococci ;  the 
gonococcus  was  found  onc(\  It  was  usually  comparativel}''  easy  to  find 
the  organism  in  the  blood.  Lenhartz  particularly  calls  attention  to  the 
frequency  of  Streptococcus  parvus  as  the  cause  of  the  disease,  the 
organism  being  distinguishcnl  by  its  slow  growth  and  the  absence  of  an 
absorj)! ion-area  around  tlie  colonies.  He  does  not  concur  with  Litten  in 
the  distinction  of  septic  endocarditis  from  the  malignant  rheumatic  form 
througli  the  occurrence  of  suppurative  foci  in  the  former.     In  septic  en- 

'  Med.  and  Surp.  Reports  of  the  Boston  City  Hosp.,  vol.  xi,  p.  67. 
2  Muncli.  mod.  Woch.,  Nos.  28  and  29,  1901. 
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docarditis  suppuration  may  be  entirely  absent.  He  makes  the  division 
purely  through  the  results  of  baeteriologic  investigation.  If  pus-producing 
bacU»ria  are  found,  the  endocarditis  is  septic ;  if  they  are  not,  it  is  prob- 
ably of  rheumatic  origin.  Lenhartz  then  directs  attention  to  the  exist- 
ence of  a  chronic  septic  endocarditis  due  to  microorganisms  commonly 
producing  sepsis  and  having  nothing  to  do  with  malignant  rheumatism. 
He  believes,  however,  that  malignant  rheumatic  endocarditis,  as  such, 
does  exist.  The  most  important  points  in  the  diagnosis  of  septic  endo- 
carditis he  considers  to  be  heart-murmur,  fever  and  general  symptoms, 
enlargement  of  the  spleen,  and  baeteriologic  examination  of  the  blood. 
He  has  had  no  satisfactory  results  from  the  use  of  Marmorek's  serum. 

M.  Litten,  ^  in  19  cases  of  malignant  nonsuppurative  endocarditis, 
has  found  bacteria  in  7  instances.  Two  of  these  were  rheumatic  cases, 
and  these  showed  Streptococcus  parvus;  in  other  cases  he  found  a  large 
streptococcus,  the  etiology  of  these  cases  being  unknown.  He  insists  that 
the  baeteriologic  conditions  vary  so  greatly  in  the  different  cases  and  show 
so  few  definite  characteristics  in  any  series  of  cases,  as  compared  with 
others,  that  no  distinction  can  be  made  upon  this  basis.  He  therefore 
regards  Lenhartz  as  wrong  in  saying  that  if  baeteriologic  investigation  is 
negative,  the  case  is  a  malignant  nonseptic  one ;  while  if  bacteria  are  found, 
it  must  be  considered  septic.  [Lenhartz's  classification  is  certainly  artifi- 
cial, since,  as  Litten  says,  it  depends  purely  upon  the  present  technic  in 
baeteriologic  investigation;  and  the  classification  would  at  once  fall  if  a 
common  cause  of  rheumatism  were  definitely  discovered  and  a  satisfactory 
means  of  demonstrating  the  organism  were  provided.  Litten's  classifi- 
cation, however,  on  the  basis  of  his  own  statistics,  is  hardly  less  artificial. 
These  cases  shade  into  each  other  in  too  indefinite  a  way  to  make  it  possi- 
ble to  classify  them  so  strictly,  particularly  when  the  microorganisms 
found  in  the  cases  have,  as  Litten  says,  no  distinctive  characteristics  in 
either  of  the  classes  of  cases.]  Litten  has  examined  the  statistics  in  30,000 
polyclinic  cases,  and  in  this  number  has  foimd  about  400  instances  of 
heart  disease.  In  30  %  to  35  %  of  the  latter  the  cause  was  acute  rheu- 
matism; in  30  %  more  other  causes  could  be  discovered  in  the  history;  in 
the  remainder  no  cause  of  the  endocarditis  could  be  found. 

Bartel,'  in  discussing  the  etiology  and  histology  of  endocarditis, 
insists  that  every  case  of  verrucose  endocarditis  is  of  mycotic  origin, 
even  the  variety  found  in  articular  rheumatism.  The  organisms,  how- 
ever, soon  die,  and  are  often  not  discoverable,  particularly  in  cases  that 
have  run  a  course  at  all  chronic.  There  are,  however,  certain  cases  of 
verrucose  endocarditis  which  arise  in  tuberculosis  and  in  cachectic  con- 
ditions, which  are  etiologically  different  from  the  ordinary  form,  which 
are  apparently  not  due  to  the  direct  action  of  microorganisms,  and 
which  histologically  show  different  characteristics.  They  are  due  to 
thrombotic  deposits,  and  are  possibly  the  result  of  the  action  of  bac- 
terial toxins. 

E.  Linger'  reports  the  case  of  a  boy  of  18,  who,  after  injuring  himself, 

*  Deut.  med.  Woch.,  Mav  22  and  29,  1902.      '  Wien.  klin.  Woch.,  1900,  No.  41. 

»  Deut.  med.  Woch.,  Dec.  19,  1901. 
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developed  a  severe  acute  coxitis,  which  was  followed  by  severe  swelling  in 
other  joints.  It  was  suspected  that  the  arthritis  might  be  of  gonorrheal 
origin,  but  it  was  at  first  thought  that  there  was  no  secretion  from  the 
urethra.  Subsequently,  however,  it  was  found  that  the  external  urethral 
opening  ended  blindly  about*  1  cm.  from  the  meatus,  that  there  wa.s  a 
hypospadias  of  the  first  degree,  and  that  from  this  opening  there  was  a 
free  secretion  of  pus  containing  many  gonococci.  The  boy  developiHi 
the  evidences  of  aortic  regurgitation,  and  perhaps  of  mitral  regurgitation. 
Cultures  made  from  the  blood  showed  bacteria  with  the  typical  char- 
acteristics of  gonococci.  The  author  insists  upon  the  importance  of 
using  nmch  blood  in  such  examinations;  of  diluting  the  blood  thoroughly 
w^ith  the  culture-medium,  in  order  to  offset  the  bactericidal  action  of  the 
blood;  and  of  choosing  a  culture-medium  which  will  allow  of  the  rapid, 
unhindered  growth  of  the  bacteria.  For  the  latter  purpose  he  prefers  a 
fluid  medium. 

J.  A.  Scott*  report.s  a  case  of  endocarditis  developing  during 
typhoid  fever.    The  signs  of  the  lesion  persisted  at  the  last  examination. 

H.  M.  Cooper'  reports  a  case  of  infectious  endocarditis  treated 
with  antistreptococcic  serum.  Streptococci  had  been  isolated  from 
the  blood.  The  senim  seemed  to  do  some  good,  but  the  case  ended  fatally. 
It  w^as  thought  that  if  the  serum  had  been  used  earlier  a  good  result  might 
have  been  obtained. 


CHRONIC  ENDOCARDITIS. 

Aortic  Regurgitation. — ¥.  Strassmann '  reports  a  case  which  he  con- 
sidered to  be  a  well-established  instance  of  damage  to  the  aortic  valve 
as  the  result  of  trauma.  The  patient  was  a  man  of  65,  who  had  been 
kicked  in  the  hand  and  chest  by  a  horse.  Up  to  this  time  he  had  been 
considered  to  be  free  of  all  cardiac  disease,  although  no  previous  physical 
examination  is  reported.  Two  months  after  the  injury  he  exhibited  signs 
of  cardiac  insufficiency  and  died  a  few  months  later.  The  postmortem 
was  undertaken  when  the  body  was  already  partly  decomposed,  but  the 
following  facts  could  be  determined :  There  w^as  complete  adhesive  peri- 
carditis ;  the  left  ventricle  w^as  much  dilated ;  there  were  sclerotic  patches 
in  the  aorta  and  just  above  the  aortic  valve ;  there  was  a  rupture  of  the 
aorta  involving  the  intima  and  media,  2  cm.  in  length,  which  was  evi- 
dently fairly  old.  Near  this  rupture  of  the  aorta  itself  there  was  a  rup- 
ture of  the  anterior  aortic  valve  which  began  at  the  left  point  of  attach- 
ment of  the  edge  of  the  valve,  advanced  to  about  the  middle  of  the  valve, 
and  then  ran  toward  the  right  attachment  of  the  valve.  This  w-as  evi- 
dently an  old  lesion.  Strassmann  considers  that  the  history  of  the  case 
and  the  condition  of  the  valve  were  sufficient  to  indicate  that  the  kick  of 
the  horse  had  caused  the  damage  to  the  valve.  [A  statement  which  does 
not  seem  to  be  sufficiently  supported  by  the  facts,  as  there  is  no  testimony 
that  the  man  did  not  have  a  cardiac  lesion  previous  to  his  injury.     It  is 

» Amer.  Med.,  Oct.  5,  1901.  *  Brit.  Med.  Jour.,  May  10,  1902. 

^  Zeitschr.  f.  klin.  Med.,  Bd.  XMi,  Hefte  5  u.  6. 
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ijuit^  possible  that  the  injury  was  merely  the  cause  of  the  onset  of  the 
signs  of  cardiac  disturbance.] 

Depuis  ^  discusses  ruptures  of  the  aortic  valves.  These  are  rare  as 
compared  with  other  heart  lesions.  They  are  more  common  in  men, 
-evidently  as  a  result  of  occupation.  They  usually  occur  in  persons  that 
have  old  disease  of  the  root  of  the  aorta  or  of  the  valves,  and  are 
favored  by  rheumatic,  puerperal,  typhoid,  or  syphilitic  infections,  by 
alcoholism,  and  by  tabes  dorsalis.  They  commonly  follow  trauma,  and 
may  be  caused  by  anything  which  increases  pressure  on  the  valves. 
Their  situation,  extent,  and  form  vary.  The  rupture  occurs  at  the  weak- 
€*st  point,  which  may  be  determined  by  congenital  or  acquired  factors. 
There  are  usually  other  changes  in  the  aorta  or  in  the  heart.  The  re- 
sult is,  of  course,  insufficiency  at  the  aortic  valves.  The  myocardium  may 
be  strong  enough  to  overcome  the  effects  of  the  lesion.  The  ultimate 
results  are,  consequently,  variable.  Death  may  occur  at  once,  and  it 
may  be  difficult  to  determine  whether  it  was  caused  by  the  trauma  or  the 
rupture.  If  death  does  not  occur,  the  murmur  of  aortic  regurgitation 
appears.  If  the  rupture  has  been  sudden,  there  is  Ukely  to  be  sudden, 
severe  pain,  with  marked  dyspnea;  perhaps  with  syncope,  faintness,  or 
vertigo.  In  less  severe  cases  the  patient  may  feel  vibration  in  the  chest, 
and  there  may  be  the  usual  signs  of  aortic  regurgitation,  often  associated 
with  a  svstolic  murmur,  due  to  the  vibration  of  the  torn  valve  in  the 
blood-current.  The  pulse  is  characteristic  of  aortic  insufficiency,  as  are 
other  arterial  signs.  The  signs  of  insufficient  filling  of  the  arteries  are 
likely  to  be  pronounced  in  sudden  cases.  Death  is  likely  to  occur  from 
dilation  or  asystole,  and  not  infrequently  it  occurs  with  syncope,  which 
results  from  the  imperfect  supply  of  blood  to  the  brain. 

W.  S.  Thayer'  finds  that  a  presystolic  or  mid-diastolic  murmur, 
limited  to  the  region  of  the  apex,  is  found  in  fully  half  the  cases  of 
aortic  regurgitation.  The  murmur  does  not  differ  from  that  heard  in 
true  mitral  stenosis,  except  that  it  is  of  moderate  intensity;  but  the  sys- 
tolic impulse  is  not  tapping  and  the  first  sound  is  not  sharp,  while  the  puLse 
is  large  and  quick.  If  these  characteristics  are  present,  the  murmur  is 
likely  to  be  purely  secondary  to  the  aortic  regurgitation,  especially  if  there 
is  no  history  of  the  acute  infectious  diseases  which  commonly  cause  endo- 
carditis, and  if  there  is  well-marked  arteriosclerosis.  There  are,  however, 
often  many  of  the  other  chnical  features  of  actual  organic  mitral  obstruc- 
tion in  cases  of  aortic  insufficiency  with  marked  presystolic  murmur. 

Campbell'  reports  a  case  of  valvular  cardiac  disease  in  a  healthy 
young  man  of  20.  It  was  believed  to  have  been  produced  by  injury,  as  he 
had  fallen  from  a  scaffold  16  feet  high  and  exhibited  the  signs  of  aortic 
regurgitation.  He  was  known  to  have  been  examined  about  4  weeks 
before  the  accident,  and  to  have  been  found  normal  at  that  time.  In 
the  case  there  was  a  suspicion  of  both  aortic  and  pulmonary  regur- 
gitation. 

»  Gaz.  Hebd.  de  M^.  et  de  Chir.,  1901,  No.72. 

» Am.  Jour.  Med.  Sci.,  Nov.,  1901.  «  Brit.  Med.  Jour.,  Dec.  14,  1901. 


156  GENERAL   MEDICINE. 


CONGENITAL  VALVULAR  DISEASE. 

H.  van  Schroter  *  reports  a  case  of  patulous  ductus  Botalli,  in  which 
there  was  observed  a  paralysis  of  the  recurrent  laryngeal  nerve, 
probably  the  first  observation  of  this  kind  as  yet  on  record.  Paralysis  of 
the  recurrent  laryngeal  has  previously  been  observed  in  mitral  disease, 
an  especially  important  report  being  that  of  Ortner,  who,  because  of  the 
trouble  with  the  nerve,  made  a  diagnosis  of  mitral  disease  and  aneurysm. 
In  the  case  referred  to  in  this  paper  the  diagnosis  was  extremely  difficult, 
but  it  was  finally  decided  that  there  was  insufficiency  of  the  mitral  and 
tricuspid  valves;  stenosis  of  the  pulmonary,  dilation  of  the  pulmonary  ar- 
tery and  of  the  ductus  BotalU  with  compression  of  the  left  recurrent  nerv^e. 
At  autopsy  the  mitral  valve  was  found  greatly  stenosed,  the  aortic  valves 
were  practically  normal,  the  tricuspid  valve  showed  vegetations  and  w^as 
thickened;  the  pulmonary  valves  were  also  thickened  and  covered  with 
vegetations;  the  ductus  arteriosus  was  patulous  and  greatly  dilated,  and 
the  left  recurrent  nerve  was  found  compressed  between  the  aorta  and  the 
dilated  ductus  arteriosus.  Microscopic  examination  of  the  nerve  showed 
degeneration  of  the  fibers.  Schroter  thinks  that  in  difficult  cases  paraly- 
sis of  the  recurrent  nerve  may  perhaps  be  of  value  in  determining  the 
presence  of  a  patulous  ductus  arteriosus,  more  particularly  when 
mitral  stenosis  may  be  excluded. 

ANGINA  PECTORIS. 

Roscnbach '  discusses  myogenous  pseudostenocardia.  As  an  etio- 
logic  cause  of  stenocardia  the  author  mentions  improper  or  insufficient 
breathing.  He  discusses  a  peculiar  syndrome  which  usually  occurs  in 
robust  persons,  particularly  men,  the  attacks  generally  following  marked 
muscular  overexorcise,  chills,  maintaining  a  leaning  position — such  as  that 
used  in  writing — for  a  long  time,  etc.  The  attack  begins  with  a  sense  of 
severe  oppression,  but  any  muscular  movement  greatly  increases  it. 
There  is  spontaneous  pain  and  tenderness  over  the  xiphoid  and  its 
neighborhood,  and  along  the  lower  borders  of  the  ribs.  The  pain  is  such 
as  to  lead  the  patients  to  restrict  their  inspirations  as  far  as  possible, 
and,  contrary  to  the  case  in  the  usual  attack  of  stenocardia,  the  breath- 
ing is  very  superficial  and  frequent.  There  is  often  marked  painful 
throbbing  in  the  vessels  of  the  neck  and  in  the  precordia.  There  is  a 
pecuUar  and  very  distressing  tendency  to  paroxysmal  gaping.  The 
course  is  wholly  favorable,  cardiac  or  vascular  changes  usually 
being  absent.  The  diagnosis  is  sometimes  difficult.  It  is  important  to 
observe  that  arrhythmia  is  always  absent,  and  that  tachycardia  is  rare 
unless  there  is  psychic  excitement.  The  superficial,  rapid  breathing  and 
the  constant  attempts  to  overcome  the  tendency  to  sighing  respiration 
are  also  rather  characteristic,  as  is  the  tenderness  in  the  region  above 
described,  and  aho  the  fact  that  the  patients  usually  feel  much  better 

■    *  Zeitsclir.  f.  klin.  MeH.,  Bd.  xlhi,  Hefte  1  u.  2. 
'  Thcrai>.  der  ( Jegenwart,  No.  2,  1902. 
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when  lying  flat  on  their  backs  than  when  sitting  up — contrary  to  the  case 
in  organic  asthmas.  Likewise,  in  spite  of  the  fact  that  the  condition  may 
last  several  weeks,  the  patients  remain  well  in  appearance  and  capable  of 
carrjang  on  their  work.  The  history  of  alcoholic  abuse,  excess  in  tobacco, 
the  presence  of  emotional  or  nervous  disposition,  and  the  occurrence  of 
the  condition  in  persons  under  30  make  a  functional  origin  more  probable 
than  an  organic  one.  Th§  diagnosis  is  made  much  easier  by  certain 
therapeutic  procedures.  Massage,  hot  baths,  and  diaphoretics  overcome 
the  myogenic  attacks,  and  the  reUcf  afforded  by  an  induction  current  is 
extremely  striking.  The  pains  are  also  relieved  by  antirheumatic  reme- 
dies. 

G.  Voss  ^  describes  2  cases  which  occurred  in  persons  considerably  over 
middle  age,  and  in  both  of  which  attacks  had  occurred  which  at  first  were 
thought  to  be  angina  pectoris.  Practically  all  the  typical  symptoms 
were  present.  The  fact  that  the  patients  had  marked  tenderness  in  the 
back  over  the  muscles  of  this  region,  that  there  was  no  dyspnea,  and  also 
that  there  were  no  physical  signs  of  disease  of  the  heart,  together  with  the 
fact  that  one  of  the  patients,  at  least,  had  previously  had  rheumatism,  led 
Voss  to  the  opinion  that  both  cases  were  pseudoangina,  and  that  both 
were  instances  of  rhetunatism  of  the  deep  muscles  of  the  back. 

W.  Pauli  and  R.  Kauffmann  ^  discuss  the  symptomatology  of  attacks 
of  stenocardia,  describing  the  cases  of  3  persons  of  advanced  years  who 
had  marked  arterial  changes  and  attacks  of  pain  in  the  chest,  with  marked 
precordial  distress  and  pulse-changes  during  the  attack,  a  notable  point 
about  the  pains  being  that  they  had  the  usual  radiation  and  also  followed 
the  course  of  the  carotid  upward,  and  that  there  was  likewise  pain  in 
the  jaw,  which  followed  the  course  of  the  internal  maxillary  artery  and 
its  alveolar  branches.  There  was  no  paresthesia  of  the  skin.  These 
attacks  the  authors  considered  to  be  true  parenchyma-pains  of  the  vessels, 
in  the  sense  in  which  this  expression  is  used  by  Nothnagel. 

ADAMS-STOKBS  SYNDROME. 

Friedrich '  demonstrated  a  case  of  Adams-Stokes  disease  in  a  woman 
of  21.  For  6  months  she  had  had  attacks,  at  frequent  intervals,  of  un- 
consciousness, in  association  with  palpitation,  headache,  agrypnia,  rest- 
lessness, and  dyspnea.  The  apex-beat  was  not  dislocated.  From  time 
to  time  the  pulse  was  arrhythmic,  and  was  only  28  to  40  per  minute. 
Electric  irritation  of  the  vagus  did  not  change  the  pulse-rate  if  a  constant 
current  was  used.  If  an  alternating  current  was  employed,  the  pulse  sank 
to  between  10  and  20  to  the  minute.  There  was  increase  of  dulness  in  the 
aortic  region,  some  dilation  of  the  heart,  sUght  systolic  murmur  at  the 
apex,  and  moderate  reduction  of  the  hemoglobin  and  red  corpuscles. 
With  the  attacks  there  were  sometimes  tonic  and  clonic  convulsions. 
This  was  thought  to  be  the  first  case  in  the  literature  which  had  occurred 
in  a  person  under  30  years  of  age. 

»  Deut.  raed.  Woch.,  Oct.  3,  1901.  '  Wien.  klin.  Riindscliau,  Xo.  41,  1901. 
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Robert  T.  Edes  ^  discusses  slow  pulse  with  especial  reference  to 
Adams-Stokes  disease,  reporting  4  cases  in  detail.  He  decides  that 
interference  with  the  augmentor  nerve-fibers  at  a  point  high  in  their 
course  (usually  from  trauma,  but  occasionally  from  disease)  has  shown 
that  it  is  probable  that  the  slowed  pulse  is  the  result  of  paresis  of  the 
augmentor  nervous  system,  due  to  a  lesion  anywhere  from  the  bulb  down 
to  and  including  the  intrinsic  heart-ganglia.  In  the  case  of  the  strict 
Adams-Stokes  type  it  is  probable  that  the  lesion  is  situated  in  the  auricular 
ganglia  and  that  it  is  degenerative.  There  is  no  clear  explanation  of  the 
fact  that  the  pulse  is  sometimes  slow  and  sometimes  fast,  but  this  fact  is 
entirely  analogous  to  the  conditions  obsers^d  in  degenerations  of  other 
nerve-cells.  The  jjaroxysmal  manifestations  of  Adams-Stokes  disease 
fit  in  much  more  easily,  however,  with  the  theory  of  vagus  irritation 
than  does  the  permanent  condition  of  slowed  pulse.  If  such  a  theorj'  was 
accepted,  it  would  be  unnecessary  to  have  any  persistent  lesions  to  explain 
the  condition. 

CHANGES  IN  PULSE-RHYTHM. 

K.  F.  Wenckebach,  ^  in  discussing  the  pulsus  altemans,  states  that  he 
believes  that  it  is  due  to  a  reduction  in  the  contractile  force  of  the 
heart.  Hoffmann  has  recently  shown  that  when  the  heart-muscle  is  in  a 
hypodynamic  condition  contraction  occurs  much  more  rapidly  than  when 
there  is  normal  contractility.  This  fact  Wenckebach  uses  to  explain  pulsus 
alternans.  He  considers  that,  so  long  as  the  rhythm  is  absolutch'^  regular^ 
the  heart  beats  normally ;  but  if  any  slight  cause  for  arrhji^hmia  occurs, — 
and  this  is  likely  to  happen  with  every  one, — the  pulsus  alternans  wdll 
be  at  once  produced  in  the  following  way:  A  stimulation  to  contraction 
comes  somewhat  too  early;  the  heart  is  found  more  decidedly  hypody- 
namic than  it  was  before :  the  contraction  will,  therefore,  be  smaller  and 
quicker;  hence  a  longer  pause  will  follow  before  the  next  contraction. 
This  contraction  will  be  stronger  because  the  heart  has  recovered  some- 
what; hence  the  contraction  will  last  longer;  the  following  pause  will, 
consequently,  be  shorter.  This  series  of  events  subsequentlv  repeats 
itself. 

F.  LummeP  discusses  cardiac  arrhythmia  at  length,  and  reaches  the 
conclusion  that  arrhythmia  is  frequently  due  to  an  intensification  of  the 
normal  variations  that  occur  during  respiration,  the  differences  from 
the  normal  being  only  quantitative  and  being  the  result  of  altered  nervous 
conditions.  This  is  most  commonly  the  case  in  the  arrhythmias  of  con- 
valescence, of  cardiac  neuroses,  and  probably  of  many  cases  associated 
with  disease  of  the  brain.  The  fact  that  the  arrhythmia  is  directly  de- 
pendent upon  the  phases  of  respiration  indicates  that  it  is  nervous  in 
origin.  The  author  considers  that  this  point  will  probably  prove  of  the 
greatest  importance  in  determining  whether  an  arrhythmia  is  purely 
nervous  or  is  dependent  upon  organic  changes. 

»  Amer.  Med.,  May  18,  1901,  and  Phila.  Med.  Jour.,  Aug.  17  to  Sept.  7,  1901. 
'  Zeitschr.  f.  klin.  Med.,  Bd.  xliv,  Hefte  3  u.  4. 
'  Deut.  Arch.  f.  klin.  Med.,  Bd.  lxxii,  Hefte  5  u.  6. 
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A.  Belski  *  refers  to  the  theory  of  Wenckebach  concerning  systoles 
blocked  at  the  auriculoventricular  junction,  and  reports  a  case  which 
he  believes  constitutes  added  testimony  of  the  occurrence  of  such  blocked 
systoles.  The  patient  had  marked  artcriocardiac  sclerosis  with  general 
venous  stagnation,  and  with  pronounced  attacks  of  tachycardia  and 
bradycardia.  The  most  striking  point  in  the  case  was  that  during  the 
attacks  of  tachycardia  there  frequently  occurred  a  forcible  systole,  which 
was  followed  by  a  short  systole,  and  then  by  a  long  pause,  during  which 
there  were  weak  but  very  distinct  pulsations  in  the  jugular  vein,  the 
latter  occurring  in  the  rhythm  of  the  tachycardia,  but  unaccompanied  by 
any  contraction  of  the  heart  so  far  as  auscultation  could  determine.  This, 
he  believes,  is  definite*  evidence  that  there  did  occur  systoles  of  the  auri- 
cle which  protluced  the  venous  pulsations,  but  were  blocked  at  the  auri- 
culoventricular junction. 

Rose'  describes  a  case  of  paroxysmal  tachycardia.  One  attack 
lasted  for  7  days;  two  others,  for  half  a  day.  The  pulse  ran  from  212  to 
260,  the  respirations  being  undisturbed.  In  the  more  prolonged  attack 
there  was  marked  heart-weakness,  edema,  irregularity  of  the  pulse,  and 
an  infarct  of  the  lung.  The  patient  distinctly  felt  the  onset  and  the  end 
of  the  attacks,  both  of  which  were  sudden.  There  had  been  numerous 
attacks  besides  those  observed.  They  were  frequently  accompanied  by 
severe  gastric  disturbance,  often  with  an  eruption  of  herpes  on  the 
lips,  and  repeatedly  with  paresthesias  of  the  legs.  The  patient  had 
moderat<^  arteriosclerosis  and  slight  enlargement  of  the  liver;  otherwise 
the  physical  examination  gave  normal  results.  Rose  considers  the  case 
to  \ye  analogous  to  reflex  epilepsy.  In  the  treatment  drugs  were  en- 
tirely unsatisfactory,  as  were  all  other  measures  except  rest  and  a  care- 
fully ordered  life. 

H.  D.  Everingtoii '  report-s  a  case  of  tachycardia  in  which  it  was  noted 
that  deep  inspirations  reduced  the  heart-beats  as  markedly  as  from 
220  per  minute  to  124  in  the  same  time. 

Fuhrmann  *  reports  a  case  of  bradycardia  in  which  the  pulse  ran  from 
18  to  24  in  a  minute.  There  were  signs  of  cardiac  insufficiency,  cardiac 
enlargement,  and  arteriosclerosis.  The  heart  was  also  irregular.  The 
puLse-rate  rose  to  about  60  per  minute  after  using  rest,  a  milk  diet,  and 
valerian.  The  patient  had  been  doing  severe  mascular  work  for  some 
time  before  coming  under  observation.  The  condition  was  attribut-cd  to 
dilation  of  the  heart  from  overstrain. 


TREATMENT  OP  CHRONIC  CARDIAC  DISEASE. 

Ewald  *  reports  the  case  of  a  man  of  62  who  had  had  attacks  of  palpi- 
tation and  dyspnea,  and  had  also  had  evidences  of  slight  mitral  insuffi- 
ciency. He  repeatedly  improved  under  the  use  of  digitalis,  but  finally 
showed  marked  insufficiency  that  did  not  react  to  that  drug.     He  re- 

'  Zeitschr.  f.  klin.  Med.,  Bd.  iv,  Hefte  1  u.  2. 

'  Berl.  kUn.  Woch.,  Nos.  27  and  28, 1901.  '  Lancet,  May  10,  1902. 
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mained  for  more  than  3  weeks  in  a  most  serious  condition,  and  had  become 
extremely  edematous.  He  was  then  treated  by  the  introduction  of  skin 
trocars,  the  fluid  being  allowed  to  flow  off.  After  this,  digitalis  had  an 
extremely  satisfactory  action,  the  patient  began  to  improve  rapidly,  the 
improvement  continued,  and  he  again  became  able  to  carry  on  his  occu- 
pation. For  about  9  months  during  his  illness  he  had  taken  morphin 
without  any  signs  of  morphinism,  and  he  readily  gave  up  the  use  of  the 
drug.  The  author  insists  that  morphin  is  one  of  the  most  important 
remedies  in  the  treatment  of  cardiac  disease. 

Gottheb  and  Magnus  ^  have  used  the  plethysmograph  in  an  extensive 
and  valuable  investigation  of  a  series  of  substances  of  the  digitalis 
group — digitoxin,  digitalin,  convallamarin,  and  strophanthin  (Thoms). 
They  decide  that  the  increase  of  pressure  after  the  use  of  these  sub- 
stances is  due  to  increase  in  the  energy  of  the  heart-action  and  in  the 
contraction  of  the  vessels.  The  latter  may  be  general  or  may  act  upon 
the  splanchnic  group.  In  the  latter  case  the  blood  is  driven  to  the  per- 
iphery, and  the  vessels  are  influenced  by  the  direct  contractile  effect  of 
the  drugs,  by  passive  distention  produced  by  the  increased  amount  of 
blood,  and  by  an  active  reflex  dilation  produced  by  the  contraction  of 
the  abdominal  vesseb?.  The  actual  influence  upon  the  distribution  of  the 
blood  in  the  body  is  different  in  the  two  groups  of  drugs.  Digitoxin 
causes  the  blood  to  be  driven  from  the  venous  into  the  arterial  system. 
With  strophanthin,  digitalin,  and  the  other  substances,  the  splanchnic 
system  contracts,  but  at  the  same  time  the  regulatory  mechanism  in  the 
periphery  comes  into  action,  and  the  distribution  of  the  blood  becomes 
changed,  in  that  the  blood  is  driven  from  the  venous  into  the  arterial 
system  and  from  the  interior  to  the  periphery.  The  result  is  to 
necessitate  increased  cardiac  activity.  With  strophanthin  and  its 
analogs  the  peripheral  vessels  dilate;  consequently,  with  these  sub- 
stances, the  strain  upon  the  heart  is  relatively  less.  Both  groups,  how- 
ever, cause  an  increase  of  pressure  and  an  increase  in  the  rapidity  of  the 
blood-current.  These  results  explain  the  increased  secretion  of  urine, 
which  occurs  in  spite  of  contraction  of  the  renal  vessels.  The  amount  of 
digitalis  also  probably  determines  whether  the  increased  contractile  power 
of  the  heart  is  greater  than  the  resistance  opposed  to  that  organ,  or 
whether  the  contrary  is  the  case. 

RUPTURE  OP  THE  HEART. 

G.  A.  Rorie  and  J.  Findlay*  report  3  cases  of  rupture  of  the  left  ven- 
tricle, all  of  them  in  insane  subjects.  The  first  patient  had  had  no  nota- 
ble signs  of  physical  disease.  He  had  been  in  his  usual  condition,  and 
suddenly  died  while  in  bed.  Autopsy  showed  a  rupture  of  the  left  ventricle 
in  the  line  of  the  muscle-fibers,  1  inch  in  length,  with  no  evidence  of  local 
disease  at  the  point  of  rupture.  MIcToscopieally  thcTc  was  marked  fatty 
degeneration.     The  second   case  was  a   woman  of  50,   with  alcoholic 

*  Arch.  f.  oxper.  Patli.  u.  Pharm.,  Bd.  XLvir,  Hefte  1  u.  2. 
'  Brit.  Mod.  Jour.,  Nov.  23,  1901. 
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dementia.  She  had  no  notable  signs  of  physical  disease,  except  a  quick 
and  rather  weak  pulse.  She  had  left  sick  for  several  hours  before  her 
death.  She  suddenly  fell,  and  was  found  dead.  There  was  a  rupture  in 
the  left  ventricle  J  inch  in  length.  This  heart  also  showed  marked  fatty 
change.  The  third  case  was  in  a  man  of  79,  who  was  in  fair  physical 
health.  He  had  a  quarrel  with  another  patient,  in  which  he  expended  a 
good  deal  of  effort.  He  then  walked  into  another  room,  sat  down,  fell 
over,  and  died  in  a  few  moments.  A  rupture  was  found  on  the  posterior 
aspect  of  the  heart,  communicating  wath  the  left  ventricle.  The  heart 
was  fatty. 

D.  E.  Anderson*  reports  a  case  of  atheromatous  ulceration  of  the 
heart,  with  perforation  and  sudden  death,  in  a  man  of  62.  The  patient 
had  had  pain  in  the  chest  for  some  da}^,  and  when  admitted  had  marked 
dyspnea  with  signs  of  pleurisy  on  the  left  side,  but  no  other  notable 
physical  signs.  He  died  suddenly  on  the  day  of  admission.  There  was  a 
perforation  the  size  of  a  crow-quill  in  the  posterior  wall  of  the  left  ven- 
tricle, in  the  center  of  an  ecchymosed  patch.  The  perforation  corre- 
sponded internally  with  a  rigid,  funnel-shaped  ulcer,  the  size  of  a  quarter- 
dollar;  and  a  similar  area,  which  extended  as  deep  as  the  epicardium,  was 
foimd  lower  down  in  the  left  ventricle.  There  was  no  history  of  tuber- 
culosis or  syphilis. 

DEXTROVERSION. 

Paltauf '  reports  a  case  which  was  described  by  Bamberger  in  1888. 
It  occurred  in  a  man  then  22  years  old,  who  had  had  rheumatism  and,  as  a 
result,  aortic  insufficiency.  Percussion  showed  the  heart  dulness  to  be  on 
the  right  side,  the  apex-beat  being  palpable  at  the  situation  of  the  right 
fifth  rib,  somewhat  outside  the  nipple.  Autopsy  showed  adhesion  to  the 
lung,  the  pericardium  being  pulled  to  the  right.  There  were  complete 
pericardial  adhesions.  The  large  vessels  had  normal  origin  and  course. 
Such  right-sided  positions  of  the  heart  should  be  called  dextroversions, 
in  order  to  distinguish  them  from  the  cases  of  transposition;  and  dextro- 
cardia should  clinically  be  appUed  only  to  cases  which  are  of  obscure 
origin  and  in  which  no  acquired  cause  can  be  determined. 


TUBERCULOSIS  OP  THE  HEART. 

A.  Moser'  discusses  the  literature  of  tuberculosis  of  the  heart,  and 
reports  a  case  in  which,  together  with  widespread  tuberculosis,  there  was 
found  a  thrombus  at  the  apex  of  the  left  ventricle,  and  microscopic 
examination  showed  that  the  endocarditis  was  fibrous  and  that  the 
thrombus  was  partly  organized,  while  sections  showed  the  presence  of 
giant-cells  and  tubercle  bacilli.  It  was  apparently  the  result  of  the  forma- 
tion of  a  subendocardial  tubercle. 

*  Brit.  Med.  Jour.,  Nov.  23,  1901.  *  Wien.  klin.  Woch.,  1901,  No.  42. 
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LIPOMA  OP  THE  HEART. 

A.  Pasini  ^  reports  as  a  collateral  discovery  at  autopsy,  in  tlie  case  of  a 
man  who  had  died  of  carcinoma  of  the  stomach,  a  round  ttunor  of  the 
posterior  part  of  the  wall  of  the  left  ventricle,  which  upon  examina- 
tion proved  to  be  a  lipoma.  It  had  produced  no  symptoms  during  life. 
Only  2  other  such  cases  could  be  found  reported.  Carcinoma-metastases 
on  the  heart-wall  are,  on  the  contrary,  comparatively  frequent.  In  32 
cases  the  author  observed  1  large  macroscopic  metatasis  and  5  micro- 
scopic areas. 

DISEASES  OF  THE  ARTERIES. 

A.  Qurin  ^  discusses  normal  intraabdominal  pressure  and  the  effects 
of  intraabdominal  pressure  upon  the  arterial  circulation  of  the  blood. 
He  bases  his  statements  upon  the  observation  of  a  certain  number  of  cases 
clinically,  and  upon  animal  experimentation.  Normally  intraabdominal 
pressure  is  positive.  With  quiet  breathing  it  increases  during  inspiration 
and  sinks  during  expiration;  with  straining  breathing  it  sinks  during 
inspiration  and  increases  during  expiration.  The  factor  which  causes  such 
marked  changes  in  the  abdominal  pressure,  aside  from  the  action  of  the 
diaphragm,  is  the  condition  of  the  abdominal  muscles.  The  stMe  of  the 
intraabdominal  pressure  during  the  two  phases  of  respiration  is  largely 
dependent  upon  the  action  of  the  abdominal  muscles.  The  condition  of 
the  arterial  pressure  when  there  is  increase  in  intraabdominal  pressure  is 
as  follows :  The  increased  resistance  in  the  abdomen  compresses  the  veins 
and  hinders  the  flow  from  them ;  consequently  the  heart  must  w^ork  harder. 
At  first  the  heart  is  able  to  fulfill  the  extra  demand.  The  abdominal  pres- 
sure, however,  becomes  greater  and  finally  the  heart-muscle  becomes  ex- 
hausted or  paralyzed.  The  blood-pressure  then  falls,  or  may  even  become 
nil.  In  the  human  subject  the  author  found  that  with  an  increase  of  the 
abdominal  pressure  which  entirely  overcame  the  elasticity  of  the  abdomi- 
nal nmscles,  the  intraabdominal  pressure  increased  during  inspiration  and 
decreased  during  expiration,  because  under  such  circumstance  the  dia- 
phragm alone  acts  in  increasing  the  pressure.  If,  howe^Tr,  the  abdominal 
pressure  sinks  so  far  that  the  tension  on  the  abdominal  nmscles  is  relieved 
and  their  elastic  power  can  again  come  into  play,  the  contrar}^  condition 
appears,  and  we  have  tlien  the  picture  of  straining  breathing,  the  abdom- 
inal pressure  on  expiration  being  higher  than  on  inspiration.  Qurin  also 
refers  to  an  observation  during  animal  experimentation,  which,  however, 
might  readily  be  made  in  human  beings — viz.,  the  presence  of  a  negative 
abdominal  pressure.  This  was  due  to  a  reduction  in  the  elasticity  of 
the  abdominal  muscles  through  chloroform.  This  might,  however,  occur 
in  Imman  narcosis,  and  is  of  interest  to  surgeons  because  of  the  danger  of 
sucking  in  air  through  an  opening  in  a  femoral  vein,  for  instance. 

S.  Kornfeld^  reported  to  the  Vienna  Medical  Society  150  determi- 
nations of  the  blood-pressure  made  coincidently  with  the  Gartner 
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instrument  and  the  Basch  sphygmomanometer.  He  considered  that 
those  obtained  with  the  tonometer  showed  much  wider  variations,  and 
that  the  pressure  indicated  by  the  tonometer  could  not  be  at  all  compared 
with  the  pressure  in  the  carotids.  Jellinek  stated  that  in  500  soldiers  he 
had  carried  out  blood-pressure  determinations  with  the  tonometer, 
and  had  had  excellent  results.  Basch  insisted  that  it  was  very  important 
to  decide  upon  some  one  instrument  that  can  be  used  for  clinical  and  ex- 
perimental purposes,  in  order  that  the  results  of  dififerent  authors  may  be 
used  collectively  in  drawing  conclusions.  Wolf  stated  that  he  had  found 
that  the  results  with  the  tonometer  depend  upon  the  size  of  the  ring 
and  upon  various  factors  connected  with  the  individual  finger,  and  said 
that  he  discovered  that  he  was  able  voluntarily  to  produce  extremely 
varie<l  results.  Nothnagel  called  attention  to  the  fact  that  the  blood- 
pressure  in  the  two  radials  may  vary  as  much  as  10  mm.  to  20  mm.  of 
mercury.  He  considered  the  examiner's  finger  the  best  instrument  for 
determining  the  blood-pressure  in  practice;  for  scientific  investigation 
an  instniment  nmst,  of  course,  be  employed.  Basch  insisted  that  the 
finger  gives  results  approaching  accuracy  in  only  about  23  %  of  cases. 
It  is  essential  to  distinguish  between  arterial  tension  and  arterial 
compressibility. 

K.  Hirsch^  has  made  some  comparative  studies  of  the  sphygmo- 
manometer of  Basch  and  the  tonometer  of  Gartner.  He  decides  that  the 
tonometer  does  not  show  the  absolute  blood-pressure,  but  only  the 
pressure  produced  by  the  vessel-wall  and  the  soft  tissues.  The  figures 
obtained  with  this  instrument  can  be  used  for  comparison  only  when 
taken  in  the  same  person  from  time  to  time,  different  persons  giving 
i^idely  varying  results.  It  is  essential  that  the  compression-ring  of  the 
instrument  should  fit  the  finger  well,  otherwise  the  results  obtained  are 
wholly  untrustworthy.  Fitting  a  ring  to  the  finger  is,  however,  a  tedious 
process,  and  decidedly  complicates  the  method.  Basch 's  apparatus 
gives  more  satisfactory  results,  is  much  simpler,  and  can  be  more 
rapidly  used. 

Von  Basch  ^  describes  a  new  modification  of  his  sphygmomanom- 
eter, that  part  of  the  instrument  which  is  placed  upon  the  artery  being 
now  made  of  rubber  and  of  a  somewhat  elongated,  oval  form.  This  is 
placed  longitudinally  upon  the  radial  artery.  It  is  unnecessary  to  de- 
termine the  location  of  this  artery. 

G.  L.  Walton  and  W.  E.  Paul'  give  a  discussion  of  angina  cruris 
(intermittent  claudication)  and  allied  conditions,  including  painful 
cramps,  and  discuss  the  condition  of  the  arteries  in  these  attacks,  and 
especially  emphasize  the  importance  of  examining  the  pedal  arteries. 
They  decide  that  the  paroxysmal  pains  of  angina  cruris  are  too  constantly 
associated  with  pulseless  pedal  arteries  to  allow  of  this  association 
being  a  mere  coincidence.  Pulseless  arteries  may,  however,  occur  with- 
out pains,  and  pains  may  appear  with  apparently  normal  arteries.  The 
paroxysmal  pains  are  probably  of  vascular  origin,  and  are  due  to  spasm, 
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perhaps  with  increased  blood-pressure,  acting  upon  vessels  already  par- 
tially occluded.  Recurring  painful  cramps  of  constant  seat  probably 
represent  a  modified  angina  cruris.  The  authors  consider  it  important 
to  examine  the  dorsaUs  pedis  and  posterior  tibial  arteries,  as  well  as  the 
radial  and  temporal  arteries,  in  determining  the  condition  of  the  vascular 
system  and  its  relation  to  disease  in  the  nervous  system. 

Zanoni  and  Lattes^  discuss  Trunicek's  method  of  treatment  for 
arteriosclerosis.  This  depends  upon  the  fact  that  calcium  phosphate 
is  readily  soluble  in  sodium  chlorid  solution,  and  also  in  solutions  of 
sodium  phosphate  and  magnesium  phosphate.  Sodium  chlorid  is  found 
in  smaller  quantities  in  old  persons  than  in  the  young.  Arteriosclerosis 
consists  largely,  in  advanced  stages,  in  the  deposit  of  calcium  phosphate 
in  the  vessels.  Trunicek  considered  that  it  was  possible  that  the  main 
chemical  change  in  arteriosclerosis  was  a  reduction  in  the  amount  of 
sodium  chlorid  and  the  other  salts  named;  he  therefore  administered  a 
solution  containing  the  salts  mentioned  in  10  times  the  percentage 
that  they  were  found  in  blood-serum,  calling  the  solution  inorganic  serum. 
Zanoni  and  Lattes  describe  3  cases  in  which  symptoms  of  angina 
pectoris  and  dyspnea  and  other  symptoms  due  to  arteriosclerosis  dis- 
appeared rapidly  after  the  subcutaneous  use  of  1  cc.  to  2  cc.  of  this 
serum  every  other  day. 

Leopold-Levi '  has  given  injections  of  artificial  senmi  in  the  treat- 
ment of  cerebral  arteriosclerosis.  The  injections  are  said  to  be  painless, 
although  sometimes  followed  by  small  indurations ;  and  the  author  claims 
that  they  have  a  useful  result.  The  paresthesias,  giddiness,  and  disturb- 
ances of  memory  and  of  sight  are  said  to  be  decidedly  improved. 

L.  Brunton '  states  that  good  results  may  often  be  obtained,  in  chronic 
increase  of  arterial  tension,  by  adding  nitrates  to  nitrites.  In  cases  of 
high  arterial  pressure,  especially  in  gout,  he  particularly  recommends  the 
use  of  potassium  bicarbonate,  potassium  nitrate,  and  small  doses  of  potas- 
sium nitrite. 

J.  Burke  *  contributes  a  study  of  congenital  narrrowing  of  the  aortic 
system.  He  first  discusses  the  history  of  the  Uterature  of  the  subject. 
In  referring  to  the  etiology  he  states  that  one  case  only  (described  by 
V.  Leyden)  seems  to  speak  for  a  probable  development  o(  the  condition 
during  life.  As  a  rule,  everything  points  toward  its  being  congenital. 
The  author  divides  the  cases  into  the  following  classes:  (1)  Those  asso- 
ciated with  the  so-called  blood  diseases — chlorosis,  pernicious  anemia, 
hemophilia,  and  hemorrhagic  purpura;  (2)  those  occurring  with  infec- 
tious diseases,  and  in  which  a  narrowing  of  the  aorta  acts  either  in  pre- 
disposing to  the  infection  or  in  favoring  a  fatal  issue;  (3)  those  associated 
with  general  dystrophies,  such  as  akromegaly  and  gigantism;  (4)  those 
in  which  the  clinical  picture  is  one  of  heart-disease — (a)  associated  with  a 
small  heart;  (h)  with  enlargement  of  the  heart,  particularly  of  the  left 
ventricle;  (c)  with  enlargement  of  the  heart  and  rupture  of  the^aorta; 
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(rf)  with  enlargement  of  the  heart,  consecutive  dilation,  and  muscular 
insufficiency.  He  reports  a  case  of  hemophilia  with  narrowness  of  the 
aortay  which  was  especially  remarkable  for  the  fact  that  the  patient  had 
no  family  history  of  a  hemorrhagic  tendency;  and  another  case  which  he 
believes  favors  the  view  of  Virchow,  that  congenital  narrowness  of  the 
aorta  predisposes  to  infection,  particularly  malignant  infection,  of  the 
endocardium.  The  latter  patient  had  had  rheumatism.  He  was  taken 
sick  on  January  4,  1901,  ran  through  the  course  of  an  acute  septic  endo- 
carditis, and  died  on  March  2d,  the  postmortem  showing  involvement  of 
the  mitral,  aortic,  and  tricuspid  valves,  with  adherent  pericarditis.  A 
third  case  is  reported;  this  belongs  to  the  category  of  purely  congenital 
narrowTiess  of  the  aortic  system,  with  consequent  cardiac  insufficiency 
and  death  therefrom.  In  conclusion,  the  author  states  that,  contrary  to 
the  \iews  of  a  number  of  other  authors,  he  is  obliged  to  decide  that  con- 
genital narrowing  of  the  aortic  system  is  a  cause  of  disease,  since 
changes  dependent  upon  this  anomaly  are  found  both  anatomically  and 
clinically.  These  consist  in  the  following:  (1)  Heart-changes,  such  as 
left-sided  h3rpertrophy,  dilation  of  the  left  ventricle,  dilation  of  the  left 
auricle,  venous  stagnation  in  the  lungs,  right  ventricular  hypertrophy, 
and,  if  the  condition  has  persisted  sufficiently  long,  and  particularly  if 
intercurrent  disease  has  weakened  the  heart-muscle,  dilation  of  the  right 
ventricle;  (2)  arterial  changes.  Arteriosclerosis  is  frequently  ob- 
served in  these  subjects  at  a  very  early  period,  as  a  consequence  of  the 
persistently  high  blood-pressure.  The  clinical  signs  are  pallor,  a  feeling 
of  constriction  in  the  chest,  dyspnea,  cough  and  expectoration,  hyper- 
trophy with  dilation  of  the  left  ventricle  and  consequent  insufficiency, 
increase  in  the  size  of  the  lungs,  congestive  bronchitis,  increased  weakness 
of  the  right  ventricle,  enlargement  of  the  liver,  albuminuria,  and  edema. 
The  occurrence  of  symptoms  and  the  nature  of  the  first  symptoms  depend 
upon  the  sex,  the  occupation,  and  various  other  factors.  In  women 
anemia  is  usually  the  most  striking  sign  of  the  disease,  and  appears  as 
either  chlorosis  or  pernicious  anemia.  Probably  the  reduction  in  the 
amount  of  blood  is  a  method  of  compensating  for  the  excessively  high 
resistance  which  occurs  in  this  condition.  In  men  this  method  of  com- 
pensation does  not  occur;  hence  the  picture  is  one  of  cardiac  disease. 
The  etiology  is  probably  either  congenital  narrowness  or  imperfect  devel- 
opment after  birth.  Theoretically  the  condition  must  be  considered  as  a 
predisposing  cause  of  infectious  cliseases,  since  it  makes  the  subject  less 
resistant.  The  actual  importance  of  it  in  this  regard  is  still  doubtful,  as  a 
sufficient  amount  of  material  to  allow  of  a  decision  is  not  at  hand.  The 
condition  probably  predisposes  to  the  occurrence  of  valvular  disease. 

L.  Bouveret*  describes  the  case  of  a  girl  who  died  of  uremia  rasulting 
from  interstitial  nephritis,  and  especially  notes  that  hypertrophy  of  the 
left  ventricle  was  absent.  The  patient  was  chlorotic,  and  exhibited, 
like  most  other  chlorotics,  hypoplasia  of  the  vessels.  The  autlior  con- 
siders it  probable  that  this  general  cardiovascular  hypoplasia  was 
responsible  for  the  absence  of  hypertrophy  of  the  left  ventricle,  and  after 
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discussing  other  cases  in  the  literature  decides  that  vascular  hyjwplasia 
may  interfere  with  the  production  of  hypertrophy  of  the  left  ventricle  in 
renal  sclerosis.  As  a  nile,  hypertrophy  is  found  entirely  absent.  This 
dystrophic  influence  is,  he  believes,  the  result  of  a  congenitally  deficient 
power  of  development  of  the  vascular  apparatus.  If  a  pathologic  irrita- 
tion, such  as  customarily  causes  hypertrophy,  appears  in  these  cases  there 
Are  no  reserve  forces  left  to  produce  hypertrophy.  These  cases  usually 
nm  a  very  unfavorable  course  and  rapidly  end  in  uremia.  It  is  not  im- 
probable that  in  such  cases  the  kidneys  take  part  in  the  hypoplasia  of  the 
vascular  apparatus. 

Turk  ^  reports  the  case  of  a  man  of  44,  whose  vessels  in  practically  the 
entire  upper  half  of  the  body  were  almost  or  quite  pulseless,  while  the 
abdominal  aorta  and  femoral  arteries  showed  strong  pulsation.  The 
whole  trunk,  particularly  posteriorly,  was  covered  with  distinctly  tortu- 
ous, strongly  pulsating  arteries,  in  which  the  blood  passed  from  below 
upward.  The  author  decided  that  the  vessels  of  the  upper  extremities 
had  been  shut  off  by  a  deforming  aortitis,  and  that  the  descending  aorta 
and  external  iliac  artery  had  produced  a  collateral  circulation  in  the 
upper  extremity.  No  notable  functional  disturbances  had  resulted.  The 
patient  came  to  pastmortem  examination  and  the  diagnosis  was  con- 
firmed. 

Tiirk  *  demonstrated  the  case  of  a  patient  of  56  years  who  exhibited  a 
widespread  ectasis  of  the  arteries  and  veins  of  the  left  arm,  due, 
primarily,  in  his  opinion,  to  a  congenital  anomaly.  The  condition 
<»vidently  involved  not  only  arteries  and  veins,  but  also  the  capillaries. 
As  a  result  of  the  increa-sed  amount  of  blood,  there  was  evidently  an 
Abnormal  growth  of  the  skeleton,  except  in  the  regions  in  which  pressure 
had  caused  atrophy  of  both  bones  and  soft  tissues.  The  symptoms  had 
been  much  increased  by  .the  occurrence  of  an  aortic  insufficiencv  and 
hypertrophy  of  the  left  ventricle,  which  had  greatly  increased  the  systoUc 
pressure  in  the  arteries.  The  whole  left  half  of  the  body  was  said  by  the 
patient  to  pulsate  much  more  strongly  in  attacks  of  palpitation,  and 
objectively  one  could  determine  that  there  was  a  left-sided  hemihyper- 
esthesia.  Von  Schnitter  stated  that  in  a  violinist  who  had  had  enormous 
enlargement  of  the  vessels  of  the  left  hand  a  relative  cure  of  the  condition 
had  been  attempted  by  systematically  tying  off  and  excising  a  number  of 
vessels. 

AORTIC  ANEURYSM. 

H.  Sewall,^  in  discussing  conditions  other  than  aortic  aneurysm 
that  determine  the  condition  of  tracheal  tug,  states  that  he  has  ob- 
served it  in  a  large  number  of  cases  other  than  aneur^^sm,  and  at  times 
in  persons  practically  healthy.  He  thinks  that  a  distinctly  palpable  tug 
is  not  infrequently  associated  with  left-sided  pleural  adhesions;  dimin- 
ished extensibility  of  the  lung  tends  to  have  the  same  effect ;  and  a  eom- 
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bination  of  these  two  conditions  makes  it  more  pronounced.  In  health 
the  effect  of  the  pulsation  of  the  aorta  is  to  stretch  the  lung-tissue; 
while  if  the  lung-tissue  is  fixed,  as  by  pleural  adhesions,  the  trachea  is 
pulled  upon.  He  believes  that  in  normal  persons  the  descent  of  the 
heart  with  the  inspiratory  movement  of  the  diaphragm  may  press  the 
aortic  arch  upon  the  left  bronchus  sufficiently  to  transmit  the  aortic 
pulsation  to  the  trachea,  and  that  this  may  be  recognizable  as  tracheal 
tug.  This  is  more  frequent  in  males  because  of  the  diaphragmatic  type 
of  breathing. 

Frick  ^  describes  a  case  of  aneurysm  in  a  syphilitic  man  of  47,  in  which 
there  was  a  pressure  neuritis  of  the  intercostal  nerves,  with  varying 
conditions  of  anesthesia  and  hyperesthesia  of  the  skin,  the  areas  affected 
changing  their  location  from  time  to  time.  The  pain  sensation  was  also 
occasionally  delayed.  The  author  thinks  that  it  is  possible  that  this 
variation  of  the  sensation  in  its  different  qualities  may  be  somewhat 
characteristic  of  intrathoracic  aneurysm. 

H.  D.  Arnold  *  contributes  a  study  of  the  cause  of  death  in  aneurysm 
of  the  thoracic  aorta  that  does  not  rupture.  He  divides  the  cases  into 
(1)  those  in  which  the  aneurysm  is  not  an  important  factor  in  producing 
the  fatal  result;  (2)  those  in  which  death  is  due  to  disorder  of  the  circu- 
lation, and  not  to  direct  pressure  by  the  aneurysm ;  and  (3)  those  in 
which  death  is  due  to  the  pressure  of  the  aneurysm  upon  organs  of  vital 
importance. 

T.  R.  C.  Whipham '  reports  a  case  of  aortic  aneurysm  w^hich  was  re- 
markable for  the  fact  that  it  was  known  to  have  existed  for  i6  years  at 
least,  during  which  time  the  patient  had  ordinarily  been  engaged  in  work. 
The  aneurysm  varied  most  strikingly  in  size  from  time  to  time,  and  re- 
peatedly the  mass,  projecting  from  the  chest- wall,  seemed  to  be  about  to 
mpture,  even  years  before  the  patient's  death.  Prolonged  rests  wdth 
medicinal  and  dietetic  treatment  caused  a  remarkable  degree  of  improve- 
ment. Finally  the  entire  external  portion  of  the  aneurysm  sloughed  away, 
but  the  man  lived  for  nearly  9  days  afterward.  The  case  ultimately 
terminated  by  external  rupture — a  somewhat  uncommon  cause  of  death 
in  these  cases. 

O.  T.  Freer*  reports  a  case  of  aneurysm  of  the  aorta  simulating 
mediastinal  abscess.  Laryngoscopic  examination  showed  stenosis  of 
the  trachea,  with  a  normal  appearance  of  the  mucous  membrane,  the 
stenosis,  therefore,  apparently  being  due  to  pressure  from  without. 
There  was  a  history  of  sudden  expectoration  of  a  considerable  quantity 
of  purulent  sputum  at  the  onset  of  the  dyspnea  and  stridor,  and  there 
was  afterw^ard  frequent  and  distressing  cough,  with  profuse  expectoration. 
These  facts  suggested  a  mediastinal  abscess,  but  there  was  no  fever.  A 
tubercular  abscess  seemed  most  probable,  but  tubercle  bacilli  were  absent 
from  the  sputum.  Tracheal  and  vocal-cord  paralyses  were  absent,  in 
spite  of  the  presence  of  a  large  mass  of  some  sort  in  the  chest.  The  prob- 
able cause  of  the  very  excessive  expectoration  in  this  case  was,  in  th(» 

>  Wien.  kUn.  Woch.,  No.  25,  1901.         '  \m.  Jour.  Med.  Sci.,  Jan.,  1902. 
■Brit.  Med.  Jour.,  Nov.  2,  1901.  *  Chicago  Med.  Recorder,  Dec,  1901. 


168  GENERAL   MEDICINE. 

author's  opinion,  a  high  degree  of  negative  pressure  below  the  stenosis  and 
resulting  from  it.  This  would  aspirate  a  large  amount  of  blood  into  the 
vessels  of  the  mucosa  and  produce  a  marked  passive  congestion. 

Reinhold  ^  reports  2  cases  of  rupture  of  an  aneurysm  of  the  ascend- 
ing aorta  into  the  superior  vena  cava,  and  also  a  case  of  compression 
and  secondary  thrombosis  of  the  right  innominate  vein  by  a  dissecting 
aneurysm  of  the  ascending  aorta  and  transverse  arch.  In  the  latter  case 
the  only  striking  symptom  during  life  was  edema  of  the  right  arm  and  of 
the  right  half  of  the  face.  He  also  speaks  of  a  case  of  rupture  of  the  aorta 
with  the  production  of  a  large  dissecting  aneurysm,  in  which  there  were 
no  symptoms  suggesting  the  exact  nature  of  the  case.  The  symptoma- 
tology of  rupture  of  an  aneurysm  into  the  superior  vena  cava  he 
gives  as  follows:  Sudden  and  rapidly  increasing  cyanosis  and  edema  of 
the  entire  distribution  of  the  branches  of  the  superior  cava,  while  the 
lower  part  of  the  body  remains  entirely  free  from  these  signs ;  also  a  loud 
murmur  over  the  point  of  perforation,  which  in  both  the  cases  reported 
was  almost  continuous,  but  became  more  marked  with  each  systole,  and 
which  reminded  him  of  the  murmur  often  heard  on  the  left  side  in  per- 
sistence of  the  ductus  arteriosus.  In  the  first  case  this  murmur  could  be 
distinctly  separated  from  two  others,  one  systolic  and  one  diastohc,  both 
of  the  latter  being  due  to  the  aneurysm  itself.  The  existence  of  the 
diastolic  murmur  in  this  case  is  a  further  demonstration  of  the  fact  that 
such  a  murmur  does  not  always  mean  aortic  insufficiency.  The  aortic 
valves  were  shown  by  the  autopsy  to  be  perfectly  normal.  In  cases  of 
compression-thrombosis  of  the  superior  cava  the  signs  of  venous  obstruc- 
tion do  not  appear  so  suddenly  and  do  not  grow  so  marked,  and  the 
murmur  at  the  right  of  the  sternum  is  absent.  Gerhardt  has  laid  stress 
upon  the  venous  pulse  in  the  neck  as  a  symptom  of  rupture  of  the  aorta 
into  the  cava,  but  in  neither  of  these  cases  was  there  such  a  pulse  present. 
The  author  notes  that  the  use  of  gelatin  in  aneur}^sm  has,  in  his  experience, 
been  very  unsatisfactory. 

Cominotti'  report^s  a  case  which  occurred  in  a  patient  of  48,  who  had 
syphilis,  and  who  exhibited  signs  of  compression  of  the  vena  cava,  and 
afterward  of  communication  between  an  aneurysm  of  the  aorta  and 
the  superior  vena  cava.  The  symptoms  which  the  author  considers  of 
importance  in  the  diagnosis  of  perforation  of  an  aneurysm  into  the  supe- 
rior vena  cava  are  periodic  changes  in  the  area  of  dulness,  which  are  prac- 
tically synchronous  with  changes  in  the  intensity  of  the  signs  of  venous 
stagnation;  a  very  rough  systolic  murnmr,  continuing  throughout  dias- 
tole; an  overdistention  of  the  venous  system  above  the  location  of  the 
communication,  and  insufficiency  of  collateral  circulation  in  the  course  of 
the  disease;  as  a  result  of  the  latter,  the  appearance  of  varices  on  the 
surface  of  the  thorax:  positive  venous  pulse;  and  the  sudden  appearance 
of  the  symptoms. 

Ziegenhagen*  exhibited  to  the  Berlin  Society  for  Internal  Medicine  a 
specimen  from  a  ca.se  of  aneur^'sm  of  the  aorta,  in  which  there  was  per- 
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foration  into  the  vena  cava.  The  patient  was  a  man  of  43,  who  was  ad- 
mitted with  a  most  extreme  degree  of  cyanosis  and  marked  edema  of  the 
upper  half  of  the  body.  There  were  decided  dyspnea  and  rapidity  of  the 
pulse.  A  large  area  of  dulness  was  found  beneath  the  clavicle,  and  over 
this  there  was  a  thrill  and  a  systoHc  murmur.  Hoarseness  was  present, 
but  a  larj^ngoscopic  examination  could  not  be  carried  out.  The  diagnosis 
made  was  aortic  aneurysm  with  compression  of  the  vena  cava.  It  was 
thought  that  a  rupture  into  the  cava  had  not  occurred,  because  the 
symptoms  had  appeared  very  slowly. 

Mesenteric  Aneurysm. — L.  Gallavardin  *  has  collected  the  reported 
eases  of  aneurysm  of  the  mesenteric  arteries,  dividing  them  into  two 
groups:  in  the  first  the  usual  causes  of  aneurysm,  such  as  syphilis  and 
trauma,  were  active;  in  the  second  in  9  of  the  total  16  cases  embolism 
was  the  cause,  and  resulted  from  infectious  endocarditis.  The  most 
common  situation  was  the  superior  mesentoric  artery  where  it  enters  the 
mesentery.  The  aneurysm  is  usually  small.  These  aneurysms  very 
frequently  rupture.  The  symptomatology  exhibits  two  periods.  In  the 
period  of  development  there  is  usually  an  absence  of  symptoms,  although 
there  are  sometimes  pains  or  indefinite  abdomhial  symptoms,  and  some- 
times severe  paroxysmal  attacks  of  pain,  similar  to  those  of  aneurysm  of 
the  abdominal  aorta.  The  tumor  is  rarely  palpable.  Compression  may 
cause  various  symptoms.  The  presence  of  an  aneurysm  is  not  commonly 
suspected.  The  second  period  is  the  t<jrminal  one  of  rupture,  which  is 
likely  to  occur  unless  the  patient  dies  of  an  intercurrent  disease.  Death 
usually  take  place  rapidly,  with  quickly  increasing  signs  of  peritoneal 
irritation,  such  as  severe  pain,  nausea,  vomiting,  and  Hippocratic  facies. 
Death  usually  occurs  within  a  few  hours.  Actual  diagnosis  of  the  con- 
dition is  practicaUy  impossible.  In  only  1  of  the  cases  reported  was  the 
possibility  of  aneurysm  seriously  considered. 

Mesenteric  Embolism. — E.  Aufrecht  ^  reports  the  case  of  a  girl  of  8 
with  uncomplicated  mitral  disease,  who  had  sudden  vomiting  of  blood 
and  intense  pain  in  the  region  of  the  liver.  Blood  was  passed  in  the 
stools,  and  there  was  a  sharply  localized  area  of  resistance  below  the  liver. 
Embolus  of  the  superior  mesenteric  artery  was  considered  to  be  the  cause. 
The  patient  recovered. 

Treatment  of  Aneurysm. — Lancereaux  and  Paulesco'  contribute 
another  paper  on  the  treatment  of  aneurysms  by  gelatin  injections. 
The  unfavorable  results  which  have  been  reported  by  some  authors  they 
consider  to  be  due  to  the  use  of  the  method  in  fusiform  aneur}^sm  or  to 
following  a  technic  which  was  faulty,  in  that  either  the  dose  or  the  number 
of  injections  was  too  small.  The  dose  they  consider  should  be  at  least  5 
grams  of  gelatin  in  substance.  They  believe  that  gelatin  injections  cause 
coagulation  in  the  aneur>\smal  sac,  hardening  of  the  coats  of  the  sac,  and 
decrease  of  the  pain  and  of  the  expansile  pulsation.  The  symptoms  re- 
turn, however,  after  a  few  days,  and  the  injections  should  be  repeated 
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until  from  10  to  35  have  been  given.  Two  or  3  cannot  be  considered  to  be 
of  any  value.  The  authors  state  that  the  method  is  painless.  They 
report  2  new  cases  that,  in  their  opinion,  were  treated  with  success. 

A.  Vaillant  *  reports  a  case  of  aneurysm  of  the  abdominal  aorta  in 
which  he  believes  that  a  good  result  was  obtained  by  subcutaneous 
gelatin  injections.  Three  injections  were  used  in  all,  at  intervals  of  a 
week.  I'hey  were  in  each  case  followed  by  a  severe  febrile  reaction,  which 
was  evidently  more  marked  on  the  following  day.  There  were  also  pains 
in  the  abdomen  and  the  lower  extremities.  The  pulsation  of  the  aneu- 
rysm, however,  became  much  less  marked,  and  could  be  felt  oidy  over  an 
area  of  3  cm.  by  2  cm.,  while  previously  it  had  occupied  an  area  of  16  cm. 
by  9  cm.  The  thrill  practically  vanished  and  the  murmur  grew  less. 
The  general  condition  showed  no  change. 

G.  Klemperer^  demonstrated  to  the  Berlin  Medical  Society  a  si)ecimen 
of  a  large  aortic  aneur^'sm.  The  patient  had  been  treated  with  gelatin 
injections,  and  the  aneur^^smal  sac  showed  a  very  marked  deposition  of 
fibrin,  which  Klemperer  thought  indicated  the  usefulness  of  the  gelatin 
treatment.  In  the  discussion  Litten  insisted  that  aneur}^sms  not  so 
treated  often  show^  exactly  the  same  conditions. 

In  a  discussion  in  the  Medical  Society  of  London '  three  speakers  re- 
ferred to  their  experience  with  the  gelatin  treatment  of  aneurysm.  One 
mentioned  a  fatal  issue,  with  symptoms  of  cerebral  thrombosis;  another 
had  had  unfavorable  results;  the  third  had  found  evidence  of  consolida- 
tion in  all  four  aneurysms  in  which  the  substance  had  been  used.  One  of 
the  cases,  however,  exhibited  fatal  tetanus  afterw^ard,  in  spite  of  strict 
antiseptic  precautions  in  administering  the  gelatin. 


DISEASES  OF  THE  RESPIRATORY  TRACT. 

GENERAL  CONSIDERATIONS  CONCERNING  RESPIRATORY 

DISEASES. 

A.  Robin,  M.  Binet,  and  Dupasquier^  report  a  study  of  respiratory 
interchange  at  high  altitudes,  which  was  undertaken  in  a  balloon  that 
ascended  as  high  as  4250  meters.  The  effects  obser\'ed  were  acceleration 
of  the  pulse,  increase  in  the  frequency  of  the  respiration  according  to  the 
increase  in  altitude,  decrease  in  respiratory  capacity,  relative  decrease  in 
carbonic-acid  excretion  and  increase  in  oxygen-inhalation  not  in  direct 
relation  to  the  altitude,  and  fall  of  the  respiratory  quotient.  The  main 
factors,  besides  the  altitude,  which  influenced  the  result  were  the  degree 
of  cold,  the  amoimt  of  (^xercise  carried  out  before  ascending,  and  the  time 
at  which  the  investigation  was  made;  there  was  probably  also  an  im- 
portant individual  factor. 

W.  Miiller^  reports  some  experiments  concerning  the  bacterial  con- 
tent of  normal  and  other  lungs.     He  carried  out  his  w^ork  with  the 

*  Gaz.  hebd.  des  sci.  nidd.,  No.  45,  1901. 
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Utmost  care  as  to  accidental  infection  during  postmortem;  before  the 
direct  examination  of  the  lungs  he  put  a  ligature  around  the  trachea, 
removed  the  skin  of  the  animal  before  opening  the  chest,  and  adopted 
various  other  measures  of  a  similar  kind.  He  tested  the  methods  recom- 
mended by  Diirck  and  Klipstein,  and  found  that  the  two  yielded  almost 
the  same  results,  while  preliminary  culture  upon  bouillon  gave  numerous 
positive  results.  He  decides  that  both  Diirck  and  Fr.  Miiller  have  ex- 
pres8ed  themselves  with  too  great  emphasis.  Normal  lungs  are  not 
absolutely  free  from  bacteria,  but  as  a  rule  there  are  in  normal  lungs 
iewy  if  any,  bacteria  that  are  capable  of  active  growth.  Those  that 
are  present  will  often  not  be  discovered  at  all  if  solid  media  are  used.  It  is 
probable  that  a  considerable  number  of  bacteria  are  actually  carried  into 
the  lungs  and  are  there  killed.  It  is  important,  however,  to  use  fluid  as 
w^ell  as  solid  media  in  studying  such  a  question. 

Thin,  ^  in  discussing  the  sternocostal  venous  festoon,  states  that  he 
■does  not  beUeve  that  it  is  necessarily  associated  with  emphysema  or  other 
■disease  of  the  lungs.  He  considers  that  it  is  usually  found  in  young  men 
who  have  engaged  in  violent  overexercise  at  irregular  intervals,  and 
that  in  these  subjects  the  veins  are,  in  athletic  terms,  soft,  and  conse- 
quently overdistend  more  readily.  The  dilation  does  not  occur  in  ordi- 
n&Ty  hard-working  men  as  a  rule.  There  is  probably  an  especial  indi- 
vidual predisposition  to  the  condition,  since  venules  on  various  parts  of 
the  body  are  likely  to  be  enlarged  at  the  same  time. 

METHODS  OF  EXAMINATION. 

Pal,  ^  in  discussing  the  technic  of  the  determination  of  the  borders 
of  organs,  describes  a  method  which  he  has  carried  out  with  a  quill-pen. 
The  latter  is  moved  about  and  provides  a  characteristic  sound.  He  also 
use<i  another  method,  in  which  he  made  a  constant  blowing  sound  by 
water-pressure,  ausculting,  at  the  same  time,  with  an  ordinary  stetho- 
■scope.  The  results  are,  he  claims,  good,  particularly  w^hen  two  organs 
that  give  much  the  same  percussion-note  lie  close  to  each  other  and  cannot 
be  separated  by  ordinary  percussion,  as,  for  instance,  the  heart  and  liver, 
and  the  various  lobes  of  the  lungs. 

E.  W.  Whitney '  describes  a  method  of  physical  examination  which  he 
<;alls  mediate  palpation.  He  places  the  phonendoscope  on  the  chest, 
^ter  removing  the  tubes,  then  lays  the  palmar  surface  of  the  hand  upon 
it,  and  thus  feels  the  vibrations,  which  have  been  intensified  by  the  action 
of  the  instrument. 

H.  Stem*  describes  a  new  percussion-mallet  intended  to  regulate 
^nd  measure  the  force  used  in  percussion. 

DISEASES  OP  THE  BRONCHI. 

A.  Frankel*  reports  a  ver}^  remarkable  case  of  obliterating  fibrous 
bronchiolitis,  which  occurred  in  a  man  of  25,  who  had  inhaled  the 
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vapor  of  nitrous  acid  and  showed  widespread  bronchitis  and  dilation 
of  the  lungs.  He  improved,  and  aftor  about  10  days  was  practically  well ; 
but  about  2  weeks  after  the  original  onset  he  began  to  have  severe  dyspnea 
and  cyanosis,  which  increased  and  became  intense.  He  died  on  the 
twenty-first  day.  The  physical  signs  in  the  latter  stage  had  been  only 
diffuse  rdles,  weak  breathing  over  the  left  side,  and  a  deep  percussion- 
note.  Autopsy  showed  a  very  widespread  obliteration  of  the  finest 
bronchi  by  connective-tissue  plugs,  with  a  marked  collection  of  mucus  in 
the  larger  bronchi.  The  alveoli  showed  some  desquamation  of  epithelium. 
The  diagnosis  had  been  made  during  life  on  the  basis  of  the  symptoms 
described  recently,  in  a  similar  report,  by  W.  Lange.  The  origin  of  the  con- 
dition was  believed  to  have  been  in  necrosis  of  the  epithelium  of  the 
mucous  membrane  of  the  bronchioles,  adhesion  of  the  secretion  to  these 
areas,  and  organization  of  the  secretion.  Frankel  believes  that  in  cases 
of  pneumonia  with  delayed  resolution  a  gimilar  process  occurs  in  the 
alveoli. 

J.  Thenen  ^  reports  the  case  of  a  man  of  49,  who  had  repeatedly  had 
hemoptysis ;  and  who,  after  a  slight  exposure,  expectorated  large  masses 
of  dark  clots,  which,  when  washed,  showed  a  marked  dendritic  arrange- 
ment. When  the  blood  was  washed  away,  they  had  the  appearance  of 
tjrpical  casts  of  fibrinous  bronchitis,  some  of  them  being  solid  and 
some  hollow.  This  same  process  was  repeated  several  times  in  the  acute 
stage;  in  the  subacute  stage  the  patient  repeatedly  expectorated  masses 
which  looked  like  frog-spawn.  It  was  notable  that  one  apex  very  rapidly 
dilated  to  such  an  extent  that  the  subclavicular  region  distinctly  pro- 
jected. 

T.  D.  Arland^  contributes  a  clinical  study  of  bronchiectasis,  based 
upon  40  personal  cases  and  a  study  of  the  records  of  others.  In  nearly 
half  the  instances  his  own  cases  showed,  as  the  cause,  chronic  bronchitis; 
in  12.5  %,  pleurisy;  in  10  %,  pneumonia;  in  7.5  %,  tumor;  in  5  So 
foreign  body  and  aneurysm.  About  75  %  of  the  cases  occurred  between 
the  ages  of  10  and  40  years;  only  1.6  %  were  below  10  years.  Hemop- 
tysis occurred  in  about  50  %  of  the  cases,  and  was  profuse  in  about  28  % . 
In  the  treatment  the  author  recommends  the  inhalation  of  creasote 
vapor,  using  the  inexpensive  commercial  creasote  and  evaporating  it  in  a 
vessel  over  an  alcohol  lamp.  The  vapor  causes  marked  irritation  and 
cough,  with  the  result  that  the  cavity  is  cleared  out.  The  inhalation 
is  carried  out  for  from  10  minutes  to  an  hour,  twice  a  week;  later,  daily. 
Arland  has  used  intravenous  formol  injections  without  good  results.  The 
operative  results  are  very  unsatisfactory. 

M.  Sanger'  states  that  in  the  symptomatic  treatment  of  cough  the 
inhalation  of  menthol  is  often  of  value.  He  has  the  patient  place  a  few 
crystals  of  menthol  in  a  spoon,  warm  it  over  a  lamp  for  a  few  seconds, 
and  inhales  the  vapor.  When  cool,  he  again  warms  it  and  inhales;  and 
repeats  this  several  times.  A  strong  solution  may  also  be  made  in 
alcohol ;  and  this  may  be  inhaled,  after  dropping  in  the  palm  of  the  hand 
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or  on  a  mask.  The  drug  may  also  be  injected,  suspended  in  olive  oil, 
into  the  larynx,  if  there  is  much  mucus.  The  method  is  of  more  value  in 
chronic  conditions. 

DISEASES  OP  THE  LUNQS. 

Emphysema. — Riegel,^  in  discussing  the  treatment  of  chronic  em- 
ph5rsema  of  the  lungs,  states  that  he  has  used  atropin  because  of  the  prob- 
able relation  of  this  condition  to  disorder  of  the  vagus,  and  particularly 
the  relation  of  the  attacks  of  asthma  to  irritability  of  the  vagus.  He  has 
also  found  the  drug  useful  in  bradycardia  and  hypcrchlorhydria,  in  both 
of  which  conditions  there  is  probably  vagus  irritation. 

Pneumonia.^ — O.  Simon*  contributes  a  very  interesting  report  of 
investigations  undertaken  under  the  guidance  of  Fr.  Miiller,  in  which  he 
demonstrates  with  considerable  probability  that  resolution  in  pneu- 
monia is  an  autolytic  process  due  to  the  presence  of  a  ferment  or  of 
ferments.  He  shows  that  the  pneumonic  lung  will  exhibit  autodigestion; 
and  he  thinks  that  this  is  not  due  to  the  bacteria  already  present 
in  the  lungs,  as  these  were  almost  exclusively  pneumococci,  which 
have  no  proteolytic  action.  He  demonstrated  the  presence  of  albu- 
moses  in  the  autolytic  fluid.  The  nitrogen  of  the  uncoagulable  sub- 
stances was  so  large,  as  compared  with  the  total  nitrogen  of  the  albu- 
moses,  as  to  make  it  practically  certain  either  that  there  must  be  peptone 
present  ako,  or  that  other  substances,  such  as  amidoacids,  were  present. 
He  demonstrated  the  presence  of  tyrosin  by  chemical  methods,  and 
leucin  appeared  microscopically  to  be  present  likewise.  The  author 
made  the  interesting  observation  that  the  juice  of  the  lung,  when  added  to 
milk,  causes  a  precipitate  in  the  latter,  acting  like  a  milk-curdling  fer- 
ment. Other  authors  have  made  similar  observations  in  relation  to 
various  organs.  Simon  concludes  that  in  the  self-purification  of  the  organ- 
ism the  following  process  takes  place:  If  cell-material  dies,  there  are  sub- 
stances produced,  probably  in  the  dying  cells,  which  actually  dissolve 
the  cell-bodies,  and  thus  lead  to  their  being  excreted  from  the  body.  As 
to  the  amidoacids,  he  states  that  he  has  found  them  every\vherc  that 
there  is  a  regressive  metamorphosis;  and  that  their  presence,  therefore, 
means  a  breaking-down  of  tissue.  In  a  note  at  the  end  of  the  article  it  is 
stated  that  Miiller  himself  has  confirmed  and  extended  the  work.  He 
has  found  large  amounts  of  leucin  and  tyrosin,  free  alloxuric  bodies,  and 
also  lysin  and  histidin. 

A.  Prochaska^  reports  some  interesting  investigations  concerning  the 
presence  of  microorganisms  in  the  blood  of  patients  with  pneimionia. 
He  reports  in  all,  in  this  connection,  40  cases  of  typical  fibrinous  pneu- 
monia. In  all  of  these  he  found  microorganisms  in  the  blood,  and 
these  were  almost  always  the  Friinkel  pncumococcus.  In  two  instances 
the  microorganisms  were  found  usually  in  chains.  Those  were  probably 
streptococcic  pneumonias;  in  the  second  generation  the  cultures  showed 

»Beri.  klin.  Woch.,  No.  4,  1002. 

*  Dent.  Arch.  f.  klin,  Med.,  Bd.  lxx,  Hefte  .5  u.  0. 

'  Deut.  Arch.  f.  klin.  Med.,  Bd.  lxx,  Hefte  n  u.  6. 


174  GENERAL   MEDICINE. 

a  more  marked  streptococcic  arrangement.  One  case  ended  fatally,* 
the  other  recovered,  but  left  an  indurative  proc(*ss  behind.  Each  of 
these  patients  had  a  small  abscess  of  the  finger,  and  from  this  abscess 
streptococci  and  staphylococci  were  isolated.  Possibly  the  infection 
had  taken  place  from  this  source.  There  was  no  evidence  of  a  primar^*^ 
source  of  pyemia  elsewhere,  in  either  case.  I'wo  patients  showed  both 
pneumococci  and  staphylococci  in  the  blood ;  both  died.  Both  showed 
multiple  abscesses  of  the  lungs  and  kidneys.  Staphylococci  were  pres- 
ent in  these  abscesses,  and  this  was,  therefore,  probably  a  secondary 
infection  with  pus  cocci.  In  one  fatal  case  of  double  pneumonia  there 
were  purulent  meningitis  and  ulcerative  verrucose  endocarditis  of  the 
aortic  valves.  From  the  meninges  and  the  valve-exudate  pneumococci 
were  isolated.  In  one  case  of  beginning  abscess  of  the  lung  pneumo- 
cocci alone  were  obtained  postmortem.  In  one  case  of  metapneumonic 
serous  pleurisy  the  pneumococcus  alone  was  isolated.  Empyema  caused 
by  the  pneumococcus  occurred  in  one  case.  A  muscle-abscess  from  the 
same  cause  was  seen  in  another.  In  one  instance  an  acute  hemorrhagic 
nephritis  came  on  with  the  pneumonia,  'i'he  author  considers  that  the 
severity  of  the  pneumonia  has  no  direct  relation  to  the  presence  of  pneu- 
mococci in  the  blood ;  many  of  these  cases  were  not  severe,  and  they  were- 
not  selected  cas(»s.  The  freedom  with  which  the  pneumococcus  grows  in 
cultures  has  no  relation  to  the  severity  of  the  disease.  In  all,  Prochaska 
has  now  reported  90  cases  of  pneumonia  in  which  microorganisms 
were  isolated  from  the  blood  during  life;  only  12  of  these  died.  He 
recommends,  in  this  method  of  investigation,  the  use  of  large  amounts  of 
blood  (10  cc.)  and  the  employment  of  bouillon.  The  presence  of  pneu- 
mococci in  the  blood-stream  explains  the  metastatic  process  hi  cases  that 
run  a  satisfactory  course;  it,  of  course,  leaves  unexplained  the  fact  that 
metastasis  occurs  in  only  a  few  cases,  and  its  absence  in  most  cases.  The 
author  believes  that  the  pneumococcus  regularly  circulates  in  the  blood,, 
and  thinks  that  his  results  show  with  added  emphasis  that  the  Friinkel 
pneumococcus  is  the  cause  of  pneumonia.  He  has  never  yet  found  the 
Friedlander  microorganism  in  the  blood. 

R.  I.  Cole  *  discusses  the  results  of  blood-cultures  in  pneumonia- 
After  trj^ing  various  methods,  he  decided  that  inoculation  in  150  cc.  of 
sterile  milk  in  Erlenmeyer  fla-sks  was  the  most  satisfactory.  Thirty 
cases  were  studied,  29  of  them  being  acute  lobar  pneumonia,  and  one 
pneimiococcus  septicemia.  Pneimiococci  were  found  in  only  9  of  the 
cases,  all  of  which  ended  fatally.  The  author  does  not  consider  the 
procedure  to  be  of  diagnostic  value,  except  in  obscure  cases  of  central 
pneumonia,  or  in  general  infection  with  pneumococcus  without  pulmonary 
lesions.  He  believes  that  when  pneumococci  are  recovered  from  the 
blood  during  life  the  case  is  likely  to  en<l  fatally. 

Symptomatology. — J.  E.  Stumpf  ^  discusses  2690  cases  of  croupous 
pneumonia  which  occurred  in  Amsterdam.  The  total  mortality  was 
24.49  ^  c '     Excluding  children  under  10  years  an<l  those  treated  by  full 
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baths,  which  gave  a  very  high  mortality,  there  were  1733  cases,  with 
25.27  %  mortality.  The  number  of  men  treated  was  more  than  double 
the  number  of  women.  The  mortality  from  pneumonia  was  in  men  8.2  % 
of  the  total  mortality.  The  percentage  mortality  for  the  two  sexes  was 
about  the  same,  the  use  of  alcohol  in  the  men  being  largely  balanced  by 
the  advanced  age  of  the  women  affected.  The  mortality  was  very 
irregular  in  different  years,  apparently  not  depending  upon  the  method 
of  treatment.  The  highest  mortality  was  in  January;  the  highest  mor- 
bidity, in  May  and  June.  The  high  mortality  of  the  disease  in  general  is 
largely  due  to  its  frequently  affecting  persons  with  typhoid  fever,  diabetes, 
and  other  conditions  which  severely  reduce  the  resistance  of  the  subject. 
The  influence  of  age  was  most  pronounced  and  regular.  The  mortal- 
ity in  the  aged  was  about  50  %;  while,  in  the  second  decennium,  it  was 
about  5  %.     The  cases  were  observed  between  1886  and  1898. 

A.  Hall  *  reports  a  case  of  pneumonia  in  a  man  in  whom  it  was  be- 
lieved that  there  was  congenital  transposition  of  the  viscera.  [Since, 
however,  it  is  noted  that  there  was  old  disease  at  the  upper  part  of  the 
right  lung,  and  since  what  was  believed  to  be  the  liver  dulness  was  very 
low  on  the  left  side,  there  nuLst  be  much  question  as  to  whether  it  was 
really  a  transposition  of  the  viscera  or  acquired  dextrocardia.] 

Lipman-Wulf  ^  demonstrated  to  the  Berlin  Society  for  Internal  Medi- 
cine a  patient  who  showed  widespread  and  very  pronoimced  varices  of 
the  legs  and  lower  part  of  the  abdomen.  He  had  had  pneumonia  in 
1873,  and  convalescence  from  this  disease  had  been  complicated  by  throm- 
bosis of  the  veins  of  both  legs.  This  had  been  followed  by  the  appearance 
of  the  varices  in  the  regions  described.  Hence,  it  was  evident  that  there 
had  been  thrombosis  of  the  iliac  veins  and  of  the  inferior  vena  cava.  The 
author  notes  the  fact  that  such  thromboses  are  not  verv  uncommon  in 
infectious  diseases,  particularly  in  influenza,  v.  Leyden,  in  discussion, 
agreed  that  both  arterial  and  venous  thrombosis  are  fairly  frequent  in 
various  infectious  diseases.  He  believed  that  they  are  produced  by  toxic 
substances  which  cause  coagulation  of  the  blood,  the  source  of  the  toxins 
probably  being  the  white  blood-corpuscles. 

W.  R.  Steiner'  discusses  the  occurrence  of  peripheral  venous  throm- 
bosis in  pneumonia  and  reports  3  cases.  He  also  reviews  those  pre- 
nously  reported,  and  decides  that  the  condition  is  very  rare,  as  only  38 
cases  could  be  collected.  It  usually  occurs  as  a  sequel,  rather  than  as  a 
complication,  and  the  lower  extremities  are  always  involved.  [The  con- 
dition can  scarcely  be  so  rare  as  the  literature  indicates,  for  a  large  pro- 
portion of  the  cases  are  probably  not  reported.  We  have  seen  several 
instances.] 

Treatment. — J.  C.  Wilson,*  in  discussing  the  treatment  of  pneu- 
monia, states  that  his  experience  with  antistreptococcic  serum  in  36 
cases  was  decidedly  unsatisfactory.  The  mortality  was  28  %.  Hy- 
drotherapy was  also  uiLsatisfactory.     His  method  of  treatment   is  to 
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sponge  regularly  with  water,  cold  sponging  being  used  if  the  temperature 
exceeds  103^  or  104^  F.  Ice-bags  are  applied  early  in  the  disease.  They 
relieve  pain,  make  the  patient  more  comfortable,  and  slightly  reduce  the 
temperature,  but  have  no  other  effect.  Alcohol  is  given  in  small  quanti- 
ties. A  calomel  purge  at  the  beginning,  morphin,  and  Dover's  powders 
relieve  pain  and  make  the  patient  comfortable.  Expectorants  and 
digitaUs  are  not  often  used ;  aconite  and  veratrum  viride  never.  Failure 
of  the  right  heart,  if  it  does  not  respond  to  strychnin  and  nitroglycerin,  is 
treated  by  venesection.  Atropin  is  given  for  pulmonary  edema.  Poul- 
tices and  cotton  jackets  are  not  allowed.  The  mortality  in  188  cases  was 
36  %,  but  the  use  of  cold  baths  and  serumtherapy  tends  to  make  the  mor- 
tality greater. 

E.  NewelH  reports  a  series  of  15  cases  of  lobar  pneumonia  with  a 
mortality  of  33.5  %  and  another  series  of  30  cases  with  29  recoveries.  He 
attributes  the  difference  in  mortality  to  the  fact  that  he  gave  no  digitalis 
in  the  second  series,  but  used  strychnin  instead. 

Gazza^  considers  that  the  action  of  digitalis  and  digitoxin  in  pneu- 
monia and  other  similar  infections  is  due  not  only  to  its  effect  upon  the 
heart,  but  also  to  its  producing  an  increase  in  the  circulating  leukocytes. 
His  investigations  of  the  effect  of  digitalis  and  digitoxin  show  that  their 
administration  produces  leukocytosis. 

Perreau'  discusses  the  treatment  of  pneumonia  by  ipecac,  with  the 
object  of  causing  depletion  of  the  lung.  A  gram  of  this  drug  is  added  to 
120  grams  of  mucilage  of  acacia,  and  a  tablespoonful  of  this  mixture  is 
given  every  hour  for  about  8  hours.  Both  vomiting  and  diarrhea  should 
be  avoided.  The  author  states  that  the  symptoms  are  relieved,  and 
expectoration  is  made  freer  and  easier.  If  there  is  any  weakness  of  the 
digestive  tract  or  of  the  heart,  the  treatment  may  do  serious  harm. 

L.  Weber  *  reports  9  cases  of  pneumonia  in  which  he  used  creasote 
carbonate,  with,  he  believes,  remarkably  good  results  in  all  the  cases. 
He  administered  about  60  grains  a  day. 

W.  H.  Thomson*  reports  a  series  of  18  cases  of  pneumonia  to  illustrate 
the  usefulness  of  creasote  carbonate  in  this  disease.  In  pneumonia  he 
gives  this  drug  in  doses  of  15  grains  every  2  hours,  night  and  day. 

H.  J.  Burwash*  recommends  the  use  of  superheated,  dry  air  in  the 
treatment  of  acute,  localized,  infective  and  septic  diseases,  including 
pneumonia,  pleurisy,  appendicitis,  and  osteomyelitis;  and  reports  a 
number  of  cases  to  substantiate  his  recommendation  of  the  treatment. 

Gangrene. — J.  M.  Anders  and  J.  McFarland^  report  a  case  of  latent 
diffuse  gangrene  of  the  lung  with  rupture  and  fetid  pleurisy.  The  pa- 
tient was  a  man  of  69  who  was  alcoholic.  He  was  taken  ill  on  October 
15th  ^\dth  the  general  symptoms  of  pneumonia,  and  went  through  a  course 
similar  to  that  usually  observed  in  senile  pneumonia,  ^^^th  the  physical 
sigas  of  consolidation  of  the  lower  lobe  of  the  right  lung.     Death  occurred 
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on  October  21st.  There  had  Ijeen  no  fetor,  and  the  sputum  had  not 
ehowTi  anything  (.'haracteristic  of  gangrene.  The  right  Jung,  howe^'er, 
iras  adherent  to  the  chest-wal!;  and  there  was  a  lociilated  fetid  pleurisy, 
1.he  lung-tissue  beneath  being  gangrenous. 

Foreign  Body. — L.  W.  Atlee '  describes  the  case  of  a  man  of  29,  who 
had  localized  signs  of  pulmonary  disease  in  the  anterior  portion  of  the  left 
cheat,  ^\'ith  fever,  some  expectoration,  and  a  rapid  loss  of  health.  The 
temperature  soon  became  hectic,  and  the  expectoration  profust  and  fetid. 
Tubercle  bacilli  were  absent.  Ou  the  fourteenth  day  of  observation, 
dm-ing  a  violent  attack  of  cough,  a  hard  bod\'  was  expectorated,  which 
proveii  to  be  a  concretion  about  three-fourths  of  an  inch  long  and  of 
conical  shape,  the  largest  diameter  being  one-fourth  of  an  inch.  It  hod 
the  general  appearance  of  necrosed  hniie,  and  gave  reactions  for  calcium 
and  phosphoHLs, 

Embolus. — J.  Puterman'  reports  a  case  in  which  there  were  signs  of 
embolus  of  the  lung  after  reposition  of  a  badly  set  fracture  of  the  thigh. 

Echinococcus  of  the  Lung. — Pel '  reports  a  case  of  echinococcus  of 
the  lungs  in  a  man  of  37  who  was  taken  suddenly  ill  mth  chill  and  fever 
after  having  had  hemoptysis  for  several  days.  The  condition  was  at  first 
considered  to  be  croupous  pneumonia  of  the  right  middle  lobe,  with 
drj'  pleurisj-  and  with  left  pleural  effu.sion.  Exploratory  pnnct\ire  showed 
the  presence  of  pus  in  the  left  chest,  and  an  opening  was  made  without 
finding  pus.  The  patient,  however,  became  cyanotic,  had  severe  cough, 
and  expectorat-ed  a  bloody  mass,  wliich  showed  a  membrane.  A  simitar 
membranous  structure  was  discovered  through  tiic  operative  wound,  the 
latter  being  coughed  out  through  the  pleural  opening.  The  man  died 
after  a  few  hours.  The  presence  of  a  hydatid  cyst  was  recognized  from 
the  siibatancp  expectorated,  and  postmortem  examination  showed  com- 
pression of  the  vena  cava  by  an  echinococcus  cyst,  with  a  chronic  adhesive 
pleurisy,  and  large  cysts  in  the  upper"  lobe  of  the  right  limg.  The  neigh- 
boring pleura  and  lung  were  infiltrated  with  pas. 


DISEASES  OP   THE  PLEUBA. 

G.  Viola*  finds  that  tJic  electric  conductivity  of  the  blood-serum  in 
chronic  serous  pleurisy  is,  in  ordinar\-  cases,  normal  or  subnormal.  In 
one  case,  after  rapid  absorption  of  the  exudate,  it  was  increased.  In 
chronic  nephritis,  with  or  without  uremic  appearances,  it  was  nearly 
always  increased.  The  author  found  no  constant  relation  between  the 
electric  conductivity,  the  freezing-point,  and  the  sodium-chlorid  content 
of  the  blood-serum.  Investigations  carried  out  for  12  da\'s  on  the  same 
subject  showed  that  the  electric  conductivity  and  the  molecular  concen- 
tration of  the  blood-serum  remained  the  sjuue  tlinnighout  this  time. 

A.  Wolff"  discusses  the  differential  diagnosis  of  transudates  from 
exudates,  referring  to  the  generally  accepted  statement  that  the  latter 
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have  a  specific  gravity  above  1.018  and  contain  more  than  4  %  of  albumin; 
while  the  former  have  a  lower  specific  gravity  and  contain  less  albumin. 
Exudates  are  acid  in  reaction,  transudates  are  alkaline.  These  methods 
of  differentiation  are  unsatisfactory.  In  examining  effusions  he  found  2 
main  groups:  those  in  which  there  were  practically  only  polynuclear 
leukocytes  with  a  few  erythrocytes ;  those  in  which  there  were  lympho- 
cytes and  red  blood-cells  but  practically  no  polynuclear  leukocyt<*s.  In 
one  case  he  found  an  apparent  transition  from  the  first  group  to  the 
second.  He  found  that  in  tuberculosis  the  exudates  conform  practically 
entirely  to  the  second  group,  and  considers  this  of  importance  in  the 
diagnosis  of  tuberculosis.  He  also  believes  that  it  indicates  that  the 
effusions  in  tuberculosis  have  hitherto  improperly  been  considered  exu- 
dates, and  that  thev  are  reallv  transudates:  but  thev  at  once  conform  to 
the  exudate  type  if  through  any  cause  infection  of  the  pleura  occurs.  He 
believes  that  the  toxins  produced  in  the  lung  in  tuberculosis  have  some 
power  of  rendering  the  vessels  more  permeable  to  fluids. 

Dopter  and  Tanton  ^  discuss  the  cjrtologic  study  of  various  serous 
exudates,  and  particularly  insist  upon  the  importance  of  the  cj'tologic 
investigation  of  pleuritic  exudates  in  the  diagnosis  between  simple  pleurisy 
and  tuberculous  pleurisy.  The  same  method  may  be  used  to  determine 
whether  a  hydrocele  is  of  tubercular  or  of  other  origin;  the  authors  state 
that  in  a  chronic  hydrocele  in  which  there  was  a  marked  lymphocytosis, 
iodin  injection  produced  a  polynucleosis.  The  first  condition  was  e\i- 
dently  chronic;  the  second,  acute.  They  also  consider  this  method  of 
great  value  in  the  diagnosis  of  disease  of  the  central  nervous  S3'stem,  the 
cerebrospinal  fluid  in  syphilis  and  tuberculosis  usually  showing  a  lympho- 
c\i:osis,  and  showing  the  contrary  condition  in  acute  inflammatory  states. 
Cyto-diagnosis  is  also  useful  in  ascites ;  and  the  authors  likewise  consider 
it  of  value  in  the  diagnosis  of  arthritis,  particularly  in  determining  the 
existence  of  tuberculosis. 

D.  Riesman  ^  reports  a  case  of  albuminous  expectoration  following 
thoracocentesis  in  a  patient  vAith  sarcoma  of  the  anterior  mediastinum. 
The  fluid  was  gelatinous,  formed  a  slight  coagulum  upon  boiling,  and  con- 
tained 3.5  grams  of  albumin  (Esbach^s  method).  The  quantity  exi>ec- 
toratcd  was  160  cc.  The  author  considers  the  condition  to  be  due  to  con- 
gestion by  recoil,  and  to  be  ordinarily  the  result  of  a  too  rapid  or  a  too 
great  withdrawal  of  fluid.  If  complications,  particularly  cardiac  disea.se 
or  disease  of  the  opposite  lung,  are  present,  aspiration  should  be  per- 
formed very  slowly,  and  only  a  moderate  amoimt  should  be  withdrawal 
at  one  time,  or  several  small  tappings  may  be  made  successively. 

R.  Bernard  *  reports  4  cases  of  hemorrhagic  pleurisy  in  which  sub- 
cutaneous gelatin  injections  were  carried  out  after  the  removal  of  the 
fluid.  The  collection  of  bloody  fluid  in  the  pleura  rapidly  ceased  after 
the  use  of  the  gelatin;  but  he  attributes  the  good  results,  not  to  the  gel- 
atin alone,  but  to  the  good  general  condition  of  the  patients,  which  pre- 
disposed to  recover}'. 
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G.  Jochmann  *  reports  a  peculiar  case  of  spontaneous  nontubercu- 
lous  pneumothorax  which  occurred  in  a  man  of  22  and  was  very  notable 
because  of  the  onset  with  practically  an  entire  absence  of  symptoms,  the 
patient  entering  the  hospital  for  treatment  for  another  condition.  It  was 
found  that  he  had  at  that  time  a  marked  right-sided  pneumothorax,  the 
diagnosis  being  confirmed  by  x-ray  examination.  Within  about  6  weeks 
the  pneumothorax  had  practically  entirely  disappeared,  when  it  suddenly 
reapp)eared ;  it  then  gradually  disappeared  again,  and  the  man  ultimately 
showed  normal  chest  conditions.  There  was  absolutely  no  reason  for 
considering  the  presence  of  tuberculosis.  Pleural  conditions  were  evi- 
dently absent,  because  the  whole  lung  was  shown  by  the  x-rays  to  be 
collapsed;  and  it  could  only  be  considered  to  be  a  case  of  spontaneous 
gas-production  within  the  pleural  cavity.  There  was  no  history  of  any 
injury  in  the  case. 

E.  Gassaet'  reports  some  good  results  from  the  use  of  lung-extract 
in  pneumothorax  with  free  pleural  effusion  of  suppurative  character. 
He  discusses  16  other  cases  in  which  good  results  have  been  claimed  from 
the  use  of  lung-extract. 
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DISEASES  OP  THE  MOUTH. 

Verger  and  Abadie '  describe  the  case  of  a  man  who  had  previously 
been  well,  who  had  never  had  syphilis,  and  who  had  never  taken  mer- 
curial treatment;  but  who  had  a  painful  hemorrhagic  gingivitis, 
which  ulcerated  and  was  accompanied  by  pseud omembrane  formation. 
In  the  pseudomembrane  they  found  the  fusiform  bacillus  described 
by  Vincent.  The  patient  had  not  the  pseudomembranous  angina  which 
is  common  in  infection  with  this  bacillus.  By  the  use  of  potassium 
chlorate  he  was  rapidly  cured. 

DISEASES  OP  THE  ESOPHAGUS. 

M.  Einhorn^  contributes  an  interesting  article  on  idiopathic  dila- 
tion of  the  esophagus,  reporting  10  cases  not  previoasly  recorded — 
a  large  number,  when  it  is  considered  that  previous  records  contain 
the  reports  of  only  about  45  cases.  In  only  2  of  the  12  cas(»s  that  Ein- 
horn  has  observed  was  there  any  etiologic  factor  discoverable;  this  was, 
in  one  case,  trauma,  and  in  the  other,  benign  stricture.  The  condition, 
however,  is  usually  attributable  to  a  paralysis  or  atony  of  the  esoph- 
agus, spasmodic  contracture  of  the  cardia,  or  absence  of  the  reflex 
relaxation  of  the  cardia  during  the  act  of  swallowing.  As  to  the  symp- 
tomatology, it  consists  chiefly  in  dysphagia,  more  or  less  marked,  and 
particularly  notable  upon  hasty  swallowing;  a  feeling  of  pressure  or 
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fulness  in  the  chest,  and  sometimes  suffocative  attacks  while  eat- 
ing; cough,  particularly  at  night,  and  not  infrequently  associated 
with  vomiting  or  regurgitation  of  the  esophageal  contents;  emaciation, 
resulting  from  fear  of  eating  sufficient  food,  the  appetite  itself  remaining 
good.  Einhorn  has  found  the  swallowing  sound  absent  in  these  cases, 
although  some  other  writers  have  found  it  present.  Passing  the  tube 
shows  that,  when  it  is  introduced  from  30  cm.  to  35  cm.,  it  comes  into 
a  cavity  which  contains  neutral  or  slightly  acid  contents,  that  do  not 
show  the  presence  of  HCl  or  gastric  ferments.  Pushing  the  tube  further, 
it  enters  the  stomach,  and  actual  gastric  contents  are  obtained.  Two 
tubes  or  fluids  of  different  colors  may  be  used  to  demonstrate  the  presence 
of  the  dilation.  The  differential  diagnosis  is  chiefly  concerned  \Ndth 
malignant  tumor,  diverticulum,  and  antrum  cardiaB.  Malignant  tumor 
that  has  not  caused  stricture  will  not  be  accompanied  with  dilation, 
the  swallowing  sound  will  be  present,  and  there  will  usually  be  signs 
of  cachexia;  diverticulum  of  the  lower  portion  of  the  esophagus  is  rare, 
and  may  be  considered  absent  if  the  bougie  or  sound  always  passes 
readily  into  the  stomach — the  use  of  two  tubes  is  valuable  in  case  there 
is  any  doubt;  enlarged  antrum  cardise  may  be  excluded  if  the  ca\dty 
contains  as  much  as  200  cc.  The  prognosis  as  to  prolongation  of  life  is 
good;  but  as  to  absolute  cure,  it  is  bad.  The  treatment  should  be  chiefly 
voluntary  attempts  to  cause  the  food  to  pass  on  from  the  esophagus 
into  the  stomach,  by  using  compression  of  the  chest,  and  deep  breath- 
ing, and  also  washing  the  esophagus  out  every  evening,  and  genei  al  care 
of  the  health. 

H.  Strauss^  reports  a  case  of  idiopathic  dilation  of  the  esophagus, 
one  of  carcinomatous  dilation  with  perforation  into  the  right  bronchus, 
and  one  case  which  was  of  interest  because  of  the  difficulty  in  deter- 
mining whether  the  condition  wa.s  dilation  of  the  esophagus  or  motor 
insufficiency  of  the  stomach.  There  are  a  number  of  interesting  clinical 
points  in  connection  with  the  cases;  more  particularly,  the  fact  that  the 
perforation  of  the  esophagus  into  the  right  bronchus  was  definitely 
diagnosed — the  most  distinctive  sign  of  the  existence  of  a  perforation 
being  the  test  by  introducing  a  tube  into  the  esophagus,  the  patient 
extinguishing  a  candle,  held  before  the  mouth,  by  blowing  through  this 
tube  in  energetic  expiration.  The  seat  of  the  perforation  was  indicated 
chiefly  by  the  x-ray  examination.  Strauss  also  describes  a  number  of 
new  instruments  which  he  has  devised  for  the  more  accurate  investiga- 
tion of  such  cases.  One  of  them  is  a  collapsible  rubber  bulb,  on  the  end 
of  an  esophageal  tube,  which  is  introduced  in  collapsed  form.  It  is  then 
distended  in  the  cavity  until  the  latter  is  filled.  The  tube  and  bulb 
are  then  withdrawal,  the  air  contained  in  the  latter  escaping  at  this  junc- 
ture into  an  inverted  cvlinder  filled  with  water.  The  amount  of  water 
displaced  indicates  the  size  of  the  cavity.  He  also  describes  a  sound 
which  has  the  lower  end  so  arranged  that  it  can  be  moved  from  side  to 
side  in  searching  for  the  opening  in  an  esophageal  dilation.  He  also 
states  that  he  was  repeatedly  successful  in  finding  the  lower  opening 
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when  the  dilated  portion  was  distended  with  air  at  the  same  time  that 
the  rubber  tube  was  introduced.  He  calls  especial  attention  to  the  possi- 
bility that  these  so-called  idiopathic  dilations  are  due  to  an  abnormal 
course  of  the  aorta  and  compression  of  the  esophagus  by  that  vessel. 
In  the  treatment  of  the  condition  he  insists  that  the  use  of  rectal  alimen- 
tation is  of  great  importance  in  reducing  the  irritation  of  the  esophagus. 
He  also  considers  the  introduction  of  powdered  tannin  into  the  sac  to 
be  of  value;  Ukewise  the  use  of  effervescent  powders  which  aid  the 
propulsion  of  the  contents  of  the  sac  into  the  stomach. 

Hegouin*  reports  a  case  of  total  cylindric  dilation  of  the  esophagus. 
A  woman  of  40  had  had,  for  nearly  20  years,  difficulty  in  swallowing, 
which  had  increased  and  had  finally  become  so  extreme  as  to  have  caused 
very  great  reduction  in  nutrition.  The  food  seemed  to  stop  above  the 
stomach,  and  was  vomited  almost  immediately  after  being  swallowed. 
An  esophageal  oUvary  bougie  passed  readily  into  the  stomach,  and 
contents  could  be  obtained  from  that  organ  itself.  It  was  thought, 
however,  that  spasm  of  the  esophagus  and  of  the  pylorus  had  produced 
the  symptoms,  and  gastroenterostomy  was  carried  out.  The  patient 
died  soon  afterward.  The  whole  esophagus,  except  at  the  cardia  and 
at  the  upper  end,  was  found  to  be  much  dilated. 

Z.  Bychowski'  states  that,  in  order  to  determine  the  situation  of 
any  obstruction  in  the  esophagus,  he  makes  use  of  a  stomach-tube  which 
has  a  centimeter  scale  along  its  surface. 
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General  Considerations  Concerning  Gastric  Disease. — F.  Pen- 
zoldt, '  in  a  general  discussion  of  gastric  digestion  in  man  under 
various  influences,  describes  the  results  which  have  been  obtained  by 
the  workers  in  his  school.  They  find  that  the  time  consumed  in  gastric 
digestion  in  normal  persons  is  not  much  influenced  by  walking,  bicycle 
ridingy  or  traveling  in  vehicles  of  various  kinds ;  or  by  massage  faradi- 
zation, or  the  local  application  of  cold,  either  by  means  of  the  ice-bag 
or  by  taking  ice  internally.  An  increase  in  the  amount  of  food  protracts 
the  time  of  gastric  digestion,  but  the  increased  time  varies  according 
to  the  nature  of  the  food,  and  the  protraction  is  not  in  direct  proportion 
to  the  increased  amount;  for  instance,  meat  causes  much  more 
marked  protraction  of  the  time  than  does  bread,  and  fluids  cause 
even  less  protraction  than  bread.  Marked  reduction  of  the  superficial 
body-temperature  protracts  the  period  of  digestion.  The  appearance  of 
free  HCl  is  delayed  by  energetic  exercise  or  by  cold  baths,  but  is  not 
greatly  influenced  by  other  similar  measures.  The  emptying  of  the 
stomach  Ls  hastened  by  using  local  or  general  warm  applications;  also 
by  prolonged  use  of  gastric  lavage. 
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F.  A.  R.  Jung  *  discusses  the  frequency  of  heredity  in  gastroenteric 
disturbances.  His  conclusions  are  derived  from  a  study  of  the  gastric 
conditions  in  597  cases,  of  various  kinds.  Of  these,  166 — i.  e.,  about 
one-third — showed  hyperacidity;  the  average  figures  for  the  gastric 
acidity  were  from  80  to  1 10,  in  these  cases.  One  case,  however,  showed 
the  astonishing  figure  of  237.  Gastroptosis  and  enteroptosis,  in  women, 
constituted  144  cases — about  one-fourth  of  all  the  cases.  These  condi- 
tions, in  men,  constituted  only  3  %  of  the  cases.  Atony  was  found 
in  10  %.  The  author  describes  two  groups  of  cases  in  which  gastric 
disturbance  was  found  in  various  members  of  the  same  families. 
In  one  group  there  was  no  similarity  in  the  analysis  of  the  gastric  contents 
or  in  the  characteristics  of  the  disease;  in  the  second,  either  the  analysis 
of  the  gastric  contents  was  similar  in  the  different  cases,  or  the  disease 
was  of  similar  character.  There  were  40  families,  in  all,  in  which  gastric 
disturbances  were  found  in  more  than  one  member,  the  total  number 
of  individual  cases  in  these  families  amounting  to  98.  In  14  of  the 
families  there  was  no  similarity  in  the  conditions  in  the  different  mem- 
bers; in  26  the  conditions  were  similar.  Cases  of  enteroptosis  were 
found  in  27  of  these  40  families;  and  in  13  of  the  40  more  than  one  case 
was  found  in  the  same  family.  Hyperchlorhydria  was  found  in  62.5  %; 
and  in  37.5  %  there  were  several  cases. 

T.  Justesen^  discusses  the  influence  of  various  forms  of  food  upon 
the  secretion  of  HCl,  and  upon  the  osmotic  pressure  in  the  normal  human 
stomach.  He  gives  a  series  of  curves  of  the  HCl  as  obtained  after 
the  administration  of  various  forms  of  test-meals.  He  found,  in 
comparing  the  test-meal  of  bread  with  others  containing  increasing 
quantities  of  meat  and  decreasing  quantities  of  bread,  that  correspond- 
ing to  the  increase  in  meat  there  was  an  increase  in  the  total  acidity 
to  as  much  as  double  the  amount  s(?en  with  bread.  The  free  acid  was 
somewhat  less  markedly  increased.  The  time  taken  in  digestion  was  con- 
stantly increased.  The  curve  of  the  total  HCl  varied  but  little  from  that 
of  the  total  acidity ;  the  curve  of  the  total  acidity  ran  practically  parallel 
with  that  of  the  free  HCl,  rising,  however,  somewhat  more  rapidly, 
and  always  falling  more  rapidly  and  earlier  than  that  of  the  free  HCl. 
The  HCl  secretion  after  a  meat  meal  rose  very  much  more  rapidly 
than  it  did  after  a  meal  of  bread,  but  the  curve  of  the  total  HCl 
reached  its  maximum  after  about  the  same  time,  in  spite  of  the  fact  that 
in  the  meat  meal  it  reached  about  twice  the  height  that  it  did  with  the 
bread  test-meal.  He  also  contributes  some  interesting  observations 
concerning  the  freezing-point  of  the  gastric  contents,  with  coinci- 
dent determinations  of  the  amount  of  chlorids,  etc.  One  point  of 
importance  which  he  discovered  is  that  it  is  necessary  to  take  the  freez- 
ing-point at  once  after  removing  the  contents  from  the  stomach,  other- 
wise further  digestion  goes  on  and  the  freezing-point  varies  considerably 
(usually  increasing,  because  larger  amounts  of  food  go  into  solution). 
As  a  result  of  his  studies,  and  those  w^hich  had  preceded  hLs,  he  makes 
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lhe  fuUowiiig  statetiierit.  Digestion  ia  the  stomach  may  be  considered 
to  have  the  following  course :  The  meal  when  taken  into  the  stomach 
ivutalus  carbohydrates  partly  digested  by  saliva.     As  it   reaches   the 
'   sifliiiach  a  goodly  part  of  the  soluble  substances  at  once  go  into  solution, 
hence  in  almost  all  cases  the  stoniaeh-contcnls  at  once  become  moiv 
or  leas  gastrohypertonic ;  there  is  at  ttnce  a  secretion  of  water  or  HCl 
<by  pure  osmosis},  and  various  substances,  such  as  peptone,  sugar. 
I  and  alcohol,  are  more  or  less  completely  absorbed  fmni  the  stomach. 
HCl  immediately  unites  with  organic  material,  chiefly  the  albumins. 
I  Subeequently  the  HCl  attacks  the  salts  of  the  weaker  organic  acids, 
I  »nd    transforms  them  into  chlorids:   then  free  HCl  becomes  manifest. 
I  The  diluting  secretion  of  tlic  epithcbal  cells  persists  so  far  that  it  prac- 
tically alwu\-s  reduces  the  molecular  concentration  of  the  gastric 
contents  to  a  point  decidedly  below  that  of  the  blood-serum.    During 
this  time  various  pitriuuisnl'  iln*  (;a--itric  cuiiti-iits  are  lioing  pa.ssed  through 
the  pylorus,  the  Huitls  chicHy  leaving  tlie  atonmch,  while  the  more  solid 
substances  remain  behind.     Justcseii  believes  that  there  is  no  alkaline 
secretion  from  the  pyloric  portion  of  the  stomach.     It  has  previniislj- 
I   been  believed  that  such  a  secretion  occurred  because  the  mineral  chlorids 
^  are  decidedly  increased  at  the  end  of  digestion,  while  free  HCl  anil  the 
total  acidify  are  reduced.     Justesen  believes  this  is  due  to  osmosis  of 
sodium  chlorid  itself. 

F.  \"'.ilhai'd'  coiitriimtes  a  mure  complete  article  concerning  the  fat- 
splitting  ferment  of  the  gastric  juice.     He  finds  that  this  acts  chiefly 
upon  fats  which  are  already  in  emulsion,  and  this  is  probably  the 
reason  that  jirevious  studies  of  the  ferments  have  given  such  doubtful 
and  unsatisfactory  results.     He  has  fnimd  that  the  ferment  action  upon 
fat*  is  not  due  to  bacteria,  since  the  gastric  juice  had  a  fat-splitting 
effect  even  after  it  was  passed  through  a  bacteriologic  filter;  and  it  is 
also  not  due  to  pancreatic  secretions,  since  his  later  work  was  under- 
taken on  a  dog  after  establishing  a  Pa wlow- fistula.     He  also  was  able 
to  make  a  glycerin  extract  of   the   ga-stric  nnicmis  membrane  of  a  pig 
which  contained  fal-splilting  fenneiit.s.     There  l<  no  distinct  difference 
between  the  gastric  steapsin  and  pancreatic  steapsin  in  liicir  fat- 
splitting  action.     The  pancreatic  fcnucnt  has.  howcviT,  ihc  advantage 
of  being  able  to  emulsify  fats,  hence  its  effects  are  much  more  marked 
j  and   constant.    The  gastric  steapsin   has  some  eSect  upon  numerous 
I  neutral  fats  which  are  not  emulsified,  but  it  probably  acts  only  upon 
those   fats  which   are   readily  emulsified,    and   the   more   perfect  the 
f  emulsion,  the   more  marked  is  the  action  of  the  ferment.     The   fer- 
1  ment  is  excreted  chiefly  hy  the  fundus.     A  pepsin-HCl  mixture  inter- 
I  ferea  with  the  action  of  the  ferment,  particularly  when  it  is  strong;  and 
if  it  is  decidedly  rich  in  pepsin  or  acid,  it  wholly  overcomes  the  action 
of  the  ferment.     The  presence  of  this  ferment  in  the  stomach  may  be 
considered  to  be  an  important  support  for  Pfluger's  theory  that  all 
(als  must  be  split  before  they  are  absorbed.     Previous  teaching  against 
this  view  has  been  largely  based  upon  the  fact  that  even  when  the  pan- 
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creas  was  removed  a  good  deal  of  milk  fat  in  particular  was  absorbed, 
and  this  could  not  have  been  due  to  the  bacteria  in  the  intestines.  It 
is,  however,  probable  that  the  fat  under  such  circumstances  is  digested 
by  the  fat-splitting  ferment  of  the  stomach. 

F.  Volhard  *  refers  to  his  previous  publication  concerning  the  fat- 
splitting  ferment  of  the  gastric  juice.  He  describes  a  further  series  of 
careful  experiments.  He  concludes  that  the  fat-splitting  ferment  of  the 
gastric  juice  is  extremely  sensitive  to  alkalies,  w^hile  the  ferment 
extracted  from  the  mucous  membrane  by  the  use  of  glycerin  is  not 
sensitive  to  weak  alkalies.  On  the  other  hand,  the  ferment  when  con- 
tained in  the  gastric  juice  is  much  more  resistant  to  hydrochloric 
acid  than  when  it  is  extracted  from  the  mucous  membrane  itself  by 
using  glycerin.  He  decides  from  this  that  the  zymogen  of  the  fennent 
is  contained  in  the  mucous  membrane,  w^hile  the  fennent  itself  is  present 
in  the  gastric  juice.  The  activity  of  the  fat-splitting  resulting  from 
the  action  of  the  ferment  itself  increases  in  proportion  to  the  time  of 
action,  but  not  in  regular  intervals,  and  the  degree  of  fat-splitting  is 
dependent  less  upon  the  amount  of  fat  present  than  upon  the  kind  of 
fat.  He  found  the  ferment  decreased  in  achylia,  as  were  the  milk- 
curdling  ferment  and  the  pepsin.  Marked  degrees  of  hyperacidity  de- 
crease the  activity  of  the  ferment. 

Methods  of  Examination. — F.  Schilling  ^  found  that  fat  could  be 
discovered  in  recently  killed  calves  in  various  layers  of  the  mucous 
membrane  of  the  stomach,  partly  in  the  cells  and  partly  free  between 
them;  and  also  in  the  lymph-channels.  He  considers  this  to  be  con- 
firmation of  the  view  that  fat  which  is  in  a  readily  emulsified  form — for 
instance,  milk  fat — is  partly  absorbed  in  the  stomach. 

Memmi'  has  investigat<»d  the  influence  of  various  test-meaLs,  and 
insists  upon  the  importance  of  determining  the  effect  of  different  test- 
meals,  in  order  to  reach  a  conclusion  concerning  any  indi\ddual  case 
of  gastric  disease,  particularly  as  to  the  presence  of  free  HCl.  He  also 
states  that  HCl  may  be  determined  to  be  present  in  some  cases  by  means 
of  dialysis,  when  ordinary  reagents  show  little  or  none  of  the  acid.  He 
says  that  he  has  often  found  sarcinse  in  cases  of  gastric  carcinoma, 
when  lactic  acid  was  present  and  HCl  absent;  and  sarcinsB  and  Oppler- 
Boas  bacilli  were  not  infrequently  found  together.  The  latter  bacillus 
the  author  does  not  consider  characteristic  of  carcinoma.  In  the  differ- 
ential diagnosis  between  gastralgia  and  ulcer  he  recommends  that 
doses  of  I  gram  of  orthoform  be  given  in  half  a  glass  of  water.  If 
the  pain  is  due  merely  to  hyperchlorhydria  resulting  from  gastritis  or 
nerV'Ous  disturbance,  it  is  little  influenced  bv  orthoform;  but  in  ulcer 
Memmi  finds  that  the  pain  disappears  for  3  or  4  hours.  He  considers 
that  by  determining  the  position  of  the  patient  in  which  orthoform 
works  most  successfully,  one  may  decide  upon  the  location  of  the  ulcer. 

F.  Seiler*  discusses  a  new  method  for  the  investigation  of  the 

*  Zeitschr.  f.  klin.  Med.,  Bd.  xltit,  Hefte  5  n.  6. 

•Fortscliritte  dor  Med.,  No.  23.  1901.         Mlif.  med..  Xos.  112  to  116,  1901. 
*  Dcut.  Arch.  f.  klin.  Med.,  Bd.  lxxi,  Hefte  4  u.  5. 


^^^^^^^  DISEASES    OF   THE    STOMACH.  185 

functions  of  the  stomach,  particularly  for  the  dctormiiiatioii  of  the 
mntjir  |)ower  of  lliul  orj;an.  He  prepares  a  special  test^nieal,  containing 
fat  in  wt'll-diviiled  form  anil  in  known  amount.  At  the  time  of  the 
removal  of  the  t^st-meal  he  uses  the  nieLhod  of  Mathieu  in  determining 
ihe  amount  of  gastric  contents.  He  then  determines  centrifugally  tiie 
otnouut  of  fat  in  a  given  portion  of  tht;  stomach-contents,  and  calculates 
the  total  amount  of  fat  preseat.  He  thus  determines  the  degree  of 
motor  power.  He  gives  formulas  whereby  one  can  determine  the  amount 
of  gH£tric  juice  secreted  and  the  acidity  <if  the  actual  gastric  juice  itself, 
and  reports  a  series  of  cases  in  which  he  has  used  this  method. 

E.  V.  Koziczkowsky'  has  inveatigateti  the  value  of  yeiler's  method 
for  testing  the  function  of  the  stomach,  and  finds  that  while  the  test- 
meal  recommended  seems  to  remain  homogeneously  mixed  when  outside 
the  body,  if  pifpared  with  great  care,  the?  investigations  that  he  carried 
on  concerning  its  behavior  in  the  at<imach  show,  on  the  contrary,  that 
the  meal  apparently  snon  become.-;  more  or  less^  hrnken  up,  and,  aft^ir 
removal  imd  stiindint!  U<t  :i  f^liort  tiu.f,  is  not  iit  all  linnin<ri>n.-.ius.  When 
it  was  removed  at  different  periods,  very  different  results  were 
obtained  a.s  regards  the  fat-cimtent.  The  author  is  .strongly  iudiiied 
to  believe  that  the  method  is  valueless;  for,  did  the  meal  not  remain 
homogeneous  in  the  stomach,  varying  portions  of  fat  or  fluid  would 
be  removed,  and  the  portion  obtained  would  be  absolutely  no  indica- 
tion of  the  motor  or  secretory  activity  of  the  stomach. 

£.  Riegler'  reports  a  new  method  for  the  estimatioa  of  the  HCl 
of  the  gaiitric  contents.  He  ailils  barium  carbonate  to  the  gastric  juice. 
evaporates  on  the  water-bath,  incinerates  at  low  heat,  extract*  repeatedly 
ft-ith  water,  adds  hydriodic  acid,  collects  and  washes  the  precipitate, 
introduces  it  into  his  urea  apparatus,  and  adds  hydrazin  sulfate  solution. 
Decomposition  occurs,  and  nitrogen  gas  is  given  off;  and  from  the 
amount  of  this  gas  the  amount  of  HCl  is  calculated,  a  table  being  given 
for  the  latter  purpose.  [The  method  is  necessarily  inaccurate.  It  is 
difficult  to  carry  out  carefully,  and  woidd  also  take  a  consiclerable  amount 
of  time.  The  author  himself  states  that  the  lactic  acid  may  be  estimated 
by  extracting  with  ether  in  carrying  out  this  method  on  the  evaporated 
ether  extract.  Hence  it  is  impossible  to  see  how  one  can  determine  the 
HCi  in  this  way  and  exclude  the  organic  acids.] 

L.  Leney, '  in  discussing  gastric  flatulence  and  its  relation  to  the 
gastric  secretion,  refers  to  the  results  whicii  have  teen  obtained  at 
the  University  College,  through  a  series  of  years  past,  in  the  estimation 
of  the  volatile  acids  of  the  stomach.  Diluted  gastric  contents  are 
place*!  in  a  flask;  .superheated  steam  is  driven  through  the  flask;  and 
the  volatile  acids  are  collected  in  the  flask  into  which  the  distillate  goes. 
The  volatile  acidity  in  23  out  of  33  examinations  of  the  normal  stomach 
was  from  0.01  ''■[  to  0.02  %,  expressed  in  grams  of  solid  sodium  hydrate. 

fhere  seems,  therefore,  to  be  a  slight  amount  of  fermentation  in  the 
iHmal  stomach,  the  volatile  acidity  varying  inversely  with  the  amount 
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of  free  HCl.  In  some  eases  in  which  the  motility  was  poor,  but  the 
HCl  normal,  the  volatile  acids  were  found  normal;  in  other  cases  they 
were  found  to  be  increased. 

J.  de  Groot^  discusses  gastric  fermentation,  considering  carbo- 
hydrate fermentation  to  be  the  cause  of  motor  insufficiency,  pyloric 
spasm,  hyperchlorhydria,  and  ulcer.  In  a  number  of  cases  of  car- 
bohydrat-e  fermentation  the  author  found  not  only  alcohol  and  aldehyds, 
but  also  HgS,  as  an  evidence  of  the  decomposition  of  albumins.  There 
were  likewise  ammoniac  compounds.  The  test  used  for  the  investigation 
of  alcoholic  fermentation  is  not  the  ordinary^  test-meal,  but  zwaeback 
(30  grams  with  10  grams  of  cane-sugar  and  250  cc.  of  water).  This 
was  removed  after  an  hour,  and  neutralized  before  being  distilled.  The 
therapy  should  consist  in  excluding  carbohydrates;  and  this,  in  cases 
in  which  fermentation  is  the  main  element,  is  followed  by  an  almost 
immediate  relief  of  the  symptoms.  When  fermentation  is  secondary 
to  some  other  condition,  improvement,  but  not  cure,  is  obtained  in  the 
same  way. 

R.  Link^  reports  some  investigations  concerning  the  emptying  of 
the  stomach  in  different  positions  of  the  body.  He  finds  that  the 
stomach  is  more  readily  emptied  when  a  person  lies  on  the  right  side; 
and  that,  in  investigating  the  motility  of  the  stomach,  the  position  of 
the  patient  should  be  more  carefuUy  observed  than  it  has  been.  If 
there  is  but  slight  difference  in  the  amount  retained  when  the  left-sided 
position  is  assumed,  compared  with  that  retained  when  in  the  right-sided 
position,  this  may  perhaps  be  a  useful  sign  of  pyloric  stenosis.  The 
assumption  of  the  right  lateral  position  after  taking  food  may  have 
useful  therapeutic  results. 

Oehler'  recommends  the  following  method  for  inflation  of  the 
stomach.  The  nozzle  of  a  Politzer  bag  is  introduced  into  one  nostril, 
and  the  other  is  tightly  closed.  The  patient  makes  swallowing  move- 
ments, and  the  bag  is  pressed  upon  at  the  same  time.  This  is  repeated 
two  or  three  times,  and  the  stomach  is  thus  sufficiently  inflated  to  be 
properly  examined.  [The  method  would  seem  to  be  dangerous,  because 
of  the  possibility  of  causing  serious  middle-ear  trouble.] 

Quirolo*  discusses  the  diagnosis  of  insufficiency  of  the  pylorus, 
and  recommends  the  use  of  his  special  apparatus  for  this  purpose.  He 
introduces  the  tube,  inflates  the  rubber  bulb,  and  then  percusses  over 
it.  Ordinarily,  the  results  of  the  percussion  are  registered  at  once  on 
a  dmm;  in  pyloric  insufficiency,  however,  the  percussion  wave  is  not 
transmitted  to  the  rubber  bag,  because  of  the  lack  of  normal  compression 
of  the  air  through  the  contraction  of  the  stomach,  the  air  readily  escaping 
into  the  bowel. 

Schiile^  discusses  the  diagnostic  importance  of  the  splashing 
sound  over  the  stomach.      If  it  is  obtained  only  by  deep  succussion 
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it  is  of  no  importance;  if,  however,  it  is  obtained  by  a  very  superficial 
succussion,  it  cannot  be  considered  normal,  and  it  is  believed  by  the 
author  to  indicate  atony  of  the  stomach,  which  is  found  in  gastroptosis, 
gastric  myasthenia,  and  gastric  neurosis.  It  is  impossible  to  decide 
upon  the  degree  of  atony  that  exists  by  observing  the  degree  of  the 
splashing  sound,  as  the  latter  may  be  very  marked  in  cases  of  very  slight 
weakness  of  the  gastric  wall. 

Stiller  *  insists  that  the  splashing  sound  is  of  importance  in  the  diag- 
nosis of  gastric  disease.  The  use  of  the  stomach-tube  only  shows  whether 
the  stomach  has  retained  the  power  of  emptying  itself;  it  does  not 
indicate  whether  or  not  mild  gastric  atony  is  present.  The  best  tests 
for  atony  are  taking  varying  quantities  of  water,  and  determining  that 
the  lower  border  of  the  stomach  descends  more  than  is  normal  (Dchio); 
or  the  simpler  test  recommended  by  Stiller  himself,  which  is  the  deter- 
mination of  a  change  in  the  percussion-note  when  the  patient  lies 
upon  the  left  side.  If  the  latter  test  is  positive  at  the  height  of  diges- 
tion, it  indicates  atony,  if  it  is  still  positive  after  this  period,  it  indicates 
motor  insufficiency;  if  positive  after  fasting,  it  indicates  dilation. 
Stiller  considers  the  splashing  sound  to  be  an  indication  of  the  presence 
of  undue  distensibility  or  of  atony,  even  if  stagnation  is  not  yet  present. 
He  believes  that  a  normal  stomach,  even  at  the  height  of  digestion,  does 
not,  as  a  rule,  give  a  splashing  sound;  or  gives  one  only  after  violent 
succassion. 

Kuttner'  believes  that  the  succussion  splash  over  the  stomach  is 
of  decided  clinical  importance,  and  thinks  that  when  it  appears  with 
a  fasting  stomach  or  after  taking  small  amounts  of  fluid,  and  is  elicited 
by  superficial  palpation,  it  is  distinctly  a  pathologic  symptom.  It 
indicates  reduction  of  the  muscle  tone.  It  readily  occurs  in  gastro- 
enteroptosis,  for  atony  often  accompanies  gastroptosis  or  precedes  it. 
The  atony  may  not  be  evident  under  the  ordinar^*^  circumstances  of  life; 
but  after  an  extra  strain  of  any  kind  Is  thrown  upon  the  digestive  tract, 
through  acut^  disease  or  other  factors,  atony  will  appear. 

A.  Rosenbaum'  believes  that  the  splashing  sound  is  of  distinct 
importance  in  indicating  the  existence  of  gastric  atony.  One  must 
know,  however,  exactly  what  the  patient  has  taken  previous  to  the 
examination.  If  the  splashing  sound  is  heard  for  a  short  time  after 
taking  250  cc.  or  300  cc.  of  fluid,  and  then  soon  disappears,  it  is  an 
indication  that  there  is  gastric  atony;  but  if  the  sound  persists  practi- 
cally constantly,  it  indicates  ga.stric  ectasis.  The  author  also  considers 
that  if,  aft^r  taking  about  the  amount  of  fluid  mentioned,  as  nmch  as 
50  cc.  can  be  obtained  an  hour  later,  this  indicates  insufficiency  of  the 
pyloric  antrum;  while  the  mere  brief  persistence  of  a  splashing  sound 
indicates  insufficiency  of  the  fundus.  That  the  latter  can  occur,  as 
distinct  from  insufficiency  of  the  pylorus,  is,  he  believes,  indicated  by 
a  series  of  cases  of  carcinoma  of  the  fundus  without  involvement  of  the 
pylorus,  which  he  describes  with  some  detail.  He  beheves  that  atonic 
estasis  can  occur,  and  reports  several  cases. 
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Schupfer  *  has  investigated  the  value  of  iodipin  in  diagnosing  gastric 
and  other  alimentary  disease.  He  compared  it  with  saioi  in  15  case^^, 
and  found  that  the  results  were  much  more  trustworthy  than  those 
obtained  by  the  use  of  the  latter.  With  disturbance  in  the  flow  of 
the  bile,  however,  iodipin  gives  uncertain  results,  and  an  iodin 
reaction  never  appeal's  in  the  saliva  in  case  the  biliar}'  passages  are 
completely  obstructed.  Pancreatic  secretion  has  a  marked  influence 
upon  the  decomposition  of  salol,  but  no  effect  upon  iodin;  hence,  by 
using  both  salol  and  iodipin  one  may  reach  some  conclusioas  as  to  the 
presence  or  absence  of  obstruction  of  the  pancreatic  duct.  Iodipin 
should  always  be  tested  in  a  normal  person,  as  the  preparations  of  it 
vary  greatly.  The  results  obtained  with  it  are  not  absolutely  satis- 
factoiT,  but  it  is  a  useful  method  when  the  stomach-tube  cannot  be 
safelv  used. 

M.  I.  Knapp^  states  that  if  a  patient  is  laid  upon  an  ordinary'  e.xamin- 
ing  table  with  the  abdomen  uncovered,  one  can,  with  quiet  breathing, 
see  the  contour  of  the  stomach  by  bringing  his  eyes  about  on  a  level 
with  the  abdomen  and  noticing  the  delicate  line  that  movt»s  up  and 
down,  and  indicates  the  greater  curvature  of  the  stomach.  By  noting 
the  position  of  this  line,  and  percussing  with  two  fingers, — one  placed 
just  above,  and  the  other  just  below  the  line, — one  may  detemiine  that 
there  is  a  difference  in  note.  For  this  reason  the  author  considei*s  it  un- 
essential, even  in  fat  persons,  to  inflate  the  stomach. 

F.  Umber  ^  discusses  the  fermentative  splitting  of  the  nucleo- 
proteids  in  metabolism,  a  subject  which  has  not  been  successfully  stutlied. 
and  which  is  difficult  to  get  at.  The  chief  result  of  his  studies  was  th(? 
apparently  satisfactory^  demonstration  that  in  both  peptic  and  tryptic 
digestion  the  nucleoproteids  are  split  at  once  into  nucleinic  acid  and 
pure  albumin.  Trj^ptic  action  was  much  more  rapid  than  peptic,  but 
apparently  not  more  complete.  The  proteid  product  then  underwent 
the  usual  course  of  digestion  of  albumins;  the  further  course  of  the 
nucleinic  acid  could  not  be  followed  definitelv,  and  it  is  not  known 
through  what  course  it  advances.  [The  observation  that  pepsin  has  an 
active  digestive  action  upon  nucleoproteids  is  interesting,  because  of 
A.  Schmidt's  recent  statement  that  a  test  as  to  whether  peptic  or  trj-ptic 
digestion  is  at  fault  is  determining  whether  the  nuclei  of  cells  are  properly 
digested  in  their  passage  through  the  digestive  tract.  If  undigested 
nuclei  are  found  in  large  numbers,  it  indicates  that  tr>'ptic  digestion 
is  at  fault,  for  nuclei  are  digested  by  trj'psin  and  not  by  pepsin.  This 
statement  is  of  course  based  upon  the  general  teaching  that  pepsin  dcK^s 
not  digest  nucleoproteids.  Umber's  work  would  seem  to  show  that  the 
statement  is  incorrect.] 

Einhorn  *  discusses  the  literature  relating  to  the  presence  of  mold 
fungi  in  the  stomach,  and  report.s  4  cases  in  which  he  has  found  molds 
in  the  stomach.     Three  of  them  were  instances  of  hyperchlorhydria.  and 
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the  fourth  was  chronic  gastritis  with  erosions.  The  collections  of  mold 
appeared  to  the  naked  eye  like  small  food  remnants,  and  were  usually 
of  a  brownish  color.  When  examined  microscopically,  they  were  found 
to  consist  of  clumps  of  mold  and  spores.  Einhorn  cannot  state  what  their 
clinical  importance  is,  since  there  were  no  symptoms  peculiar  to  their 
presence.  He  believes,  however,  that  in  instances  in  which  they  are 
found  in  large  numbers  there  must  be  such  a  considerable  growth  of 
thera  in  the  stomach  as  to  cause  irritation,  or  perhaps  inflammation. 
He  advises  treatment  with  the  gastric  douche,  followed  by  spraying 
with  an  antiseptic  solution,  such  as  silver  nitrate. 

Gastritis. — A.  G.  R.  Foulerton^  reports  a  case  of  acute  membranous 
gastritis  due  to  pneumococcic  infection,  apparently  the  first  case  of 
this  kind  on  record.  The  man  had  persistent  hemorrhage  from  his 
nose  and  into  the  skin.  There  was  also  hemorrhage  from  the  gmns.  He 
was  in  a  much  prostrated  condition,  and  died  after  a  rapid  fall  of  tempera- 
ture. The  stomach  was  found  to  be  completely  lined  with  a  rough 
membrane,  which  in  parts  was  almost  black  in  color.  The  membrane 
tenninated  abruptly  at  the  cardiac  and  pyloric  ends.  Pneumococci  and 
Bacillus  mesentericus  vulgatus  were  isolated  from  the  membranes ;  and 
the  latter  also  from  the  spleen.  The  pneumococciis  isolated  was  of  low 
virulence  for  rabbits.  The  author  makes  some  remarks  upon  the  other 
ca.^es  of  pneumococcic  infection  of  the  mucous  membranes  reported. 
He  considers  that  the  pathogenic  action  of  the  coccus,  allowing  for  the 
difference  in  its  situation,  was  much  the  same  as  when  it  produces  a 
lobar  pneumonia.  There  were  fibrinous  exudation,  destruction  of  the 
surface  structure,  and  a  tendency  to  extravasation  of  blood. 

Vierhuff'  reports  the  case  of  a  woman  of  60  who,  15  years  before, 
had  had  renal  calculi,  and  who,  for  a  year,  had  had  severe  gastric  dis- 
turbance, associated  with  frequent  vomiting  and  the  necessity  for  limiting 
herself  to  fluid  diet.  HCl  and  ferments  were  found  to  be  entirely  absent. 
She  had  the  evidences  of  chronic  nephritis.  She  soon  died  of  inanition. 
Autopsy  showed  calculi  in  both  kidneys,  with  atrophy  of  those  organs. 
The  gastric  mucous  membrane  was  greatly  atrophied.  The  stomach 
contained  mucus  only.  Microscopically,  the  glands  were  found  to  be 
in  an  advanced  stage  of  atrophy.  The  gastric  changes  were  thought  to 
be  .^secondary  to  the  disease  of  the  kidneys,  and  were  believed  to  be 
toxic,  and  comparable  to  the  ulcerations  of  the  intestine  that  sometimes 
occur  under  the  same  circumstances.  The  conditions  observed  in  car- 
cinoma and  diabetes — perhaps  also  in  tuberculosis  and  pernicious  anemia 
— as  regards  the  HCl  secretion  he  considers  likewise  to  be  toxic. 

Acute  Dilation. — C.  R.  Box  and  C.  S.  Wallace'  furnish  a  further 
contribution  on  acute  dilation  of  the  stomach,  reporting  two  observa- 
tions. They  found  dilation  of  the  duodenum  also,  a  condition  which 
they  had  previously  stated  to  be  common,  and  which  they  believe  indi- 
cates that  the  theory  that  the  condition  arises  in  spasms  of  the  pylorus 
is  untenable.     In  one  case  the  condition  arose  in  a  man  of  20,  after  an 
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accident  which  had  produced  an  arthritis  of  the  knee  that  finally  led 
to  amputation.  In  the  second  case  the  gastric  dilation  occurred  during 
the  course  of  a  severe  pneumonia.  Experiments  on  the  cadaver,  which 
consisted  in  distending  the  stomach  under  various  circumstances,  led 
the  authors  to  the  belief  that  the  causal  factor  is  pressure  of  he 
stomach  upon  the  duodenum,  where  it  crosses  the  spine,  and  not 
compression  by  the  mesentery  and  the  superior  mesenteric  artery.  The 
obstruction  is  caused  by  primary  paralysis  of  the  stomach.  The  differ- 
ential diagnosis  is  difficult  and  complicated,  but  is  aided  by  remembering 
the  etiologic  factors  and  by  determining  the  limits  of  the  succussion 
splash.  In  the  treatment  the  authors  recommend  lavage,  a  dorsal  or 
right  lateral  position,  rectal  alimentation,  transfusion,  and  strychnin 
or  atropin  injections. 

H.  C.  Thompson^  discusses  the  symptomatology  of  acute  dilation 
of  the  stomach,  and  reports  4  cases;  2  of  them  in  women  aged  24  and 
40,  and  2  in  men  aged  26  and  46.  The  two  older  patients  had  carcinoma, 
one  of  the  pylorus  and  one  of  the  pancreas;  and  previous  to  the  onset 
of  symptoms  of  acute  dilation  a  stomach-tube  had  been  introduced 
in  one  case  and  an  exploratory  laparotomy  had  been  carried  out  in  the 
other.  In  the  case  of  the  younger  man  the  condition  followed  an* 
extraperitoneal  exploration  of  the  kidney;  and  the  patient  was 
found  postmortem  to  have  slight  nephritic  changes.  The  younger  man 
had  pneumonia  of  the  right  lower  lobe,  and  a  thick  yellow  exudate  in 
both  pleural  cavities;  in  the  left,  especially  upon  the  diaphragmatic 
surface. 

J.  Friedenwald^  reports  2  cases  of  acute  dilation  of  the  stomach 
due  to  dietetic  errors,  and  gives  a  brief  discussion  of  the  literature. 

Pyloric  Obstruction. — I.  Boas^  discusses  what  he  terms  stiffening 
of  the  stomach,  or  spasmodic  contraction  of  the  fundus  of  that 
organ.  It  is  observ^ed  by  placing  the  hand  over  the  fundus  and  stroking 
the  latter,  when,  from  time  to  time,  it  will  be  found  to  contract  more  or 
less  markedly.  He  describes  three  grades :  one  of  them,  only  partial, 
lasting  only  a  few  seconds,  not  noted  by  the  patient,  and  not  accom- 
panied by  the  sound  of  the  pa.ssage  of  fluids  through  the  pylorus;  the 
second,  a  marked  contraction,  palpable,  visible  as  a  ball-like  elevation, 
and  accompanied  by  an  easily  perceptible  sound,  and  often  by  very 
slight  pain;  and  the  third,  a  mountain-like  rising  of  the  stomach  above 
the  abdomen,  the  contraction  persisting  for  some  time,  being  accom- 
panied by  loud  gargouillement,  and  being  more  or  less  sharply  painful 
to  the  patient.  The  cause  of  this  condition  is  organic  or  functional 
stenosis  of  the  pylorus,  and  the  author  considers  the  symptoms  impor- 
tant in  determining  that  stenosis  of  the  pylorus  is  present,  par- 
ticularly when  the  question  is  one  of  diagnosis  from  atony  of  the  stomach 
or  gastric  myasthenia. 

A.  Hammerschlag  *  describes  a  case  of  pyloric  stenosis  following 
poisoning  with  hydrochloric  acid.    The  patient  was  a  man  of  36 
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who  had  taken  two  swallows  of  HCl.  The  esophagiis  remained  intact, 
but  gastrectasis  developed  3  months  later.  It  was  observed  that  HCl 
was  absent  from  the  stomach-contents,  while  lactic  acid  was  present. 
The  isolated  action  upon  the  pyloric  region  was  considered  to  be  due  to 
the  rapid  passage  of  the  HCl  through  the  esophagus  and  over  the  greater 
part  of  the  mucous  membrane  of  the  stomach,  the  mucous  membrane  being 
protected  by  a  thick  layer  of  mucus.  The  acid  was  held  up  at  the  pylorus 
and  exerted  its  caustic  action  there.  The  absence  of  HCl  from  the 
stomach-contents  was  probably  due  to  the  toxic  gastritis  and  the  result- 
ing severe  changes  in  the  secretory  glands ;  the  presence  of  lactic  acid  to 
the  absence  of  the  HCl,  and  the  stagnation  of  the  stomach-contents. 

Changes  in  Form  and  Position. — Biidinger^  reports  the  case  of  a 
woman  of  42  who  had  spasmodic  contraction  of  the  pyloric  antrum, 
the  result  being  a  spastic  hour-glass  stomach.  The  condition  was 
apparently  merely  an  exaggeration  of  the  normal  contractions.  It, 
however,  caused  severe  colicky  pains  and  prolonged,  painful  regurgita- 
tion after  meals.  Gastroenterostomy  with  gastropexy  was  carried  out, 
with  successful  results.  The  author  recommends  that  in  some  cases  of 
hour-glass  stomach  resection  of  the  pyloric  portion  of  the  stomach 
should  be  carried  out. 

W.  Zweig'  gives  an  interesting  discussion  of  Stiller's  sign — costa 
fluctuans  decima.  He  first  refers  to  the  fact  that  Meinert  found  only 
a  ligamentous  connection  of  the  tenth  rib  in  97  of  100  cadavers,  and  that 
several  others  who  have  investigated  the  condition  anatomically  have  had 
similar  results,  and  that  some  anatomic  illustrations  even  picture  the 
tenth  rib  as  movable.  Stiller  states  that  enteroptosis  is  practically  always 
accompanied  by  gastric  atony.  He  also  considers  that  the  costa  fluc- 
tuans decima  is  a  sign  either  that  the  patient  has  neurasthenia  at  the 
time,  or  will  develop  it  in  the  future,  for  he  believes  that  persoiLS  of 
this  build  are  strongly  predisposed  to  neurasthenia.  Zwoig.  adds  some 
clinical  results  to  the  anatomic  results  alreadv  mentioned.  He  exam- 
ined  lOO  cases  as  they  appeared  in  the  clinic,  without  choosing  them 
in  any  way.  He  found  49  instances  of  nervous  dyspepsia;  among  these 
39  ha<.l  enteroptosis  and  16  had  atony;  in  27  cases  there  was  enteroptosis 
without  atony,  and  in  4  cases  there  was  atony  without  enteroptosis. 
The  other  cases  were  of  various  kinds.  The  figures  mentioned,  however, 
demonstrate,  he  thinks,  that  enteroptosis  is  by  no  means  necessarily 
combined  with  atony;  indeed,  the  contrary  is  usually  true.  Of  the  100 
cases  examined  exactly  one-half  showed  movable  tenth  rib;  27  were 
women  and  23  men  Movable  tenth  rib  was  seen  in  32  of  49  cases  of 
nervous  dyspepsia.  In  the  39  cases  of  enteroptosis  it  was  seen  26  times. 
It  was  seen  in  65  %  of  nervous  dyspepsia  in  general;  in  67  %  of  enteroj> 
tasis;  and  it  is  therefore  evident  that  it  is  not  a  distinctive  sign  of 
enteroptosis.  It  occurs  so  frequently  in  nervous  gastric  disturbances 
as  to  be  worthy  of  being  called  a  sign  of  this  disease,  but  only  in  a  very 
limited  sense,  as  it  is  not  infreciuently  observed  in  persons  who  arc  per- 
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fectly  normal,  and  in  those  who  have  other  forms  of  disease  than  enter- 
optosis.  It  certainly  is  not  a  positive  sign  of  neurasthenia,  and  it  ai)pears 
in  men  and  in  women  with  about  equal  frequency. 

B.  Stiller*  contributes  a  reply  to  the  numerous  criticisms  that  have 
recently  appeared  of  his  stigma  of  general  neurasthenia, — the  floating 
tenth  rib.  He  goes  into  an  extensive  discussion  of  the  various  points 
which  have  been  brought  up,  and,  without  offering  any  very  new  facts, 
states  that  he  is  still  convinced  that  the  sign  is  not  only  one  of  ent^r- 
optosis,  but  of  general  congenital  asthenia. 

Stiller^  later  gives  a  further  discussion  of  enteroptosis  and  its  costal 
stigma.  He  admits  that  enteroptosis  is,  at  times,  such  a  marked  factor 
in  these  cases  that  it  really  controls  the  whole  clinical  picture;  but  he 
insists,  once  more,  that  the  displacement  of  the  abdominal  organs 
is  only  a  part  of  a  general  neurasthenic  habitus. 

Functional  and  Neurotic  Disturbances. — A.  Pick'  discusses  the 
various  forms  of  sensory  neuroses  of  the  stomach,  noting  the  cases  of 
irritability  to  thermic,  mechanical,  and  chemical  irritants,  and  especially 
pointing  out  hyperesthesia  to  acids.  He  insists  that  diet  is  the  most 
important  means  of  overcoming  these  neuroses,  and  says  that  it  is 
often  most  essential  to  see  that  the  patient  eats  sufficient  quantities. 
If  the  patient  desires  special  food,  even  though  it  is  apparently  indi- 
gestible on  ordinary  principles,  the  author  recommends  that  it  should 
be  given,  as  it  is  usually  well  borne  under  such  circumstances.  Hydro- 
therapy and  alkalies  are  useful.  Change  of  occupation  and  of  sur- 
roundings is  often  important.  Pick  considers  faradization  and  internal 
gastric  douches  also  of  importance. 

M.  Buch*  discusses  the  nature  and  anatomic  seat  of  gastralgia. 
He  decides  that  it  is  due  to  an  excessive  irritability  of  the  abdominal 
sympathetic,  and  that  its  seat  is  hi  the  epigastric  portion  of  the  sym- 
pathetic, and  not  in  the  stomach  itself.  Therefore  he  thinks  that  the 
disease  should  be  called  epigastralgia,  rather  than  gastralgia. 

Von  Aldor^  discusses  continuous  gastrosuccorrhea.  He  has  for 
some  time  investigated  the  ciuestion  whether  a  normal  person  shows 
gastric  juice  in  the  stomach  after  fasting.  He  decides  that  this  is  not 
the  case;  and  that  if  small  amounts  of  fluid  are  obtained  after  the  intro- 
duction of  the  stomach-tube,  it  is  due  to  the  irritation  produced  by  the 
stomach-tube,  or  the  fluid  is  not  a  true  gastric  juice.  It  may  contain 
minute  (juantities  of  HCl,  but  pepsin  is  not  present  in  recognizable 
amounts.  Further,  this  condition  is  absolutelv  distinct  from  Reichmann's 
disea.se,  in  which  several  hundred  cubic  centimeters  of  active  gastric  juice 
may  be  obtained.  If  gastric  juice  is  found  in  the  fasting  stomach, 
the  condition  is  pathologic.  The  author  has  observed  5  cases  of  true 
Reichmann's  disease;  he  considers  the  condition  rare.  The  character- 
istic symptom  is,  in  his  opinion,  the  presence  of  large  amounts  of  gastric 
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juice  in  the  fasting  stomach,  the  contents  being  of  ver>^  low  specific 
gravity.  The  gastric  contents  are  extremely  acid,  both  when  obtained 
from  the  fasting  stomach  and  when  obtained  after  a  meal.  The  free 
HCl  is  high  in  amount,  and  there  is  a  high  pepsin  content  and  an  excessive 
total  acidity.  As  a  result  of  the  latter  condition,  amylolysis  is  incom- 
plete. The  author  considers  the  demonstration  of  the  entire  absence 
of  motor  insufficiency  essential  for  the  diagnosis  of  Reichmann's 
disease.  Chronic  gastrosuccorrhea  alone,  w^ithout  complications,  he  con- 
siders to  he  a  definite  disease.  Periodic  gastrosuccorrhea  cannot  be 
considered  to  be  more  than  a  symptom.  In  the  treatment  he  considers 
atropin  to  be  of  much  value,  as  are  the  use  of  alkaline  and  saline  waters 
and  Carlsbad  salts,  the  reduction  of  the  carbohydrates,  increased  amounts 
of  fat  in  the  diet,  and  lavage  as  necessary. 

H.  lUoway,^  in  a  study  of  hyperacidity,  reports  his  investigations 
of  110  cases,  inclusive  of  carcinoma,  in  which  the  gastric  contents  were 
oxamincd;  28  were  instances  of  hyperacidity,  and  20  of  hypoacidity, 
^^t   the  cases,  67  were  considered  to  be  nonnal.     Hyperacidity  was  con- 
^i<  lered  to  be  present  when  the  symptoms  indicated  it  and  the  use  of 
^t'ick  increased  the  symptoms.     The  figures  in  the  cases  called  normal 
varied  from  46  to  90.  most  of  the  cases  lying  between  50  and  80.     In 
the  cases  called  hyperacidity,  the  figures  varied  from  52  to  120,  only  3 
^>^   them  showing  figures  above  94.     The  author  decides  that  the  total 
aeicJity  is  not  a  satisfactory  indication  of  the  existence  or  absence  of 
^.^"peracidity  [a  conclusion  with  w^hich  every  one  must  agree].      The 
author  also   investigated  the  free   acidity  by   Mintz's  method  in  27 
"^^imial  cases  and  12  cases  of  hyperacidity,  and  decides  that,  in  this 
^'^^^^  also,  it  is  impossible  to  tell  definitely  that  hyperacidity  is  present. 
Ho   gives  a  general  discussion  of  the  symptomatology  of  the  condition, 
ai^cl  decides  that  the  diagnosis  can  be  made  only  upon  the  basis  of 
*  Si'oup  of  symptoms,  and  not  upon  any  one  symptom.  •  In  the  treat- 
^ont  he  strongly  recommends  the  use  of  very  large  (quantities  of  nitro- 
genous food,  making  the  astonishing  statement  that  he  attempts  to 
tiro  out  the  stomach,  and  overcome  a  condition  of  irritation  by  making 
it  fimctionate  excessively  for  a  long  time.     He  refers  to  the  statements 
of  Strauss  and  Schiiler,  that  in  hyperacidity  the  contents  are  excessive, 
appear  unusually  fluid,  have  a  low  specific  gravity,  and  give  an  abnor- 
mally marked  reaction  for  amidulin.     He  says  that  he  was  unable  to 
determine  that  the  contents  had  any  particular  appearance  in  hyper- 
acidity.    The  specific  gravity  in  this  condition  he  found  usually  low; 
but     he  states  that  the  specific  gravity  in  other  cases  did  not  bear 
au^-   relation  to  the  acidity,  and  that  he  does  not  think  that  the 
acidity  is  directly  proportionate  to  the  specific  gravity.     [Schiiler's 
report  directed  attention  to  the  fact  that  when  symptoms  of  hyper- 
acidity were  present  without  excessive  acidity  of  the  gastric  contents, 
the  specific  gravity  would  usually  be  found  low.     This  certainly  does 
not  indicate  a  direct  relation  between  the  acidity  and  the  specific  gravity, 
but  rather  the  contrary.]    lUoway  finds  that  the  reaction  for  amidulin 
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is  likely  to  be  excessive  in  hyperacidity;  but  he  more  especially  stat<>s 
that  the  chief  abnormality  is  that  the  reaction  lasts  for  24  to  30  hours 
in  hyperacid  gastric  contents,  while  in  normal  contents  it  disappears  in 
10  to  15  hours. 

L.  Kuttner^  first  discusses  the  use  of  the  term  achylia  gastrica 
and  the  propriety  of  extending  it  to  those  cases  in  which  secretion  is 
not  entirely  absent.  He  directs  attention  to  the  fact  that  secretion  is 
entirely  absent  only  with  the  most  extreme  rarity,  and  describes  a 
series  of  investigations  that  he  has  made  of  the  amount  of  pepsin  present, 
using  Hammerschlag's  and  Mett's  quantitative  method  for  pepsin. 
Pepsin  and  pepsinogen  were,  in  rare  instances,  found  absent;  but 
only  when  HCl  was  completely  absent.  With  hyperchlorhydria  and 
hypersecretion  the  amount  of  pepsin  was  found  both  increased  and 
decreased,  under  different  circumstances.  It  is  evident,  then,  that  there 
is  no  direct  relation  between  the  HCl  and  the  ferments,  since  similar 
conditions  have  been  observed  with  the  milk-curdling  ferment;  hence, 
the  name  achylia,  as  based  merely  upon  the  determination  of  the 
HCl,  is  of  very  doubtful  value.  It  has,  further,  recently  been  shown 
that  the  stomach  has  a  nonnal  specific  diluting  secretion,  and  this  is 
another  ground  for  objection  to  such  a  nomenclature.  As  to  the  possi- 
bility of  diagnosing  the  existence  of  simple  achylia  gastrica  and  dis- 
tinguishing it  from  a  lack  of  secretion  due  to  organic  change,  Kuttner 
states  that  he  thinks  such  a  diagnosis  is  at  preseat  wholly  impossible. 
The  two  condition  are  so  very  similar  in  all  their  symptomatology  that 
any  attempt  to  sej^arate  them  is  very  likely  to  lead  one  into  error. 
The  examination  of  fragments  of  gastric  mucous  membrane  is 
unsatisfactory  to  an  extreme  degree,  and  Kuttner  has  himself  become 
more  and  more  positively  convinced  that  this  method  has  little  value, 
agreeing  fully  with  the  statements  of  Leuk  [abstracted  from  the  same 
journal,  Yp:ar-Book,  1900]. 

(J.  Korn^  reports  a  number  of  cases  of  heterochylia — those  cases 
in  which  variable  conditions  of  the  gastric  contents  are  found.  He  not^i^s 
that  these  cases  demonstrate  the  necessity  for  repeated  examinations  of 
the  gastric  contents  before  important  conclusions  are  reached. 

A.  Sommer^  reports  23  cases  of  gynecologic  disorders  in  which  he 
investigated  the  conditions  of  the  gastric  contents  and  the  position  of 
the  stomach.  Gastric  symptoms  are  very  common  in  gynecologic 
troubles,  but  there  has  been  comparatively  little  study  of  the  actual 
state  of  the  stomach.  In  these  cases  subaciditv  was  found  twice;  normal 
conditions,  once;  very  high  normal  acidity,  four  times;  and  very  marked 
hyperchlorhydria  in  the  remainder  of  the  cases.  Hence,  from  this 
standpoint  alon(»  there  was  an  explanation  for  the  symptoms.  In  a  large 
number  of  the  cases  there  was  also  gastroptosis;  movable  kidney,  how- 
ever, was  pn^sent  but  twice.  In  only  two  instances  were  the  gastric 
symptoms  relic^ved  by  the  treatment  of  the  g>'necologic  disorder,  and 
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in  one  the  gynecologic  treatment  made  the  gastric  symptoms  worse. 
The  relation  between  the  alterations  in  the  secretion  and  in  the  position 
of  the  stomach  and  faulty  positions  of  the  uterus  cannot  be  stated, 
because  the  statistics  are  too  insignificant;  but  retroflexion  seems  to 
be  quite  frequently  associated  with  gastroptosis. 

M.  Einhorn,  *  in  discussing  dyspeptic  asthma,  states  that  he  has 
observed  31  cases  in  which  the  chest-organs  were  entirely  normal,  and 
the  asthma  seemed  to  be  due  to  digestrv^e  disturbances.  He  divides 
them  into:  (1)  the  acute  form  of  dyspeptic  asthma;  (2)  the  chronic 
type.  In  the  latter  case  the  attacks  may  come  on  immediately  after 
meals  or  some  hours  thereafter.  In  the  former  case  there  is  often  a 
close  resemblance  to  angina  pectoris.  He  reports  the  gastric  conditions 
in  these  cases,  and  notes  that  achylia  gastrica  was  very  frequent,  and 
that  hyperchlorhydria  was  likewise  often  seen.  The  dependence  of  the 
asthma  upon  the  digestive  disturbance  was  shown  by  the  disappearance 
of  the  asthmatic  attacks  with  proper  care  of  the  digestive  tract.  The 
author  also  notes  the  likelihood  of  attacks  of  asthma  occurring  in  floating 
liver. 

Bregmann*  discusses  the  literature  on  fecal  vomiting  in  hysteria, 
and  describes  the  case  of  a  hysteric  person  who  had  persistent  consti- 
pation and  vomiting  of  blood  and  feces.  There  was  a  prolapsus  ani 
which  was  twice  surgically  treated,  recurring  each  time. 

Gastric  Ulcer. — W.  van  Yzeren'  gives  a  contribution  concerning  the 
pathogenesis  of  chronic  gastric  ulcer.  He  states  that  the  reason 
previous  attempts  to  produce  gastric  ulcer  by  means  of  cutting  the  vagus 
have  been  unsuccessful  is  because  this  is  such  a  dangerous  operation  when 
carried  out  in  the  neck,  since  it  then  involves  the  cardiac  and  pulmonary 
branches.  He  has  made  a  series  of  sections  of  the  vagus  below  the 
diaphragm,  and  of  20  rabbits  so  operated  upon  he  states  that  he  has 
produced  chronic  gastric  ulcer  in  half  that  niunber.  The  rabbits 
which  showed  no  ulcers  were  in  5  instances  killed  only  one  day  after 
the  operation,  while  the  other  5  were  killed  2,  5,  9,  10,  and  47  days  re- 
spectively after  the  operation.  In  the  10  positive  instances  examination 
was  undertaken  7,  8,  15,  41,  43,  44,  59,  169,  and  289  days  respectively 
after  the  of>eration.  He  gives  a  description  of  the  ulcers  which  corresponds 
closely  with  that  of  ulcers  as  found  in  human  subjects.  In  some  instances 
the  ulcers  actually  perforated  the  stomach-wall.  He  gives  an  exten- 
sive discussion  of  the  movements  of  the  stomach,  and  the  possibility 
of  diagnosing  spasm  of  the  pyloric  region  of  the  stomach  in  animals 
and  in  human  beings,  and  states  that  he  believes  that  the  method  by 
which  vagotomy  produces  gastric  ulcer  is  through  causing  spasm  of  the 
pyloric  portion  of  the  stomach  and  the  production  of  slight  hemorrhages. 
Reasoning  from  this,  he  advises  operation  in  gastric  ulcer  when  at 
all  resistant  to  treatment,  and  proposes  a  new  operation  which  he  has 
carried  out  on  rabbits;  i.  e.y  division  of  the  muscular  coat  of  the  pyloric 
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portion  of  the  stomach,  and  of  the  pylorus  without  dividing  the  mucosa 
or  the  muscularls  mucosa.  He  beUeves  that  this  has  prevented  the 
occurrence  of  ulcer  in  a  number  of  animals,  and  that  it  is  a  rational 
and  safe  operation.  He  thinks  that  pyloric  spasm  can  be  diagnosed 
in  human  beings  oftentimes  by  palpating  the  pyloric  region  of  the 
stomach  and  by  demonstrating  intermittent  retention  in  the  stomach. 
[The  report  of  the  experiments  is  not  convincing.  The  author's  reasons 
for  accepting  the  existence  of  spasm  of  the  pyloric  region  of  the  stomach 
are  still  less  convincing,  and  until  such  spasm  has  been  satisfactorily 
shown  to  exist  it  would  be  more  than  rash  to  operate  at  once  on  gastric 
ulcer,  after  the  method  described,  or  any  other,  merely  becaiLse  the  case 
did  not  respond  rapidly  to  treatment.] 

G.  Fiitterer,^  in  a  discussion  of  chlorosis,  reports  a  series  of  exj>eri- 
ments  on  dogs,  in  which  he  removed  portions  of  the  mucous  mem- 
brane of  the  stomach  without  any  other  procedure,  and  also  coinci- 
dently  and  subsequently  abstracted  large  quantities  of  blood;  he  like- 
wise, in  other  animals,  injected  pyrogallic  acid.  After  repeatedly  remov- 
ing blood,  an  unhealed  ulcer  was  found  after  3  weeks;  but  the  ulcer  had 
a  tendency  to  heal,  and  therefore  was  not  a  characteristic  gastric  ulcer. 
After  injections  of  pyrogallic  acid  in  a  dog  and  a  rabbit,  typical  gastric 
ulcers  were  found,  which  had  no  tendency  to  heal.  In  the  treatment 
of  chlorosis  the  author  especially  reconmiends  the  use  of  beef-juice.  In 
inoculating  animals  with  suspected  matter  for  the  purpose  of  diagnosing 
tuberculosis,  he  recommends  the  previous  production  of  artificial  anemia. 

Wiesinger  *  reports  a  remarkable  case  of  perforation  of  a  gastric 
ulcer  in  a  man  of  36,  the  patient  coming  into  the  hospital  after  4  days 
had  passed.  He  was  operated  upon  at  once.  The  peritoneal  cavity 
was  found  to  be  filled  with  foul  pus  and  great  masses  of  fibrin.  After 
cleansing  as  thoroughly  as  possible,  a  large  perforation  was  found  on 
the  lesser  curvature,  and  was  inverted  into  the  stomach-cavity.  A 
Mikulicz  tampon  was  then  introduced,  the  wound  being  otherwise  closed. 
The  [)atient  did  well  for  some  days,  but  the  wound  became  infected 
from  the  abdominal  cavity  and  had  to  be  opened.  A  few  days  later 
there  was  a  prolapse  of  niunerous  folds  of  intestine.  The  prolapse 
was  replaced  imder  narcosis.  Three  days  later  there  were  signs  of 
intestinal  obstruction;  the  intestines  were  punctured  through  the 
wound  to  draw  off  the  gas.  After  collapse  of  the  intestine  pus  escaped 
from  the  upper  end  of  the  wound,  and  after  this  a  large  intraabdominal 
abscess  was  opened.  Signs  of  subphrenic  abscess  developed  a  few 
days  later.  Puncture  was  negative,  but  shortly  afterward  the  patient 
expectorated  about  half  a  pint  of  foul  pus.  Subsequently  puncture  was 
positive.  The  ninth  rib  was  resected,  and  an  abscess-cavity  containing 
a  pint  of  pus  was  opened.  The  patient  then  proceeded  to  complete 
recoverv.  The  author  also  notes  a  case  which  he  had  seen  some  time 
before,  in  which  perforation  of  a  gastric  ulcer  occurred  and  the 
patient  evidently  had  had  peritonitis  for  6  weeks  at  the  time  when 
he  first  saw  her.     When  seen  at  that  time,  the  abdomen  was  tympanitic, 

»  Cbirago  Med.  Recorder,  July,  1901.  '  Di^ut.  ined.  Woch.,  Jan.  30,  1902. 


DISEASES   OF  THE   STOMACH.  197 

except  in  the  region  of  the  right  anterior  superior  spine,  at  which  point 
the  edge  of  the  liver  could  be  felt.  The  normal  liver  dulness  was  entirely 
gone;  there  was  a  loud,  tympanitic  percussion  note  up  to  tlie  fourth 
rib.  Operation  was  undertaken,  and  a  cavity  containing  3  or  4  liters 
of  fluid  and  much  gas  was  opened.  The  cavity  was  tamponed,  and  the 
woman  recovered  entirely. 

A.  Hesse  ^  discusses  the  diagnosis  of  gastric  ulcer  from  disease 
of  the  gall-bladder.  He  refers  largely  to  the  literature,  and  particularly 
to  Kuttner's  discussion  of  this  diagnosis.  He  then  takes  up  the  indi- 
vidual symptoms  of  ulcer  and  gall-stone.  He  finds  himself  in  agreement 
with  many  prominent  authors  in  the  statement  that  there  are  practically 
no  symptoms  of  either  the  one  condition  or  the  other  that  can  be  de- 
|>ended  upon  as  absolutely  distinctive.  Vomiting  is,  of  course,  present 
in  both  cases,  and  while  vomiting  of  blood  is  usually  cliaracteristic  of 
ulcer,  it  is  not  by  any  means  usually  present,  and  vomiting  of  blood 
may  occur  in  rare  instances  in  cases  of  gall-stone.  Hypersecretion, 
li\q>erchlorhydria,  and  disturbance  of  the  motility  of  the  stomach  may 
all  be  present  in  gall-stone.  The  presence  of  a  tumor  is  not  distinctive, 
for  tiunor  may  be  present  in  ulcer.  One  point  which  he  considers  of 
considerable  importance  is  the  presence  of  more  or  less  abtlominal  dis- 
tention. This  Is,  he  believes,  an  indication  of  gall-stone  which  is  of 
some  value.  Pain  is  not  characteristic  always,  as  gall-stone  pain  may 
ho  in  some  instances  solely  on  the  left  side,  and  the  contrary  is  also 
true  of  the  pain  in  ulcer.  It  is  of  importance  that  gall-stone  pain 
usually  appears  at  night,  a  number  of  hours  after  the  last  meal.  Hut 
this  is  not  always  true,  and  the  pain  in  ulcer  may  be  postponed  for  a 
long  time  after  a  meal.  The  condition  of  th(*  gastric  contents  is  not  at 
all  distinctive.  As  to  tumor,  he  states  that  a  ver>'  large  proportion 
of  his  cases  of  gall-stone  or  cholecystitis  have  no  tumor  at  all  that  can 
l)e  palpated  during  life,  and,  as  previously  mentioned,  tumors  may  be 
present  in  ulcer.  Ictenis  is  usually  looked  upon  as  being  a  very  important 
symptom  in  the  diagnosis  of  gall-stone.  It  is,  however,  a  comparatively 
rare  symptom;  that  is,  it  occurs  in  the  early  stages  of  gall-stone  in 
only  about  10  %  of  cases.  Finally,  Hesse  describes  2  cases  which 
showed  difficulty  in  diagnosis.  The  first  was  in  a  woman  of  .'^6  who 
was  said  to  have  had  jaundice  in  childhood,  and  whose  symptoms  ap- 
peared after  the  birth  of  her  second  child.  There  were  indefinite  gastric 
symptoms  without  pain  at  first,  but  with  occasional  slight  chills.  Sub- 
.soquently  she  began  to  complain  of  severe  pain  in  the  back,  and  had 
.<overal  attacks  of  severe  vomiting  and  diarrhea  without  pain.  She  never 
had  jaundice  with  these  attacks.  The  stomach  was  slightly  enlarged  ; 
there  were  various  tender  points,  the  most  painful  being  i)elow  the  right 
border  of  the  ribs  in  the  parasternal  line.  TIktc  was  also  a  tumor  in 
this  region.  The  gastric  contents  were  hyperacid.  A  diagnosis  of  rela- 
tive pyloric  stenosis  due  to  ulcer  was  made,  and  confirmed  by  operation. 
In  the  .second  case,  a  woman  of  29,  the  symptoms  began  with  an  attack 
of  vomiting  with  chills  and  severe  pains  in  th(»  epigastrium  ra<liating 

'  Arch.  f.  Vcrdauun^-krankheit.,  B<1.  vit,  H.  3. 


198  GENERAL   MEDICINE. 

toward  the  left.  Jaundice  was  said  to  have  been  present.  Such  attacks 
were  repeated  several  times  a  year  for  4  years.  The  last  attack  consisted 
in  vomiting,  diarrhea,  severe  chills,  and  great  pain,  the  patient  being 
able  to  lie  only  on  the  left  side.  She  had  more  or  less  gastric  disturbance 
throughout  the  attacks.  There  was  a  very  tender  point  in  the  epigas- 
trium slightly  to  the  right  of  the  median  line,  and  another  to  the  right  of 
the  twelfth  dorsal  vertebra.  There  were,  however,  no  definite  physical 
signs.  This  patient  was  beUeved  by  Hesse  to  have  cholelithiasis,  but 
others  who  had  examined  her  had  diagnosed  gastric  ulcer. 

W.  Fleiner  *  discusses  the  bismuth  treatment  for  gastric  ulcer.  In 
uncomplicated  fresh  cases  strict  dietetic  and  rest  treatment,  carried 
out  for  several  weeks,  is  sufficient.  If,  however,  on  the  use  of  a  soUd 
or  a  mixed  diet  any  notable  symptoms  occur,  bismuth  should  be  used 
in  large  doses.  The  stomach  should  be  cleansed  before  the  bismuth  is 
administered,  and  the  intestine  should  be  emptied  by  enema.  In  cleans- 
ing the  stomach  the  author  advises  the  use  of  from  3  to  5  ounces  of 
warm  Carlsbad  or  Vichy  water  some  hours  after  food  has  been  taken 
or  before  breakfast.  About  an  hour  later  he  gives  from  75  to  150  grains 
of  bismuth,  well  stip-ed  in  about  3  ounces  of  water.  Half  an  hour  after 
this  a  meal  may  be  taken.  As  a  rule,  the  bismuth  should  be  given  once 
a  day.  When  the  symptoms  have  disappeared  for  at  least  a  week,  the 
dose  should  be  decreased.  With  old  gastric  ulcers  which  are  half  scarred 
over,  remnants  of  food  are  likely  to  catch  in  the  irregular  ulcer  and 
cause  symptoms  of  irritation.  In  such  cases  Fleiner  advises  washing  the 
stomach  and  administering  from  200  to  300  grains  of  bismuth  through 
the  stomach-tube.  The  patient  should  then  assume  the  position  which 
in  the  individual  case  seems  to  be  most  likely  to  cause  the  bismuth  to 
settle  upon  the  ulcer.  When  pyloric  stenosis  complicates  the  condition, 
the  symptoms  may  be  relieved  by  lavage  and  the  use  of  bismuth;  but 
gastroenterostomy  is  usually  required  in  such  cases,  if  there  is  to  be 
any  attempt  at  an  actual  cure.  Large  doses  of  the  drug  are  contra- 
indicated  in  cases  in  which  there  are  deep,  diverticulum-like  pro- 
jections of  the  stomach-wall. 

C.  Pariser,  ^  in  some  remarks  concerning  the  treatment  of  gastric 
ulcer,  states  that  he  has  used  Fleiner's  method  with  much  satisfaction; 
but,  because  of  the  expense  attached  to  this  method,  he  has  altered  it 
by  ordering,  instead,  a  mixture  of  chalk  and  talcmn,  in  equal  parts, 
giving  60  grams  per  day,  and  adding  magnesia  usta  as  an  antacid 
and  mild  purgative — the  magnesia  being  given  in  the  quantity  found 
to  be  necessary.  The  results,  he  thinks,  are  better  from  the  use  of  this 
mixture  than  from  that  of  the  bismuth.  This  treatment  is  not  satis- 
factory if  there  is  any  stenosis.  The  author  has  had  less  satisfactory 
results  from  the  employment  of  the  silver  nitrate  treatment.  He  con- 
siders the  dorsal  tender  point  extremely  important  in  the  diagnosis 
of  gastric  ulcer  and  in  the  determination  of  the  degree  of  improvement. 
In  diet,  he  finds  that  milk  is  much  better  borne  if  some  such  sub- 
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Stance  as  finely  ground  tapioca  is  mixed  with  it,  as  this  makes  the 
curd  finer.     He  insists  that  bouillon  must  not  be  given,  because  it  has 
practically  no  nutritive  value,  and  the  salts  and  extractives  are  irri- 
tating.   Nutrose   he   considers   a   very   valuable   preparation.     Rectal 
alimentation  he  thinks  less  of  with  increasing  experience.     He  believes 
that  the  main  good  that  it  accomplishes  is  absorption  of  water.     This  is 
^^ereased  by  adding  some  alcohol.     He  considers,  however,  that  rectal 
^^emas  occasionally  may  be  carried,  by  reversed  peristalsis,  throughout 
^^^  whole  digestive  tract,  and  mentions  the  case  of  a  girl  who,  after 
^^ch  enema  containing  sherry  wine,  had  marked  eructations,  with  a 
^^^tinct  taste   of  sherry,  and  marked  gastric  pain.     These  symptoms 
^^ased  after  stopping  the  use  of  the  wine. 

Rectal  Alimentation. — (See  also  last  abstract.)  J.  Mochizucki  ^  has 
investigated  the  possibility  of  the  absorption  of  albumin  through 
^be  mucous  membrane  of  the  large  intestine,  after  administering  an 
^nema  of  thymus  gland,  which  was  first  cooked  and  then  chopped  fine. 
This  was  moistened,  table  salt  and  laudanum  added,  and  administered 
daily  to  a  person  in  good  health  in  addition  to  the  food  taken  by  the 
mouth.  It  was  found  that  during  the  period  in  which  this  injection 
was  given  the  uric  acid  and  phosphates  of  the  urine  increased  to  a  con- 
siderable degree;  it  was  therefore  decided  that  the  nucleoproteid  was 
absorbed,  and  that  this  was  evidence  that  albumin  can  be  absorbed 
from  the  intestines.  Further  evidence  was  seen  in  the  fact  that  the 
nitrogen  of  the  urine  was  increased  during  the  same  period.  [This  is 
not  sufficient  testimony.  The  increase  in  the  nitrogen  of  the  urine  was 
comparatively  slight,  though  this  does  seem  to  indicate  some  absorption 
of  albumin,  but  the  fact  that  the  uric  acid  and  phosphates  were  increased 
does  not  necessarily  indicate  that  the  albumin  was  absorbed,  as  there 
has  been  evidence  lately  from  several  sources  that  nucleoprotcids  are  at 
once  broken  up  into  the  nucleic  acid  element  and  a  pure  proteid  element. 
Consequently  the  former  might  readily  be  absorbed  without  any  ab- 
sorption of  the  latter,  and  this  roundabout  method  of  determining 
whether  there  is  absorption  of  albumins  is  not  reliable.  Furthermore, 
the  subject,  who  was  supposed  to  be  entirely  healthy,  was,  according 
to  the  results  given,  retaining  very  large  amounts  of  nitrogen  throughout 
the  whole  experiment,  an  observation  contrary  to  normal  conditions. 
It  seems  questionable  whether  the  t^chnic  of  the  experiment  was  accu- 
rate.] 

F.  Reach'  has  made  a  study  of  the  absorption  of  carbohydrates 
through  the  rectum.  He  finds  that  rectal  injections  containing  60  grams 
of  cane-sugar  or  dextrin  in  120  to  200  cc.  of  water,  or  100  grams  of  starch 
in  300  cc.  of  water,  do  not  cause  any  increase  in  the  respiratory  gas- 
interchange;  while  60  grams  of  cane-sugar  in  120  cc.  of  water  given 
by  the  mouth  cause  distinct  increase  in  the  respiratory^  interchange. 
The  rectal  injections  do  not  produce  glycosuria  or  dextrinuria.  The 
method  of  determining  the  amount  of  carbohydrates  absorbed  by  esti- 
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mating  the  deficit  in  the  stools  is  wholly  useless,  because  of  the  changes 
that  carbohydrates  are  likely  to  undergo  in  the  intestines,  particularly 
from  bacterial  action.  A  certain  amount  of  sugar  is  absori^ed  from 
sugar  injections,  but  this  is  far  less  than  the  amount  absorbed  when 
given  by  the  mouth.  The  absorption  is  also  much  slower  than  by  the 
normal  method.  In  these  points  Reach  directly  contradicts  a  numi)er  <.>f 
earlier  writers.  His  similar  resulti^  with  starch  were  also  contran'  to  those 
of  other  workers.  The  absorption  of  starch  is  slight,  and  decreases  after 
a  short  time;  so  that  Leube's  statement  that  the  slowness  of  the  absur|>- 
tion  of  starch  from  the  rectum  is  compensated  for  by  a  long  stay  in 
the  rectum  is  not  borne  out  by  his  experiments.  Dextrin  was  absorber  I 
more  slowly  but  more  completely  than  sugar,  and  the  author  believ(\s 
that  this  substance  may  well  be  tested  further  in  rectal  alimentation. 
It  also  causes  less  irritation  of  the  intestine  than  sugar,  and  has  been 
used  with  satisfaction  for  yeai's  in  the  dextrinized  cereal  preparations 
added  to  the  milk-mixtures  of  infants. 

F.  Reach  ^  recommends  that  gelatin  be  used  as  a  part  of  nutritive 
enemas.  He  finds  that,  when  injected  into  the  rectum  in  normal  salt 
solution,  this  substance  is  absorbed  as  well  as  albimioses.  His  investi- 
gations cliiefly  concern  the  contention  of  (Irutzner  that  when  injected 
into  the  rectum  foods  are  absorbed  by  the  higher  portions  of  the  int^^stine. 
This  Reach  considers  to  be  incorrect.  He  carried  out  laparotomy  on 
dogs,  tied  the  rectum  from  above,  and  then  administered  nutritivt* 
enemas  into  the  rectum.  The  animals  were  killed  from  4^  to  5  hours 
afterward,  antl  it  was  found  that  there  had  been  actual  absorption  from 
the  rectum. 

C.  R.  Box,  ^  in  discussing  ulcerati(m  of  the  stomach  and  duodenum, 
reconnnends,  in  cases  of  doubtful  nature,  a  strictly  conservative  treat- 
ment. He  insists  upon  the  importance,  in  doubtful  cases,  of  examining 
the  urine  and  of  determining  the  pupillary  reflex(»s  and  the  condition  of 
the  eyegrounds,  with  the  especial  thought  of  locomotor  ataxia,  tumor 
of  the  brain,  and  nephritis.  If  an  ulcer  is  strongly  suspected,  he  insists 
upon  the  importance  of  keeping  the  patient  in  bed,  and  on  a  strictly 
limited  diet. 

Diet  in  Gastric  Disease. — S.  Weissbein  ^  states  that  the  staining  an- 
alysis of  nutritive  preparations  gives  very  valuable  results,  and  can 
be  carried  out  i)y  any  practitioner.  He?  used  Pappenheim's  panopeptic 
mixtun\  and  proceeded  as  follows:  A  small  (juantity  of  the  substance* 
to  be  examined  was  placed  in  a  C(*ntrifuge  glass  about  half  full  of  water; 
10  drops  of  the  stain  were  added:  the  mixture  was  shaken  for  2  minutes 
and  th(Mi  centrifugated;  and  was  then  repeatedly  washed  by  centrifugating 
until  the  wash-water  was  clear.  It  was  then  examined  microscopically. 
Albuminates,  albumins,  and  peptones  are  acidophile;  nucleoalbumins 
and  (jaseins  are  basophil(\  as  is  cellulose.  Starches  may  be  stained 
with  iodin,  and  fats  with  osmic  aci<l;  but  neither  of  them  stain  wnth 
the  ordinary  anilin  dyes. 
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H.  Brat^  has  prepared  a  substance  which  he  calls  gluton,  by  allowing 
acids  to  act  upon  gelatin  at  a  high  temperature  for  several  hours.  The 
acids  are  then  neutralized;  and  the  preparation  is  dialyzed  or  filtered, 
and  dried  by  evaporation.  It  furnishes  a  yellowish-white  powder,  which 
does  not  gelatinize  in  strong  solutioas,  but  which  is  readily  soluble  in 
wat4?r.  The  author  states  that  it  can  be  used  to  advantage  as  a  drink, 
with  some  flavoring,  or  may  be  added  to  soft  food,  etc.  He  also  says 
that  liis  investigations  of  metabolism  show  that  this  substance  is  quite 
a.s  useful  as  gelatin  in  restricting  protein  disintegration;  and  that  it 
Ls  just  as  valuable  as  the  albumin  nutritive  preparations,  and  acts  in 
smaller  doses.  It  is  well  absorbed  and  does  not  seem  to  cause  gastro- 
intestinal disturbances.  He  believes  that  it  is  a  useful  addition  to 
the  dietary.  He  found  no  indication  in  the  conjugate  sulfates  and  fatty 
acids  of  the  urine  that  it  caused  any  increase  in  intestinal  putrefaction. 
The  excretion  of  uric  acid  was  decreased,  rather  than  increased,  while 
it  was  being  used. 

Frentzel  and  Toriyama-  discuss  the  value  of  meat  extracts,  and, 
c<nitrary  to  the  opinions  of  previous  writers  on  this  subject,  insist  that 
their  metabolism  experiments  have  convinced  them  that  the  value  of 
these  extracts  is  great.  They  state  that  63.6  %  of  the  caloric  value 
of  these  substances  is  made  use  of  in  the  organism  for  the  production 
of  energy.  They  note  that  the  so-called  albimiin-free  extracts  may  con- 
lain  from  10  %  to  15  %  of  albumin. 

W.  G.  Morgan'  was  led  by  the  numerous  recent  reports  concerning 
the  influence  of  sugar  upon  metaboUsm  to  a  determination  of  the  effect 
of  sugar  upon  the  gastric  secretion.  He  reaches  the  conclusion  that 
the  use  of  large  amounts  of  sugar,  in  normal  and  abnormal  persons, 
reduces  the  secreting  power  of  the  stomach,  both  acids  and  enzymes 
l^eiiig  decreased.  This  would,  therefore,  seem  to  be  a  good  method  for 
treating  hyperacidity;  in  most  cases  it  seemed  to  be  possible  to  vary  the 
acidity  at  will,  by  var>-ing  the  amount  of  sugar  used. 

Massage. — M.  I.  Knapp,  *  after  a  study  of  the  effect  of  massage 
upon  the  motility  and  chemical  functions  of  the  stomach  in  several 
eases,  decides  that  the  motility  is  decreased  rather  than  increased, 
and  that  the  free  HCl  shows  a  tendency  to  diminish  rather  than  to  in- 
crease; he  consequently  believes  that  massage  should  be  used  only  for 
its  psychic  effect,  and  that  only  very  light  strokes  should  be  executed, 
without  any  attempt  to  massage  the  stomach  itself. 

Hemorrhage. — W.  S.  Fenwick'^  notes  that  he  ha.s  excellent  results 
in  gastrointestinal  hemorrhage  from  the  use  of  suprarenal  extract,  and 
that  there  have  been  no  unfavorable  effects.  The  results  are  most  satis- 
factory- in  cases  of  recent  gastric  hemorrhage;  in  chronic  cas(»s  the  vessel 
is  often  so  embe<lded  in  fibrous  tissue  that  it  is  incapai)le  of  contraction. 

Carcinoma  of  the  Stomach. — W.  A.  Boekelmann''  contributes  some 

*  Deut.  med.  Woch.,  Jan.  9,  1902. 

*  Arch.  f.  Anat.  u.  Physiol..  1901,  Hcftp  5  u.  0. 
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investigations  concerning  the  pathologic  anatomy  of  the  human 
stomach  in  cases  of  ulcer  and  carcinoma  with  known  chemical  and 
motor  function.  The  first  series  of  cases  were  those  which  had  been 
operated  upon  and  in  which  portions  of  the  mucosa  had  been  obtained 
at  the  time  of  operation.  There  were  44  cases,  in  38  of  w^hich  the  secre- 
tion was  well  known.  There  were  17  cases  of  ulcer;  9  of  carcinoma 
following  ulcer,  with  persisting  HCl  secretion;  and  17  or  18  of  carcinoma 
with  \Qvy  slight  HCl  secretion  or  absence  of  HCl.  The  chief  charac- 
teristics of  the  cases  of  ulcer  were  that,  while  the  glands  were  of  about 
normal  length,  there  were  no  goblet-celLs  or  cells  resembling  the  intes- 
tinal epithelium,  only  slight  pouching  of  the  necks  of  the  gland,  little 
or  no  increase  of  interstitial  tissue;  slight  small-cell  infiltration  into  the 
superficial  layers;  few  or  no  eosinophile  polynuclear  leukocytes;  few  or 
no  hyaline  bodies;  many  new  blood-vessels  and  hemorrhages;  large 
numbers  of  parietal  cells,  often  more  than  normal,  and  the  principal  cells 
usually  seemed  to  be  more  seriously  diseased  than  the  parietal  cells. 
In  the  cases  of  carcinoma  following  ulcer  the  mucous  membrane 
showed  practically  the  same  changes  as  in  ulcer,  with  the  exception  of  one 
instance,  in  which  the  gland  tubules  were  very  unduly  prolonged  and 
there  was  decided  increase  of  the  interstitial  tissue.  The  cases  of  car- 
cinoma with  slight  or  absent  HCl  secretion  showed  varying  conditions. 
The  glands  w^re  often  unduly  long  and  the  tubules  abnormally  elongated. 
The  number  of  the  gland  tubules  varied  greatly.  There  was  a  varjang 
amount  of  increase  of  the  interstitial  tissue,  it  being  sometimes  extremely 
marked  and  usually  decidedly  increased.  Polynuclear  neutrophiles  and 
polynuclear  eosinophiles  were  found,  sometimes  in  very  considerable 
numbers;  but  the  eosinophiles  showed  no  relation  to  the  number  of 
blood-vessels  or  to  the  presence  of  hemorrhage.  Hyaline  bodies  were 
frequently  found  in  large  numbers.  There  were  often  many  goblet-cells, 
and  frequently  numerous  cells  of  the  character  of  those  normally  found 
in  the  intestine.  The  relative  numbers  of  principal  and  parietal  cells 
varied.  Boekelmann  then  refers  to  the  literature  on  the  changes  in  the 
mucosa,  and  finally  directs  attention  to  the  fact  that  carcinoma  follow- 
ing ulcer  seems  to  be  much  more  frequent  than  is  commonly  thought. 
At  any  rate,  it  is  so  in  the  Netherlands,  for  he  reports  among  the  operative 
cases  9  instances  of  carcinoma  after  ulcer,  to  17  of  apparently  primary 
carcinoma;  and  in  35  cases  not  operated  upon,  there  were  26  of  primary 
carcinoma  and  9  of  carcinoma  after  ulcer.  One  of  the  most  striking 
histologic  differences  between  these  two  classes  of  cases  is  the  relatively 
good  condition  of  the  mucosa  in  the  cases  following  ulcer,  as  com- 
pared with  those  of  primary  carcinoma.  The  author  then  refers  to  the 
question  as  to  the  reason  for  the  absence  of  HCl  in  carcinoma,  and  inclines 
to  the  view  that  it  is  largely  the  result  of  atrophy,  combined  with  poor 
apgetite  and  cachexia.  [His  method  of  determining  that  a  case  was 
one  of  carcinoma  following  peptic  ulcer  seems  to  have  been  a  very  loose 
one,  and  chiefly  dependent  upon  the  persistence  of  free  HCL] 

J.  Boas  *  contributes  a  study  of  141  cases  of  gastric  carcinoma. 

*  Arch.  f.  Verdauungs-krankheit.,  Bd.  vii,  Hefte  4  u.  5. 
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As  to  the  onset  of  symptoms,  he  states  that  while,  as  a  rule,  the  onset 
is  slow,  it  is  not  sufficiently  recognized  that  it  often  begins  suddenly 
wlien  the  gastric  symptoms  have  previously  been  cither  slight  or  absent. 
.SiicH  an  onset  was  observed  in  39  cases.     Another  striking  form  of  onset 
is  with  decided  hematemesis  or  melena.     He  has  observed  4  such  cases 
in  t  His  series.    The  diagnosis  in  such  cases  between  ulcerating  carcinoma, 
carcinoma  following  ulcer,  and  simple  ulcer  is  extremely  difficult.     The 
appetite  is  usually  said  to  be  greatly  reduced  or  absent  in  carcinoma. 
This   is  commonly  true,  but  in  about  one-third  of  the  cases  the  author 
ftiund  either  normal  or  increased  appetite;  and  it  may  simply  be  said 
that  the  appetite  is  extremely  variable.     He  believes  that  it  depends 
largely  upon  the  care  given  to  the  mouth  and  tongue.     The  course  of 
the  disease  largely  depends  upon  the  nature  and  the  seat  of  the  tumor. 
It   is   well  known  that  different  varieties  of  carcinoma  show  different 
courses;  it  is  also  readily  recognizable  that  carcinoma  of  the  fundus 
and  of  the  pylorus  have  very  different  courses,  the  latter  usually  causing 
death  much  more  rapidly,  and  producing  severe  stenosis  and  motor 
insufficiency.     Stenosis,  however,  is  occasionally  absent  in  pyloric 
carcinoma,  and  motor  insufficiency  is  not  infreciuently  present  in  car- 
cinoma of  the  fundus.     In  some  cases  signs  of  motor  insufficiency  appear 
with  astonishing  suddenness.     The  evidences  of  stagnation  also  largely 
de|>end  upon  the  nature  and  amount  of  the  food  taken;  and  in  deter- 
mining whether  stagnation  is  present,  one  should  always  make  a  number 
of  tests,  as  it  may  be  present  at  one  time  and  absent  at  another.     Boas 
finds  coffee-ground  vomit  much  more  frequent  in  cases  of  marked 
stagnation  with  the  presence  of  much  lactic  acid,  while  he  finds  minute 
hemorrhages  and  pus  much  more  common  in  cases  without  stagnation. 
He  notes  one  case  which  is  illustrative  of  the  fact  that  gastric  carcinoma 
^ay  run  such  a  course  as  to  allow  the  subject  to  continue  at  his  occupation 
practically  up  to  the  time  of  his  death.     Among  the  complications  of 
carcinoma,  the  author  notes  the  frequency  of  disturbance  of  the  intes- 
tines, which  is  usually  constipation,  diarrhea  being,  in  his  experience,  nmch 
l^^s  commonly  present.     Edema  and  ascites  are  also  occasional  com- 
plications: edema  occurring  in  the  early  stages  of  a  suspicious  condition 
^^ng  a  sign  suggestive  of  carcinoma.     He  has  seen  hernia  epigastrica 
altogether  in  7  cases;  Welling  of  the  supraclavicular  glands  he  never 
observed  in  the  early  stages  of  the  disease,  and  he  does  not  believe  that 
this  sign  has  any  value  as  an  early  indication  of  carcinoma.     He  has  in 
a  number  of  instances  observed  enlargement  of  the  glands  about  the 
timbilicus  and  actual  carcinomatous  infiltration  of  the  umbilical  region. 
The  glandular  enlargement  is  rare,  but,  when  it  occurs,  is  very  suggestive. 
"^  found  metastasis  to  the  liver  in  only  21  cases.     The  insignificance 
^^  his  figures  he  attributes  to  the  fact  that  most  of  his  cases  were  ambu- 
latory.   Albuminuria  was  present  only  3  times;  glycosuria,  only  once. 
^^  states,  however,  that  he  has  found  glycosuria  or  diabetes  common 
^  rectal  carcinoma.    Tuberculosis  of  the  lungs  was  present  in  5  cases; 
Beiirasthenia,  in  4  cases.     The  latter  is  of  importance  because  it  is  likely, 
v^  the  early  stages,  to  lead  one  to  suspect  that  the  condition  is  purely 
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neurotic.  Boas  notes  a  number  of  cases  in  which  the  carcinoma  devel- 
oped on  the  basis  of  an  ulcer,  but  he  insists  that  we  have  no  definite 
means  of  determining  during  life  that  such  is  the  case. 

J.  Boas  and  A.  Kochmann*  contribute  a  further  studv  of  occult 
gastric  hemorrhage,  having  investigated,  in  all,  257  cases  of  gastric 
and  intestinal  disease.  The  rnethod  which  they  recommend  for  investi- 
gating the  gastric  contents  or  feces  is  to  take  about  5  cc,  add  about  one- 
third  the  volume  of  glacial  acetic  acid,  shake  well,  and  extract  with  5  cc. 
of  ether,  avoiding  emuLsifi cation,  or,  if  an  emulsion  is  produced,  adding 
a  few  drops  of  alcohol.  A  few  cubic  centimeters  of  the  ether  extract 
are  then  taken,  30  drops  of  old  turj)entine  oil  and  10  drops  of  tincture 
of  guaiac  are  added,  and  a  blue  tint  is  produced.  The  autliors  state 
that  the  feces  may  frequently  be  examined  with  profit,  when  it  is 
inadvisable  or  impractical)le  to  examine  the  gastric  contents.  They 
divide  the  cases  into  3  classes.  In  the  first  blood  is  not  found;  this 
includes  anacid,  subacid,  and  acid  gastritis,  hyperacidity,  and  hyper- 
secretion. Of  course,  if  the  gastric  mucous  membrane  should  be  at  all 
damaged  by  the  tube,  small  amounts  of  blood  would  occasionally  be 
found;  but  such  a  result  is  only  occasional.  In  the  second  class  blood 
is  at  times  found;  this  includes  gastric  and  intestinal  ulcer,  pyloric 
and  duodenal  stenosis,  and  benign  dilation.  In  stenosis  and  benign 
dilation  the  authors  note  that  so  long  as  there  was  no  stagnation  blood 
was  more  or  less  frequently  found;  while,  with  improvement  in  the 
stagnation,  the  blood  decreased  or  disappeared.  In  the  third  class 
they  include  gastric  cancer  only.  In  the  cases  of  carcinoma,  which 
were  67  in  number,  they  found  blood  constantly,  with  the  exception 
of  2  instances;  and  even  though  stagnation  improved  under  treatment^ 
blood  persist^^d.  They  believe  that  the  repeated  discovery  of  blood  in 
the  gastric  contents  or  stools  is  of  great  importance  in  the  diagnosis  of 
doubtful  cases  of  gastric  or  duodenal  ulcer,  the  first  of  which  are  quite 
common.  A  positive  result  is  strongly  in  favor  of  ulcer;  a  constantly 
negative  result  is  distinctly  against  ulcer.  As  to  carcinoma,  a  positive 
result  is  not  of  such  great  importance;  but  is,  nevertheless,  an  aid  in  cases 
in  which  there  is  no  stagnation.  In  those  cases  in  which  HCl  is  abs(»nt, 
but  in  which  there  is  no  stagnation,  the  discovery  of  occult  hemorrhage 
speaks  in  favor  of  carcinoma;  while  the  constant  absence  of  such  hem- 
orrhages speaks,  with  great  emphasis,  against  carcinoma.  The  authors 
also  state  that  it  is  possible,  in  this  way,  to  discover  the  occun*ence  of 
more  or  less  constant  slight  hemorrhage,  which  leads  to  severe  anemia; 
and  to  control  this  hemorrhage. 

R.  Rencki^  discusses  the  importance  of  blood-examination  in  the 
diagnosis  of  carcinoma  and  ulcer  of  the  stomach.  He  first  refers  to 
the  red  l)lood-celLs  and  the  hemoglobin,  and  decides  that  there  is  nothing 
characteristic  in  them  in  either  of  these  diseases,  that  both  of  them 
may  vaiy  within  wide  limits,  and  that  there  may  l)e  practically  no  change 
in  either  in  the  early  stages  of  carcinoma;  hence,  that  they  are  no  help 

'  Arcli.  f.  Vrnlaiiunps-krankhf'it.,  Bd.  viii.  UcUt*  1  u.  2. 
'  Arch.  f.  Wrdauuiigs-krankheit.,  Bil.  vii,  3  to  5. 
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in  diagnosis.     One  interesting  observ^ation  which  he  reports  was  the  ap- 
ir^earance  of  large  numbers  of  megaloblasts  in  a  case  of  gastric  ulcer, 
in  which   hemorrhage  had  reduced  the  number  of  red  blood-cells  to 
.aibout  1,300,000,  and  the  hemoglobin  to  19  %.     The  megaloblasts  ap- 
peared only  in  the  last  few  days  of  life.     The  observation  is  interesting 
dditional  testimony  that  megah)blasts  are  not  so  characteristic  of  perni- 
ioiis  anemia  as  many  authors  still  consider  them.     He  states  that  gas- 
"tric  ulcer,  of  itself,  in  his  experience,  causes  no  leukocytosis.     In  2  cases 
l^e  found  a  moderate  leukocytosis,  but  in  both  of  these  there  was  a  com- 
j^lieating  condition;  while  in  the  other  instances  the  count  of  the  leuko- 
cr^ytes  did  not  go  above  8800.     The  differential  count  he  also  found  to 
V^e  without  value  in  the  diagnosis.     He  then  made  some  investigations 
djoncerning  digestive  leukocytosis,  first  determining  that  in  12  non- 
cj:arcinomatous  cases  digestive  leukocytosis  was  present  in  9  and  absent 
in  3,  the  latter  cases  being,  respectively,  one  of  atony,  one  of  intestinal 
d-atarrh,  and  a  normal  man.     In  gastric  carcinoma,  of  which  11  cases 
-ere  examined,  he  found  4  instances  without  and  7  with  digestive  leuko- 
ytosis.     He  is  convinced  that  the  disease  of  the  gastric  mucous  mem- 
*3rane  cannot  be  considered  responsible  for  the  lack  of  appearance  of 
^liigestive  leukocytosis;  in  one  case,  for  instance,  practically  the  whole 
<:^f  the  stomach  was  involved  by  the  cancer,  and  yet  digestive  leuko- 
dsytosis  was  present.     He  noticed  that  it  was  particularly  in  cases  of 
ipyloric  stenosis,  either  with  or  without  carcinoma,  that  digestive  leuko- 
ytosis  was  likely  to  be  absent;  hence,  he  tried  giving  nutritive  enemas 
L  n  these  cases.     In  one  instance  he  produced  a  distinct  digestive  leuko- 
c^ytosis  in  this  way;  in  tw^o  others,  a  slight  decrease  in  the  leukocytes; 
in  one,  no  change.     More  distinctive  results  were  obtained,  however, 
t)y  obser\'ing  cases  aft<3r  operation  which  had  overcome  the  pyloric 
stenosis.     In  6  cases  he  regularly  found  •  that  digestive  leukocytosis 
appeared  after  the  operation.     He  decides,  therefore,  that  the  absence 
of   digestive  leukocytosis   is   ordinarily  due   to  pyloric   stenosis, 
although  it  may,  of  course,  be  due  to  severe  intestinal  disease  or  some 
other  similar  conditions.     He  also  thinks  that  the  absence  of  digestive 
leukocytosis  in  normal  persons  is  due  to  pyloric  incontinence.     The 
result  of  this  would  be  that  the  gastric  contents  would  be  passed  into 
the  intestine  more  or  less  constantly,  in  small  amounts,  iiLstead  of  over 
a  comparatively  short  period  and  in  large  quantities;  hence,  digestion 
would  be  more  or  less  constantly  going  on  in  the  intestine,  and  there 
would  be  no  occasion  for  any  sudden  increase  in  the  leukocytes.     [The 
latter  explanation  is  hardly  acceptable,  as  pyloric  incontinence  would, 
under  normal  circmnstances,  not  result  in  prolongation  of  digestion,  but 
rather  in  shortening  it.] 

C.  Reissner*  has  made  some  inv(»stigations  concerning  the  chlorids 
in  the  stomach-contents  in  carcinoma  and  the  cause  of  the  deficit 
in  free  HCl  in  this  disease.  His  method  was  to  determine  the  chlorids 
after  the  manner  of  Martins  and  Luttke — also  adding  another  factor  by 
-using  the  following  method:  A  portion  of  the  stomach-contents  equal 

*  Zeitschr.  f.  kliii.  Med.,  Bd.  iv,  Hefte  1  u.  2. 


206  GENERAL    MEDICINE. 

to  the  other  portions  taken  was  exactly  neutralized;  i.  c,  the  free  hydro- 
chloric acid  and  that  combined  with  albumin  wai>  convert4?d  into  fixed 
chlorids.  The  mixture  was  then  evaporated  to  drj'ness  and  burnt  to 
a  coal,  and  the  chlorids  were  estimated.  This  method  was  sufficient  to 
eliminate  the  ver}^  volatile  chlorin  combinations,  such  as  ammonium 
chlorid,  which  always  makes  an  error  in  the  results.  The  chief  point  in 
the  author's  results  was  to  demonstrate  that  while  in  carcinoma  the 
HCl  is  reduced,  the  total  chlorids  of  the  stomach-contents  are  not 
reduced;  they  may  even  be  increased.  This,  to  his  mind,  indicates  that 
the  secretion  of  HCl  by  the  stomach  in  carcinoma  is  not  reduced,  but 
that  the  hydrochloric  acid  is  neutralized  by  some  alkaline  secretion  of 
the  cancer.  The  difference  between  carcinoma  and  achylia  was  very 
striking,  in  the  latter  disease  the  total  chlorids  being  found  reduced. 
Applying  these  results  to  the  explanation  of  the  absence  of  hydrochloric 
acid  in  cancer,  he  states  that  he  Ix^lievcs  there  are  several  factors  in 
the  production  of  this  deficit :  one  is  reflex  paralysis  of  the  secn^tion 
of  HCl  bv  the  continued  alkaline  secretion  of  carcinoma:  another  reduc- 
tion  of  chlorids  in  the  tissues,  owing  to  the  excessive  secretion  of  chlorids 
into  the  stomach;  and  a  third,  atrophy  of  th(^  nuicous  membrane.  The 
latter  factor  has,  by  most  recent  authors,  been  made  responsible  for  the 
entire  HCl  deficit.  It  is  not,  however,  a  satisfactoiy  explanation,  a» 
marked  atrophy  is  often  absent.  Reissner  beUeves  that  a  carcinoma 
changes  the  chemical  composition  of  the  gastric  contents  only  when  it 
has  ulcerated,  and  thinks  that  the  reason  HCl  persists  in  carcinoma 
following  peptic  ulcer  is  that,  under  those  circumstances,  the  carcinoma 
tends  to  grow  into  the  depths  of  the  gastric  wall,  instead  of  ulcerating 
freely  on  the  surface*.  He  says  that  his  view  concerning  the  alkaline 
secretion  of  carcinoma  is  sufficient  to  explain  the  fn^ciuently  observed 
early  deficiency  of  HCl,  which  does  not  seem  to  be  dependent  upon  any 
special  seat  of  the  carcinoma,  and  has  even  been  observed  in  carcinoma 
of  other  organs.  It  also  ex])lains  the  rapid  appearance  of  atrophy  of 
the  mucous  membram*,  the  relatively  slight  change  in  the  ferments,  the 
frequent  long  persistence  of  free  hydrochloric  acid  in  carcinoma,  the 
not  uncommon  sudden  disappearance  of  th(»  free  HCl,  and  the  reap- 
pearance of  free  HCl  after  removal  of  the  tumor. 

C.  P.  Emerson^  reports  some  investigations  concerning  the  extent  of 
gastric  digestion  in  cases  of  carcinoma  of  the  stomach.  He  deter- 
mined the  nitrogen  in  the  substance  precii)itated  i)v  half-saturation 
with  zinc  sulfate  and  by  comph^te  saturation,  and  also  the  nitrogen  in 
the  phos])hotungstic  ])recipitate.  He  finds  that  the  primar}'  and  sec- 
ondary albuinos(*s  an*  present  in  only  about  half  the  amount  in  canc(»r 
that  they  are  in  othcM*  diseases  of  the  stomach,  while  the  pe])tones  an<l 
other  substances  precipitated  l)y  phosphotungstic  acid  are  present  in 
a  much  larger  percentage;  that  is,  digestion  in  carcinoma  is  much 
more  advanced.  This,  he  thinks,  confirms  the  view  of  Fr.  Miiller  that 
carcinoma  furnishes  a  f(*nn(*nt  which  aids  peptic  digestion;  and  h(» 
believes  that  he  has  demonstrated  that  carcinoma,  when  added  to  arti- 
ficial gastric  juice,  causes  an  increase  in  the  ])roteolvsis. 

*  Johns  Hopkins  IIosp.  Bull.,  May,  1902;  and  Dout.  Arch.  f.  klin.  Med. 
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S.  Burt  *  reports  a  case  of  colloid  cancer  of  the  stomach  and  omen- 
tum, in  which  the  diagnosis  was  made  positive  by  paracentesis, 
small  particles  of  neoplastic  tissue  being  recovered  with  the  fluid.  The 
patient  was  a  man  of  43,  who  was  extremely  cachectic  and  who 
had  gastric  symptonLS,  but  absolutely  no  pain.  His  appetite  was 
good.  There  was  a  mass  below  the  ribs,  ascites,  and  edema  of  the 
ankles.     Postmortem  confirmed  the  diagnosis. 

R.  Otsuka'  reports  a  case  of  gastric  carcinoma  which  during  life 
exhibited  the  picture  of  anemia  and  gastric  anadenia,  gastric  secre- 
tion being  entirely  absent.  Postmortem  showed  a  small  carcinoma  in 
the  pyloric  portion  of  the  stomach,  but  there  was  also  diffuse  change 
in  the  mucous  membrane,  consisting  in  widespread  round-cell  infiltration 
and  degeneration  of  the  glandular  cells,  with,  in  part,  entire  disappear- 
ance of  the  glands.  This  case  is  an  exception  to  the  usual  rule  that  in 
carcinoma  the  gastric  mucous  membrane  does  not  show  sufficient  lesions 
to  explain  the  absence  of  secretion. 

Myoma  of  the  Stomach. — R.  Caminiti '  reports  a  case  of  pure  myoma 
of  the  pylorus  originating  at  the  pyloric  ring  and  producing  stenosis. 
It  was  notable  in  the  case  that  there  was  marked  dilation  with  atrophy 
of  the  stomach-wall,  contrary  to  the  conditions  that  are  usually  seen 
in  the  dilation  of  stenosis.  This  wsls,  perhaps,  to  some  extent  explained 
by  the  fact  that  the  patient  was  a  sufferer  from  advanced  tuberculosis 
of  the  lungs,  which  had  produced  severe  emaciation  and  general  weak- 
ness. The  author  finds  23  cases  of  mvoma  of  the  stomach  in  the  litera- 
tare,  but  only  one  of  these  was  situated  near  the  pylorus. 

Tuberculosis  of  the  Stomach. — Breuer^  demonstrated  the  stomach 
of  a  patient  who  had  exhibited  the  signs  of  achylia  gastrica  with 
curious  rises  of  temperature,  the  fever  being  sometimes  continuous 
and  sometimes  intermittent,  but  always  being  closely  related  to  the 
presence  of  stagnating  contents  in  the  stomach.  The  postmortem 
showed  general  tuberculosis,  with  numerous  chronic  tuberculous  ulcers 
in  the  stomach.  Tuberculosis  of  the  intestine  was  absent.  Breuer 
believed  that  the  absence  of  HCl  and  pepsin  was  the  chief  n^ason  for 
the  occurrence  of  tuberculous  infection  of  the  gastric  muco.sa  in  this 
case;  and  the  fever,  he  thought,  was  due  to  th(»  ready  absorption  of 
toxic  substances  through  the  ulcers. 

E.  Fischer*  reports  a  case  that  he  believes  was  a  tuberculous  ulcer  of 
the  stomach.  It  was  treated  with  tuberculin  R,  the  patient  improving 
greatly.  He  states  that  there  were  distinct  local  reactions  after  the 
larger  injections  of  tuberculin. 

Syphilis  of  the  Stomach. — J.  C.  Hemmeter  and  \V.  R.  Stokes  ^  report 
a  case  of  chronic  hypertrophic  gastritis  of  syphilitic  origin,  associated  with 
hyp€r|)lastic  stenosis  of  the  pylorus.     With  their  ca.se  they  give  a  general 

*  Deut.  Praxis,  Nos.  1  and  2,  1902. 

'  Deut.  Arch.  f.  klin.  Med.,  Bd.  lx,  llefte  5  u.  6. 
»  (iaz.  Hebd.  de  Metl.  et  de  Chir.,  No.  89,  1901. 

*  Centralbl.  f.  innere  Med.,  Mar.  1,  1902,   j).  235. 

*  Phila.  Med.  Jour.,  Oct.  12,  1901. 

*  Arch.  f.  Verdauungs-krankheit.,  Hd.  vii,  Hefte  4  u.  5. 
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review  of  the  literature  on  gastric  syphilis.  The  patient  was  a  man  of 
24,  who  had  a  ver}''  definite  histoiy  of  syphihs,  with  dyspeptic  symptoms, 
vomiting,  difficulty  in  digesting  solid  food,  absence  of  HCl  and  ferments, 
and  apparently  contraction  of  the  stomach,  since  it  could  not  be  dis- 
tended to  any  extent.  An  operation  was  imdertaken  by  the  Heineke- 
Mickulicz  method.  The  patient  did  well  for  several  days,  and  then 
developed  an  abscess  of  the  jaw  and  dietl  of  general  infection.  The 
autopsy  showed  the  stomatrh  contracted  and  nmch  thickened.  There 
was  a  thick  layer  of  dense,  white  tis.sue  toward  the  outer  edg(*  of  the 
ga.*^tric  wall.  The  pylorus  was  contracted  so  that  it  would  not  allow 
the  passage  of  a  sound  larger  than  a  lead-j)encil.  In  the  pyloric  region 
the  wall  of  the  stomach  was  about  1  cm.  thick.  The  inner  surface  was 
of  a  brownish-green  color,  'inhere  w(?re  scattered  hemorrhages  and  the 
surface  was  very  granular.  The  microscopic  (examination  showetl  the 
changes  characteristic  of  syphilis.  Then*  was  diffuse  atrophy  of  the 
nmcosa  and  larg(»  numbei*s  of  embryonal  cells  w(Te  present,  these  changes 
involving  particularly  the  pyloric  ]:)ortion  of  the  stomach.  There  were 
occasional  areas  of  necrosis.  The  infiltrating  cells  had  a  special  tendency 
to  collect  about  the  blood-vessels. 


DISEASKS  OF  THE  INTESTINES. 

EXAMINATION  OP  THE  FECES. 

H.  T>y^  describes  some  results  from  the  examination  of  the 
feces,  using  a  method  which  was  suggested  to  him  by  Salkow.ski, 
and  which  had  previously  been  used  to  some  extent  l)y  th(»  latter 
author.  It  depends  chiefly  upon  the  fact  that  practically  all  the 
substances  which  are  secreted  into  the  intestines  are  in  soluble  fonn, 
while  those  contained  in  the  food  renmants  are  in  insoluble  form. 
Hence,  separating  the  soluble  from  the  insoluble  would  give  a  rough 
method  of  determining  which  portions  of  the  feces  were  derived 
from  the  food  and  which  from  the  intestinal  secretions.  One  of 
th(»  main  points  of  the  investigation  was  to  determine  the  amount  of 
nitrogen  which  was  derived  from  the  food,  and  the  amount  due  to  intes- 
tinal .secretion,  a  subject  which  has  been  much  discussed  by  previous 
students  of  this  question.  Ury  found  in  the  watery  extract  only  from 
i8  ^r  to  33  %  of  the  total  nitrogen  in  the  feces,  a  result  which  cor- 
responds fairly  closely  with  that  obtaincMl  by  Rieder  when  investigating 
subj(?cts  who  w(Te  taking  practically  nitrogen-free  food.  This  result  is 
in  direct  contrast  with  the  statement  of  Pnnisnitz,  who  considered  that 
under  ordinary'  circumstances  the  greater  part  of  the  nitrogen  in  the 
feces  is  derived  from  the  intestinal  secretions,  not  from  food  remnant^i. 
Of  the  dry  residue  Ury  fomid  over  14  %  in  the  watery  (\xtract,  and  of 
the  ash  he  foimd  about  27  %  in  the  watery  extract.  He  also  deter- 
mined how  nmch  of  the  nitrogenous  matt(»r  of  the  stools  was  not  soluble 
in  water,  but  was  solul)le  in  alkaline  solutions.     This  nitrogenous  matter 

»  Deut.  med.  Wodi.,  Oct.  10,  1901. 
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is  derived  from  the  nucleins,  and  he  determined  that  about  34  %  of  the 

total  fecal  nitrogen  is  of  this  character.     He  also  makes  the  interesting. 

s>tatement  that,  according  to  liis  investigations,  the  calcium  contained  in 

the  fec(»s  is  almost  wholly  derived  from  the  food;  and  that  consequently 

the  usual  teaching,  that  the  greater  amount  of  excretor\^  calcium  is 

€.*xcreted  into  the  bowel,  is  erroneous,  and  that  really  the  greater  amount 

of  catabolic  calcium  excreted  passes  off  in  the  urine,  while  that  found 

i  II  the  fec(»s  is  derived  from  food  remnants.     The  chlorids  and  sulfates 

tt.re   excreted   practically  solely  through   the   urine.     The  feces   under 

tii>niial  circumstances  contain  no  ethereal  sulfates.     One  interesting  ob- 

a^ervation  was  the  fact  that  the  total  sulfates  of  the  feces  do  increase 

clocidodlv  when  there  is  diarrhc^a,  an  effect  which  is  in  entire  accordance 

'v^ith  our  knowledge  that  when  magnesium  sulfate  is  given  by  the  mouth 

the  excretion  of  sulfates  in  the  urine  is  lessened,  while  that  through  the 

J  litest ine  increases. 

P.  Cohnheim  ^  describes  an  instnmient  which  he  has  made  for  the 
purpose  of  removing  directly  from  the  rectum  portions  of  feces, 
for  the  purpose  of  examining  them  microscopically  for  parasites.  He 
t^tates  that,  in  this  way,  he  has  ofUm  been  able  to  discover  parasites 
kheii  the  feces,  as  passed,  appeared  to  contain  none. 


QBNBRAL   CONSIDERATIONS    CONCERNING  INTESTINAL 

DISEASES. 

E.  Pfliiger^  contributes  a  number  of  articles  concerning  the  necessity 
^or  the  saponification  of  fats  before  their  absorption.  As  to  L()wi's 
statement  that  insoluble  calcium  soaps  are  absorbed,  and  that  solution 
iss  therefore  not  necessary',  Pfliiger  replies  that  the  calcium  soaps  are 
ririt  absolutely  insoluble,  that  the  preparations  used  by  I^owi  were  prol>- 
^bly  impure,  and  that  his  statement  that  the  soaps  are  dissolved  by 
the  lecithin  and  cholesterin  in  the  intestinal  epithelium  is  not  supported 
l:>y  previous  work;  for  no  one  has,  as  yet,  found  these  substances  in 
the  intestinal  epithelium.  In  the  study  of  the  solvent  power  of  bile  for 
t^atty  acids,  Pfliiger  states  that  the  presence  of  sodium  bicarbonate  in 
3.  bile-mixture  makes  the  solvent  power  for  fats  nnich  higher  than  has 
r>revioiisly  been  believed.  The  action  upon  various  forms  of  fats,  how- 
<^ver,  is  very  different  in  degree.  It  is  probable,  also,  that  the  bile  acts 
\ipon  the  fat  and  repeatedly  enters  into  action,  because  of  the  so-called 
oireulation  of  the  bile,  produced  by  its  resor])tion  and  repeated  excre- 
tion. The  explanation  of  the  high  absor])tive  action  of  bile-mixtures 
on  fatty  acids  is  a  difficult  one,  but  it  is  pobabhvthat  the  intestinal 
fiuids  provide  unusually  satisfactory  conditions  for  this  absorption.  The 
xnost  satisfactory  conditions  as  to  reaction  are  the  presence  of  neutral 
s^oaps  and  of  nearly  neutral  bile. 

O.  Simon  and  T.  Zerner'  report  some  interesting  observations  con- 

»  Deut.  mod.  Wocli..  May  15,  1002. 
.    '  Pfliiger's  Arohiv,  lid.  Lxxxvin,  pp.  299  and  431 ;  ami  Hd.  lxxxix,  p.  21 1. 
*  Arch.  f.  Verdauunps-krankheil.,  Bd.  vii,  H.  3. 
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ceming  the  digestive  properties  of  the  intestinal  digestive  juices* 

The  patient  on  whom  their  observations  were  made  was  a  girl  of  19 
who  had  had  severe  hemat^mesis  due  to  gastric  ulcer.  She  had  become 
unable  to  retain  the  nutritive  enemas  which  were  first  given  her,  and 
also  vomited  ever\^thing  administered  by  the  mouth.  Jejunostomy  was 
therefore  made,  and  the  patient  recovered  good  health,  being  fed  through 
this  fistula.  The  intestinal  secretion  which  emptied  itself  through  the 
fistula  was  of  a  clear  golden-yellow  color,  becoming  cloudy  aft<?r  stand- 
ing. It  was  alkaline  to  phenolphthalein.  It  was  found  that  it 
digested  starches  rapidly  in  its  native  condition,  and  when  slightly 
acid,  but  the  action  upon  starches  was  entirely  interfered  with  by  the 
presence  of  as  nmch  as  0.13  %  of  acetic  acid.  Wlien  it  was  slightly 
or  moderately  alkaline,  but  only  when  alkaline,  it  digested  albumins 
completely;  when  at  all  notably  alkaline,  it  had  no  digestive  action 
upon  starches.  These  results  are  considered  in  connection  with  the 
fact  that  the  contents  of  the  upper  part  of  the  small  intestine  are 
nonnally  acid,  while  in  the  lower  part  they  are  alkaline.  It  seems  prob- 
able from  this  fact,  and  from  the  results  reported  by  the  authors,  that 
the  digestion  of  starches  and  albumins  takes  place  in  different 
parts  of  the  intestines. 

J.  C.  Hemmeter,  ^  in  a  contribution  concerning  intestinal  antiperis- 
talsis,  states  that  he  has  demonstrated  that  a  movement  of  small  parti- 
cles may  occur  in  man,  from  the  rectum  to  the  stomach;  and  that  this 
movement  is  aided  by  suspension  of  the  particles  in  i)hysiologic  salt 
solution,  and  is  hindered  or  entirely  interfered  with  by  suspending  the 
particles  in  weak  potassium  chlorid  or  HCl  solution.  The  movement 
occurs  along  the  walls;  and  w^hile  this  upward  movement  is  going  on, 
there  is  a  central  downward  movement  of  the  fecal  masses,  which  is 
best  determined  by  observing  small  colored  particles  in  the  intestines 
of  very  small  animals,  such  as  mice.  This  antiperistalsis,  however, 
cannot  move  ingesta  in  large  masses;  and  is,  therefore,  not  a  sufficient 
explanation  of  the  digestion  of  nutritive  enemas. 

Kaplan^  describes  a  condition  which  he  calls  nervous  pseudotym- 
pany  or  accordion  abdomen.  This  condition  is  a  total  or  partial 
swelling  of  the  abdomen  that  is  not  due  either  to  distention  with  gas  or 
to  tumor.  Narcosis  causes  the  abdomen  to  collapse  without  the  escape 
of  gas,  the  swelling  again  appearing  as  the  narcosis  passes  off.  It  may 
appear  veiy  rapidly,  and  disappear  with  the  same  rapidity,  spontane- 
ously, or  under  the  influence  of  suggestion.  Three  things  are  con- 
stantly observed:  (1)  The  increase  in  the  volume  of  the  abdomen  to 
as  much  as  15  em.,  the  liver  dulness  descending.  (2)  The  flattening  of 
the  arch  of  the  diaphragm.  This  is  often  accompanied  with  pain  in 
the  ei)igastrium  or  in  the  lower  ab<lomen.  There  is  no  tenderness. 
There  may  or  may  not  be  digestive  disturbance.  The  respiration  is 
increased  in  rapidity.  The  distention  disaj)pears  during  anesthesia  and 
th(*  conditions  approach  normal.     Circulation  is  poor.     Other  hysteric 

^  Arch.  f.  Wrdauunjrs-kmnkluMt.,  Rd.  viii,  Hcfte  1  u.  2. 
2  (Jaz.  H(.4kI.  <!('  M<'(1.  ot  do  Chir.,  1001,  No.  70. 
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svrnptoms  may  be  present.     (3)  The  fact  that  with  the  disappearance 

of   the  distention  gas  does  ncit  eacapp,  either    through   the   mouth    or 

through  the  anus.     This  pseudotympanites  may  be  either  general  or 

pa.z~tial.     In  the  first  case  it  may  rosenihif-  the  conditions  in  pregnancy, 

HntX    feel  liard  and  elastic  everywhere.     In  the  partial  cases  the  tlistention 

is  Ji«nil.ed  to  one  or  more  regions  of  the  abdomen.    The  conditions  may 

'>^     jnermanent  or  intermittent,  although  in  the  first  case  decided  varia- 

'■'<>^"»*  in  degree  occur.     In  the  intermiftent  cases  the  condition  varies  at 

(iiflf^Errent  times  of  the  day.  with  entire  irrcflndarity,  although  it  is  usually 

*'«**^  »~L-ttseil  during  sleep.     The  onset  and  the  disappearance  are  usually 

^««~.:S  sudden.     In  one  paticut  tliccutidition  had  \:i^\vi\  asliinfras20yeare. 

''^         s^ome  cases  recovery  wsls  sccun^d   within   alunil    2  MKinths.     Of  18 

*^^^«:^s,  16  occurred  in  women.     The  condition  is  likely  to  lead  to  the 

J-li-f^^  «ultie9  in  diagnosis  that  are  met    in  hysteric  distention.     Anesthesia 

'®      ^tfce  most  important  method  of  <liagnosis.     The  prognosis  is  good, 

*-l*l"*«ugh  the  author  Mieves  that  fatal  asphyxia  may  occur.    The  best 

"^^^"fcliod  of  treatment  is  through  suggestion. 

a.  Duckworth  and  A.  E.  Garrod  '  report  a  case  in  which  intestinal 
*^*^^«i  was  passed,  and  describe  the  chemical  investigation  of  this  sub- 
^*_**'*"a.ce.  It  chiefly  consisted  of  calcium  phosphate,  although  there  were 
^'■^^Ini  traces  of  magnesium  and  iron.  The  pigment  of  the  sand  was 
P^-^^t^-ly  due  to  urobilin.  There  was  also  a  pigment  the  nature  of  which 
^'-^'-^i-d  not  be  determinwl.  In  these  cases  nrobiliji  seems  to  bo  present 
IJ*  <5<Dnsiderable  amounts;  bile-pigments,  at  most,  in  traces.  The  authors 
***'"*^i<ie,  therefore,  that  the  sand  is  probably  formed  in  a  region  in 
^^ich  bile-pigment  has  been  transformed  into  urol>din;  viz.,  in  the 
*'l^l^x^r  regions  of  the  colon. 

Alosse'  reports  some  experimental  investigations  concerning 
^^-«i  colic.  He  administered  lead  acetate  subcutaneously  to  animals, 
^*»<;l  produced  sj-mptoms  which  closely  corresponded  with  those  recog- 
'^^^^o*!  as  typical  of  lead  colic.  He  then  examined  the  ganglia  of  the 
^*><2ominal  sympathetic  system,  an  I  found  marked  changes  in  those 
*^^U^5-^theM  (h  mge-  lif  mg  more  ud\  mci  i  in  icc  >i  lane  with  Hn  greater 
^^vc>rit>  of  the  i  iln  In  ordei  t.  (xdiiic  the  possibi!it\  that  thi  cell 
^^■i^i-igpj,  Here  tht  riault  of  iIil  mtLitmal  iliatnibanci  rather  than  of 
'"♦s-  lead  poiBomng  itself  ht  carried  out  similar  investigations  with 
P'^^r^aralions  of  senna  and  in  these  cases  found  normal  ganglion  cells 
"**t  he  also  admmistered  berbenn  «hich  caused  severe  contractures  of 
■'*'  inle«tme  and  found  in  these  instances  that  cell  changes  sinular  to 
tno^(«  produced  b\    lead  were  jiresent 

li.  Faber'  dLscusses  a  condition  which  he  terms  intestinal  dys- 

P*P«ia.     He  msists  upon  the  fact  that  sviiiptoms  which  are  apparenth 

^•^^    to  tlie  stomach  arc   not   infreqiienth   due  to   disturbances  of  the 

ij^t^stine      In  the  case^  that  he  reporti  the  mam  features  were  pro- 

mag^  constipation  followeil  bv  symptoms  that  were  almist  exclusuely 

?***lric,  and  consisted  chieflj  of  cardialgia  eructation   anorexia  nausea 
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and  perhaps  vomiting.  With  these,  were  more  or  less  striking  symp- 
toms of  nervous  depression,  with  headache  and  sleeplessness.  Treatment 
directed  to  the  gastric  condition  alone  was  either  useless  or  caused  the 
symptoms  to  increase;  while  when  food  containing  large  quantities  of 
cellulose  was  given  and  mild  laxatives  were  administered,  and  the  treat- 
ment was  directed  solely  to  the  intestinal  condition,  the  patients  recov- 
ered entirely.  The  symptoms  present  had  a  tendency  to  simulate 
gastric  hyperacidity  closely.  Faber  says  that  tapeworm  is  extremely 
common  in  Denmark,  and  is  very  frequently  associated  with  this  same 
class  of  gastric  symptoms. 

M.  Einhorn  ^  discusses  sitophobia  of  intestinal  origin.  In  this 
condition  the  patients  have  an  abnormal  fear  of  taking  the  proper  amoimt 
of  nourishment,  being  constantly  overanxious  concerning  the  uncom- 
fortable symptoms  resulting  from  the  taking  of  food.  There  wen*  no 
actual  mental  disturbances  in  the  cases  described.  Two  cases  are 
reported  in  which  tliis  occurred  after  persistent  constipation,  the  patients 
fearing  to  take  the  proper  (juantity  of  food,  as  the  int<\^tinal  tract  seemed 
to  become  worse  with  ev(»n  small  Cjuantities  of  food.  In  other  cases  a 
simliar  condition  has  arisen  as  the  result  of  chronic  diarrhea,  the  patients 
finding  that  the  diarrhea  improved  somewhat  after  abstinence,  and 
growing  abnormally  feai^ful  of  taking  food.  The  sitophobia  may  be  so 
severe  as  actually  to  endanger  the  life  of  the  j)atient,  and  it  is  impor- 
tant to  treat  this  symptom,  to  insist  upon  proper  nourishment,  to  control 
nervous  symptoms  as  far  as  possible  by  the  bromids,  etc. 

R.  Schi'itz^  discusses  chronic  dyspeptic  diarrhea  and  its  treatment. 
He  describes  10  cases  in  which,  with  deficient  gastric  function,  imper- 
fectly digested  and  partly  fermented  gastric  contents  were  passed  into 
the  intestine.  After  a  considerable  period,  in  such  cases,  the  intestine 
compensates  for  the  gastric  disturbance's.  Finally,  irritation  grows 
great,  and  catarrh  of  the  intestine  appeal's.  The  bowel  movements  then 
have  an  acid  odor,  show  gas-formation,  and  are  mixed  with  nmcus. 
The  author  advises  lavage  of  the  stomach  and  intestines,  restriction  of 
the  meat  in  the  (li(»t,  and  the  free  use  of  carbolivdrates — chieflv  in  the 
form  of  well-j)repared  cereals.  Eggs,  plasmon,  beef-tea,  etc.,  may  be 
allowed,  but  usually  only  small  amounts  of  milk.  The  patient  should 
gra<lually  return  to  the  use  of  meat,  first  using  white  meat.  Fruits 
should  be  used  last  of  all. 

W.  E.  Musgrave^  gives  an  extensive  study  of  sprue  in  Manila, 
from  a  pathologic  and  clinical  standpoint;  also  furnishing  studies  of 
the  blood,  of  tlu^  })actena  pres(jnt,  and  of  the  serum  redaction.  He  decides 
that  sprue  symptoms  are  nearly  always  found  in  the  presence  of  other 
well-known  U^sions,  which  may  be  discovered  by  proper  study.  Careful 
study  by  modern  methods  failed  to  show  any  additional  etiologic  factor, 
and  the  author  believes  that  spnie  must  be  considered  a  Sjonptom- 
group  occurring  in  the  tropics  in  chronic  diseases,  especially  those  affect- 
ing the  gastrointestinal  canal. 

^  Zeitsfhr.  f.  (liiitf't.  n.  nlivsikal,  Tborap.,  R«L  v,  11.  ,3. 
*Samniliinjr  kliii.  Vortniu:.'   N.  K..  No.  318,  1901. 
"  AiM.T.  M«m1.,  Mar.  S  and  IT).  1002. 
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^V.  Backman  ^  discusses  the  effects  of  various  forms  of  diet  upon 

tlie  putrefactive  processes  in  the  intestine,  describing  some  extended 

exfXTiineiits  in  human  subjects  when  using  diet^s  consisting  largely  of 

nic- dts,  carbohydrates,  and  fats.     He  decides  that,  contrary  to  the  general 

tosx  ching  upon  this  question,  the  carbohydrates  exert,  no  marked  influence 

ui>c>n  albuminous  decomposition  in  the  intestine,  while  fats  seem  to 

ixicrxease  the  decomposition.     There  is  no  notable  differences  between 

^Jotis  containing  chiefly  animal  albumin  and  those  containing  vegetable 

^l^>ximin.     A  milk  diet  or  one  composed  largely  of  milk  is  associated 

^'»  t:  li  the  least  degree  of  intestinal  putrefaction.    The  degree  of  putre- 

^^<^t:ion  in  the  intestine  depends  abnost  directly  upon  the  amount  of 

*ll>iimin  in  the  food;  but  no  direct  proportion  can  be  regularly  esti- 

'^^^^Ted  between  the  amount  of  albumin  and  the  amount  of  putrefaction. 

^^^nting  the  correctness  of  the  conclusions,  we  should  be  justified  in 

^^^t^sidering  that  if  intestinal  putrefaction  is  to  be  reduced,  we  should  use 

^    Hiilk  diet  or  a  diet  consisting  chiefly  of  milk,  or  that  the  diet  should 

^^^^itain  small  amounts  of  albumin,  relatively  small  amounts  of  fat,  and 

^    leather  free  amount  of   carbohydrate,  in  order  to  provide  a  sufficient 

^'^antity  of  caloric  units.     His  method  of  studying  intestinal  putrefaction 

^'as  purely  the  determination  of  the  preformed  and  conjugate  sulfates. 

H.  Singer'  has  investigated  the  effect  of  aspirin  and  of  ox-gall 

'^pon  intestinal  fermentation  by  studying  the  ethereal  sulfates  and 

tihe  indigo  of  the  urine  when  these  substances  were  admuiistered.     He 

^ound  that  ox-gall  had  no  decided  action;   and  that,  while  aspirin  did 

55eem  to  reduce  the  fermentation  in  some  instances,  in  others  the  sulfates 

and  indigo  increased.     Hence,  no  distinct  and  positive  effect  could  be 

claimed. 

Oppenheim'  reports  some  experiments  which  he  carried  out  on 
rabbits,  in  order  to  determine  the  effect  of  physostigmin  upon  meteor- 
ism.  He  found  that  the  dnig  had  a  ver}^  striking  influence,  and  thinks 
that  under  certain  circumstances  it  is  wholly  capable  of  reducing  meteor- 
ism.  He  insists,  however,  that  it  nuist  not  be  used  if  meteorism  has 
l)een  present  for  a  long  time,  as  it  will  be  ineffectual.  It  acts  only  when 
the  muscle-fibers  have  not  become  completely  atonic  and  overstretched. 
In  liis  experiments  it  acted  most  strikingly  when  an  artificial  meteorism 
had  been  partly  relieved  by  making  an  artificial  anus.  The  use  of  i>hy- 
sostigmin  after  this  caused  a  very  rapid  reduction  of  the  meteorism. 
The  fatal  results  of  the  latter  he  attributes  to  heart-failure,  resi)iration 
being  uninfluenced  until  after  the  heart-action  had  stopped. 

K.  v.  Xoorden  ^  recommends  the  use  of  physostigmin  for  intestinal 
tympany.  This  substance  has  been  used  in  veterinary  practice  for  a 
long  time.  Von  Noorden  has  found  that  it  yic^lded  good  results  in  many 
of  the  cases  in  human  subjects  in  which  he  has  used  it.  He  especially 
recommends  it  for  the  tjonpany  of  typhoid  fever,  when  the  condition 
is  not  very  pronounced.     He  employed  j)hysostiginin  salicylate  in  doses 

^  Zeitschr.  f.  klin.  Med.,  Bd.  xliv,  Heftc  5  u.  6. 

'  Zeitschr.  f.  klin.  Med.,  Rd.  iv,  Hefte  1  ii.  2. 

*  Deut.  med.  Woch.,  Mar.  27,  1902.  *  Berl.  klin.  AVoch.,  1901,  No.  42. 
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of  about  Yt  ^^  ^  grain,  one  to  four  times  a  day,  sometimes  giving  twice 
AS  much  as  this.  If  any  symptoms  of  poisoning  appear,  atropin  should 
be  used  at  once. 

F.  A.  Packard  ^  suggests  that  in  some  cases  partial  intestinal  obstruc- 
tion and  marked  met^orism  may  be  due  to  a  loop  of  bowel  containing 
fluid  and  acting  like  a  plumber's  trap — permitting  the  passage  of 
fluids,  but  preventing  the  passage  of  gas.  He  reports  a  case  in  which 
such  a  condition  seems  to  have  existed.  He  also  especially  directs 
attention  to  the  use  of  eserin  in  acute  intestinal  distention  and  in  chronic 
constipation  due  to  weakness  of  the  intestinal  wall,  describing  good 
results  in  both  conditions.  The  drug  was  administered  in  doses  of  -^^ 
of  a  grain  or  less. 

W.  Tischer  and  A.  Beddies^  recommend  the  use  of  honthin  as  an 
antidiarrheal  drug.  It  can  be  used  in  large  amounts  and  is  not  poi- 
sonous, and  they  state  that  they  have  had  excellent  results  in  diarrheal 
disturbances  of  various  kinds. 

APPENDICITIS. 

W.  A.  Edwards'  has  made  a  collective  investigation  as  to  the  proba- 
bility that  rheumatism  is  active  in  the  production  of  appendicitis,  and 
decides  that  our  present  knowledge  does  not  warrant  the  use  of  the 
term  rheumatic  appendicitis. 

A.  Huber*  reports  10  cases  which  illustrate  the  possibilities  of 
error  in  the  diagnosis  of  appendicitis.  In  two  of  these  appendicitis 
was  taken  for  bil  ary  colic;  in  a  third  case  the  contrary  error  was  made. 
In  a  fourth  also  biliary  colic  was  at  first  mistaken  for  appendicitis;  but 
the  appearance  of  icterus  soon  cleared  up  the  condition.  In  another  case 
a  myoma  situated  in  the  right  side  of  the  uterus  was  thought  to  be  an 
appendiceal  mass.  The  author  also  reports  a  case  of  appendicitis  larvata 
in  which  a  perforative  peritonitis  occurred,  together  with  bilateral  pleu- 
risy, the  peritonitis  causing  very  few  symptoms,  and  its  relation  to  the 
appendix  not  being  clearly  recognized.  In  another  case  a  perforative 
appendicitis  showed  an  extremely  close  resemblance  to  gastric  ulcer. 

R.  Lenzmann^  reports  2  interesting  cases  of  latent  appendicitis, 
both  of  them  occurring  in  women,  and  both  giving  rise  to  peculiar  attacks 
of  cohcky  pains  around  the  region  of  the  umbilicus  and  stomach.  Phy- 
sical signs  of  chronic  appendicitis  were  present,  and  operation  relieved 
the  symptoms  entirely.  Removal  of  the  appendix  also,  in  both  cases, 
re  ieved  a  previously  obstinate  constipation.  The  author  attributes  the 
symptoms,  including  the  constipation,  to  reflex  irritation. 

L.  Bourget'  discusses  the  medicinal  treatment  of  perityphlitis; 
more  particularly,  chronic  cases.  Gastrointestinal  disturbances  are  prac- 
tically alwa3\s  present.  In  the  diet  he  recommends  a  large  quantity  of 
vegetables,  well-cooked  fniit,  and  small  amounts  of  meat.     Hyperacidity 

»  Phlia.  Med.  Jour.,  May  24,  1902. 

'  Arch,  f.  Verdauung^-krankheit.,  Bd,  vii.  H.  6,       '  Amer.  Med.,  April  12,  1902. 

*  Correspondonzbl.  f.  schweizer  Aertze,  1901,  Nos.  15  and  16. 

'  Deut.  med.  Woch.,  April  10,  1902.  •  Therap.  Monatsh.,  July,  1901. 
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■of  the  sUimach  is  oftpn  present,  and  sh<mld  be  carefully  treat«l.  The 
a\ltlior  particularly  insists  up<m  the  importance  of  keeping  the  bowels 
r.>pen.  There  is  too  much  fear  of  using  purgatives,  which  do  less  harm 
t  lian  the  persistent  constipation  of  these  cases.  Hi!  also  strongly 
x-ccommends  wasbiog  out  the  intestinal  tract,  and,  if  necessary,  the 
s^^wmach.  The  fluiii  may  be  introduced  together  with  the  use  of  massage, 
s«:»  that  it  may  reach  a  higher  point  in  the  colon.  He  also  advises  the 
a.pplieatioii  of  poultices  or  leeches  over  the  region  of  the  appendix. 
•r:5Tich  a  treatment  he  ha,s  foiuid  to  result  in  a  continued  improvement. 

INTESTINAL  OBSTRUCTION. 
M.  V.  Cackoi-ic  '  rei)orts  an  extremely  interesting  case  of  strangulation 
ileus  and  peritonitis,  with  a  discussion  of  the  differential  diagnosis.     A 
xrx  lan  of  29  was  taken  suddenly  with  a  sharp  attack  of  diarrhea,  followed, 
■^  few  hours  later,  by  severe  cramps  in  the  right  lower  abdomen,  with 
^a^vere  peristalsis.     Soon  after  this  there  was  vomiting,  with  the  signs 
*i»f  complete  occlusion  of  the  intestine.     At  midnight  the  cramps  sud- 
^iJenlv  cea.scd:  but  pain  and  vomiting  persisted,  and  there  was  no  passage 
**f  gas  or  feck's.     There  was  t'litivc  .enuria.     The  patient  had  previously 
^bad  an  attack  resembling  appendicitis.     When  admitted,  the  following 
"•Homing,  he  was  collapsed,  with  pcr.-istent  vomiting.     The  abdomen  was 
Viurd   and  scaphoid,   and   was  everywhere  tender    particularh    in  the 
ileocecal  region;  and  there  was  a  dull  percussion  note  m  the  latter  region. 
"Xhere  was  no  liver  dulness,  except  a  relati-ve  dulness  at  the  fifth  rib. 
"TTherc  was  marked  dulness  in  the  Hanks      There  wtre  scarcely  anv  peris- 
taltic sounds  to  be  heard.     The    patient   di<d   "foon   after      \utopsy 
sthowed  hemorrhagic  fluid  in  the   abdonunal  ca\it^     injection  of  the 
fjeritonenm,  marked  distention  of  the  --mall  mtestmt    and  a  volvulus 
«3f  the  ileum,  1  meter  long,  in  the  lower  right  abdomm — the  affected 
intestine  being  dark-blue  in  color  and  containing  a  large  quantity   of 
liemorrhagic  fluid.     The   appendix   was  normal     The  ca&e  had   been 
<Minsidcrcd  to  be  pi^rforation  peritonitis   beeausi  of  the  hiitor^  and  of 
the  condition  when  the  patient  was  seen   and  because  the  sudden  cessa- 
tion of  pmn  indicated  perforation.   Th*  author  notci  2  cases  which  he  had 
{jreviously  seen,  in  which  the  pain  ceased  suddenly  after  perforation. 
<3ne  of  them  was  a  ca.se  of  pylorii-  carciiiuniLi.  aiirl  one  was  ;iii  iiistaiicc 
«~if  incarceration.     This  cessation   of  pain  indicated  the  overcoming 
«jf    obstruction    through    the  oecnrrence  of  a   large  perforation.     The 
■c^aus*-  of  the  condition  in  this  case  was  thought  to  be  appendicitis.    The 
rapid  collapse  and  the  rapidly  fatal  issue  indicated  a  perforation  peri- 
tonitis, as  did  the  small,  frefpient  pulse;  the  superficial,  rapid  breathing; 
the  sc-aphoid,  tender  abdomen;  and  the  tense  muscles;  and  also  the 
absence  of  peristalsis  and  the  alnaost  entire  absence  of  liver  dulness. 
The  oidy  signs  indicating  ileus  were  the  large  peritoneal  effusion,  the 
complete  obstruction,  and  the  nature  of  the  vomiting.     The  occurrence 
■<»f  strangulation  was  apparently  due  to  the  diarrhea,  which  was  accom- 
'  Liecnieki  vioatmk,  1902,  No.  3. 
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panied  by  severe  peristalsis,  the  latter  producing  the  volvulus.  The 
rapid  course  of  the  case  was  considered  to  be  due  to  an  intense  intestinal 
sepsis,  which  occurred  the  more  readily  because  of  the  existence  of  an 
acute  darrhea  that  indicated  that  the  intestinal  contents  were  decidedly 
septic. 

E.  Quintard^  discusses  the  subject  of  spastic  ileus,  reviewing  the 
cases  reported  and  describing  two  of  his  own,  in  which  there  were  symp- 
toms of  ileus  that  seemed,  from  the  course  of  the  case,  to  be  purely 
spastic. 

DYSENTERY. 

K.  Shiga  ^  gives  a  r^sum^  of  his  studies  concerning  dysentery  in 
Japan.  He  first  describes  the  morphologic  and  cultural  characteristics 
of  the  dysentery  bacillus,  and  the  effects  upon  it  of  various  antiseptics, 
and  then  describes  the  bacillus  in  its  relation  to  the  disease.  The  bacilli 
are  found  in  the  latter  half  of  the  first  week  in  almost  pure  culture. 
Previous  to  this  time  they  are  found  only  with  difficulty,  and  not  in 
every  case.  The  higher  the  situation  of  the  dysentery  in  the  intestine, 
the  more  difficult  it  is  to  find  the  bacilli  early  in  the  disease.  They 
often  disappear  as  the  patient  begins  to  improve,  and  then  reappear 
with  recurrences  or  relapses.  The  bacilli  are  found  in  the  intestine 
almost  solely  in  fresh  catarrhal  or  diphtheric  areas,  or  in  the  deeper 
portions  of  the  ulcers,  while  on  the  surface  of  the  ulcers  and  in  advanced 
lesions  colon  bacilli  and  other  microorganisms  are  found  almost  exclu- 
sively. Dysentery  bacilli  are  found  in  the  mesenteric  glands  oft^n,  but 
Shiga  has  never  discovered  them  in  the  liver  or  spleen.  He  attemj^t^d 
to  find  them  in  5  cases  of  parotitis  which  developed  in  the  course  of 
dysentery,  but  did  not  succeed.  The  urine,  milk,  and  blood  are  always 
free  from  them.  As  to  the  agglutination  reaction,  he  has  found  a  reac- 
tion in  dilutions  of  from  1  to  10,  up  to  1  to  130  in  dysenter>\  It  is, 
however,  not  always  present  even  at  1  to  10,  and  it  is  found  at  1  to  10 
in  patients  with  other  diseases  in  quite  numerous  instances.  The  dilution 
in  which  the  reaction  will  occur  is  to  a  very  considerable  degree  pro- 
portionate to  the  severity  of  the  disease,  except  in  those  cases 
which  are  of  violent  course  and  go  on  to  a  fatal  ending,  in  which  it  is 
often  weak.  The  disadvantage  about  the  reaction  from  the  standpoint 
of  diagnosis  is  that  it  is  usually  most  marked  in  the  period  of  conva- 
lescence, and,  as  a  nile,  ^does  not  show  itself  imtil  the  second  or  third 
week.  When  the  agglutination  increases  in  its  activity,  the  prog- 
nosis is  usually  good ;  if  the  contrary  is  true,  it  suggests  an  unfavorable 
prognosis.  The  methods  of  distinguishing  the  dysentery  bacilli  are  the 
agglutination  test  in  the  hanging-drop  with  immune  senun,  cultivating 
in  glucose  agar,  and  cultivating  hi  milk.  If  agglutination  appears  at 
once,  if  no  acid  is  formed  in  the  glucose  agar,  and  milk  is  not  coagu- 
lated, the  dysenter}'  bacillujj  may  be  considered  to  be  present. 

Jiiger^  reports  that  in  an  epidemic   of  acute  dysentery,  which 

»  Phila.  Med.  Jour.,  July  20,  1901.  '  Dent.  mod.  Woch.,  Oct.  24,  1901. 

=»  Hcrl.  klin.  Wocli.,  No.  30,  1901. 
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rwcurreil  among  the  soldiers  in  Konigsberg  he  examined  30  cases,  and 

found  in  ail  the  instances  amebas  which  corresponded  in  characteristics 

H'itli  Amceba  dysenterise.    Their  appearance  and  disappearance  cor- 

res|>oiided  with  similar  changes  in  the  symptoms.     When  injected  into 

tho    rectum  of  cats,  they  produced  bloody  diarrhea.     A  patient  who  had 

reeoiitly  come  from   Russia   and  who   had  dysentery  showed  the  same 

condition.     The  author  believes  that  this  epidemic  of  dysentery,  and 

soinc   cases,   at   least,  of   the    disease    in  Russia    and    Hungary,  are 

due    to  amebic  infection.     He  was  unable  to  find  the  bacillus  of  Kruse 

in   his  cases. 

W.  Kernig  and  A.  Ucke  ^  describe  a  series  of  cases  of  acute  febrile 
intestinal  disturbance  in  which  amebas  were  found  in  the  stools.  Six 
caxoj?  have  been  observed  altogether  in  St.  Petersburg.  The  cases  ran 
a  course  of  acute  dysentery  with  tenesnms,  mucous,  and  bloody  stools. 
Tlic^y  believe  that  amebic  dysentery  is  not  rare  in  St.  Petersburg. 

I^.  P^bstein^  reports  a  case  of  acute  dysentery  in  which  he  found  a 
protozoon  which  he  considers  to  have  been  the  specific  cause  of 
the  disease  in  this  case.    The  patient  was  a  girl  of  26  who  was  taken  sick 
ill   l^reslau,  and  who  had  apparently  not  been  out  of  that  region.     The 
attack  came  on  suddenly,  and  was  associated  with  mucous  and  bloody 
stools  and  with  tenesmus.     There  was  no  evidence  of   any  poisoning, 
Sh<^    was  given  tannin  injections  (2  %)  and   calomel,  and  quite  rapidly 
recovered.     The  stools  contained  large  numbers  of  round  or  oval  amebas, 
usually  with  eccentric  nuclei  and  one  or  more  vacuoles.     They  were 
generally  found  in  the  midst  of  large  numbers  of  bacteria,  and  they 
probably  had  a  mucous  covering,  as  the  bacteria  seemed  to  be  entangled 
*n    their  covering.     Their  size  varied  between  5  and  8  microns.     The 
b<xly  of  the  amebas  showed  fine  granulations.     The  protozoons  grew 
freely  on  hay  infusion,  but  no  cultures  were  obtained  on  alkaline  bouillon, 
?liici>se    bouillon,    peptone-glucose    bouillon,    straw    infusion,    Heyden 
bouillon,  alkaline  gelatin,  alkaline  glycerin-agar,  or  acid  media.    The 
<^»rganisms  stained  well  with  the  ordinary  Ziehl-Nielscn  method.     They 
^^>ulcl  also  be  well  stained  in  sections  of  the  hardened  stools.     Cultures 
^n  hay  infusion  and  the  stools  from  the  patient  were  used  in  infecting 
c^ts.     One  animal  remained  in  good  health;  two  others  showed  pro- 
'^<>unced  symptoms  of  acute  dysentery,  and  large  numbers  of  amebas 
^vere  found  in  their  stools.     As  the  animals  recovered,  the  amebas  dis- 
^Ppc'ared.     One  striking  fact  was  that  the  amebas  from  the  cats'  stools 
grew  well  on  Heyden  bouillon  and  glucose  agar.    The  animals  were 
killed,  and  were  found  to  have  numerous,  somewhat  undermined  ulcera- 
tions in  the  large  intestine,  but  amebas  were  not  found  in  sections  of 
^he  intestine. 

Treatment. — G.  E.  Richmond^  reports  a  series  of  cases  of  dysenteiy 
ti'^ated  by  the  administration  of  sulfur.  This  was  also  used  for 
chronic  diarrhea  following  dysenter}^  and  likewise  in  probable  tubercu- 

*  Petersb.  mod.  Woch.,  July  0  and  13,  1001. 
'  Arch.  f.  exper.  Path.  u.  Phanii.,  Bd.  xlvi,  Hefte  5  ii.  6. 
»  Lancet,  Nov.  23,  1901 
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lous  ulceration  of  the  intestine.  The  results  were  extremely  satisfae- 
tory.  He  gives  5  grains  at  a  dose,  combining  it  with  the  same  amount 
of  Dover's  powder  if  the  symptoms  are  acute. 

Kemp^  believes  that  tropical  dysentery  is  more  satisfactorily 
treated  by  dieting  than  by  medication.  He  does  not  recommend  the 
free  use  of  either  astringents  or  purgatives.  If  there  is  vomiting,  he  uses 
ice,  and  small  doses  of  ipecac  combined  with  nux  vomica  and  chloroform. 
He  first  employs  albumin  water  as  nourishment;  as  the  patient  improves 
somewhat,  he  adds  meat  juice;  and  then  very  gradually  increases  the 
diet.  If  tenesmus  is  not  controlled  by  the  application  of  heat,  he 
applies  weak  cocain  solutions  to  the  rectum,  up  to  the  internal  sphincter. 

A.  Nehrkorn  ^  describes  a  case  of  chronic  dysenter}"  in  which  medicinal 
treatment  had  been  wholly  without  effect,  and  the  patient  had  gradually 
become  seriously  ill,  the  hemoglobin  being  reduced  to  30  %y  the  red 
corpuscles  to  1,800,000,  and  the  weight  to  85  pounds  (in  a  boy  of  19 
who  had  previously  been  well).  Right-sided  colostomy  was  under- 
taken, the  bowel  was  washed  out  through  the  artificial  anus,  and  the 
patient  began  to  improve  almost  at  once.  Within  3i  months  the  hemo- 
globin had  increased  to  75  %,  the  weight  had  reached  125  pounds,  the 
patient  had  no  disturbance  of  the  bowels  or  of  appetite,  and  the  artificial 
anus  was  closed.  He  remained  entirely  well.  In  order  to  prevent 
stenosis  after  the  operation,  the  round  opening  in  the  intestine  was 
enlarged  by  slitting  the  intestinal  wall  vertically  and  closing  the  wound 
horizontally.  Nehrkorn  believes  that  colostomy  should  be  looked  upon 
as  a  means  by  which  such  cases  can,  at  times,  be  greatly  improved  or, 
perhaps,  cured,  when  medicinal  treatment  has  proved  powerless. 

CARCINOMA  OP  THE  INTESTINE. 

Zinn^  presented  before  the  Berlin  Medical  Society  a  patient  who 
had  for  a  long  time  had  bloody  diarrhea  with  occasional  signs  of  intestinal 
obstruction.  Examination  showed  a  large  tumor  of  the  sigmoid 
flexure,  which  was  readily  movable;  hence  the  case  seemed  to  be  a 
very  satisfactory  one  for  operation;  this  was  carried  out,  and  showed 
that  the  mass  was  a  cylindric-cell  carcinoma.  The  diseased  portion 
of  the  intestine  was  resected.  The  case  was  notable  because  carcinoma 
in  this  situation  is  usually  practically  unsuitcd  to    radical  operation. 

SYPHILIS  OP  THE  INTESTINE. 

F.  Rosenfeld*  reports  a  case  of  stenosis  of  the  small  intestine  of 

syphilitic  origin.  Operation  was  undertaken  and  confirmed  the  diag- 
nosis. Examination  of  the  specimen  showed  that  the  condition  was 
syphilitic.  In  another  case  the  same  diagnosis  was  made  and  the 
syphihtic  character  was  recognized.  Syphilitic  treatment  produced  an 
entire  recover}'-  from  the  sjmiptoms. 

»  Brit.  Med.  Jour.,  Anp.  24,  1901.  '  Deut.  mcd.  Woch.,  Jan.  2, 1902. 

3  Contralbl.  f.  iciicre  Med.,  No.  11,  1902,  p.  280. 
*  Berl.  klin.  Woch.,  April  7,  1902. 
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DISEASES  OP  THE  PERITONEUM. 

Micheli  and  Mattitolo  ^  report  a  series  of  investigations  of  chylifonn 
exudates  in  which  the  fat-contents  were  strikingly  low.  For  the 
most  part  they  were  exudates  which,  upon  superficial  inspection,  seemed 
to  be  the  same  as  those  seen  in  ordinary'  chylous  ascites.  They  were 
opalescent,  and  looked  more  or  less  like  thin  milk.  The  opalescence 
did  not  disappear  through  sedimentation,  filtration,  or  centrif ugation ; 
they  differed  from  actual  chylous  ascites  only  in  that  they  never  con- 
tained more  than  0.15  %  of  fat — the  smallest  quantity  of  fat  which, 
according  to  I^tulle,  is  necessary  to  make  a  fluid  appear  opalescent. 
The  authors  agree  with  Arcoli  in  attributing  the  appearance  of  such 
fluids  to  the  presence  of  a  globulin-like  substance,  and  state  that 
after  precipitating  the  globulin,  the  milky  appearance  of  the  fluid  en- 
tirely disappeared.  This  opalescent  appearance  due  to  globulin  seems 
to  have  no  special  clinical  significance.  These  exudates  are  found  under 
the  most  varied  circumstances,  and  in  very  different  diseases. 

DISEASES  OP  THE  LIVER. 

"^^  H.  Strauss'  reports  a  method  which  he  believes  will  be  of  value 
in  determining  the  functional  condition  of  the  liver.     He  first  made 
some  attempts  to  ascertain  the  condition  of  the  liver  function  by  deter- 
xnining  the  amount  of  volatile  fatty  acids  in  the  urine;  but  while  he 
T)elieves  that  this  method  may  have  some  value,  it  was  not  satisfactory. 
There  have  also  been  some  attempts  to  determine  the  liver  function 
ly  comparing  the  amount  of  ammonia  with  amount  of  total  nitrogen. 
This  method  was,   necessarily,    wholly   unsatisfactory,   as  might  have 
l)een  postulated  from  the  beginning.     The  method  which  he  now  reports 
is  the  investigation  for  alimentary  levulosuria.     He  gives  the  patient 
100  grams  of  levulose  on  the  empty  stomach  in  the  morning,  and  inves- 
tigates the  urine  in  the  4  hours  following  for  the  presence  of  levulose, 
xising  Seliwanof's  reaction,  copper  reduction,  polarization,  and  the  fer- 
mentation test.     Of  29  cases  of  disease  of  the  liver,  he  found  alimentary 
le\ailosuria  in  26.     Of  58  cases  in  which  there  was  no  definite  disease 
of  the  liver,  he  found  levulosuria  in  but  6.     These  latter  6  cases  are 
:Miot  sufficient  to  indicate  that  the  test  is  a  bad  one,  as  all  of  the  patients 
'y/fere  suffering  from  some  condition  which  might  readily  have  produced 
liver  change.     A  more  important  observation  was  the  fact  that  in  10  % 
of  the  cases  with  liver  disease  the  test  was  negative.     Strauss  believes, 
lowever,  that  if  only  positive  results  are  accepted  as  being  of  importance, 
»nd  if  it  is  remembered  that  no  test  is  pathognomonic  of  any  condition, 
alimentary  levulosuria  may  be  considered  a  valuable  method  of  investi- 
gating the  functional  condition  of  the  liver.     He  describes  several  other 
*Gaz.  degli  osped.,  No.  Ill,  1901.  '  De\it.  med.  Woch.,  Oct.  31, 1901. 
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cases  which  further  indicate  the  value  of  the  test:  for  instance,  in  two 
diabetics  that  had  hypertrophic  cirrhosis  of  the  liver  there  was  decided 
levulosuria  with  scarcely  any  dextrose  in  the  urine.  The  diabetic 
usually  reacts  to  levulose  by  showing  a  dextrosuria.  In  these  cases, 
therefore,  the  levulosuria  must  almost  certainly  be  attributed  to  the 
liver  disease.  In  2  cases  of  carcinoma  of  the  pancreas  with  coincident 
disease  of  the  liver  alimentar}''  levulosuria  w^as  observ^ed  without  any 
dextrosuria.  These  cases  speak  in  the  same  way  for  the  disease  of  the 
liver  as  the  cause  of  the  levulosuria.  Pancreatic  diabetes  alwavs  shows 
dextrosuria  after  the  use  of  large  amounts  of  levulose. 

J.  Bruining^  has  investigated  the  occurrence  of  alimentary  levu- 
losuria in  liver  disease.  He  confirms  the  work  of  Strauss,  and  states 
that  in  11  cases  of  cirrhosis  there  were  10  that  showed  alimentary  levulo- 
suria. Dextrose  was  given  in  15  cases;  the  result  was  negative  in  13 
and  positive  in  2,  the  latter  both  being  cases  of  cirrhosis.  Saccharose 
was  given  in  15  cases,  13  of  them  being  cirrhosis;  13  of  the  15  excreted 
dextrose  with  the  urine.  The  author  does  not  believe  that  Strauss 
is  correct  in  thinking  that  it  is  the  levulose  of  saccharose  that  is  excreted 
in  the  urine,  since  cases  reacted  differently  to  levulose  and  to  sac- 
charose, and  the  sugar  that  was  excreted  was  usually  glucose.  He 
considers  it  probable  that  different  cases  of  liver  disease  may  show 
glycosuria  after  saccharose  and  no  levulosuria  after  levulose,  or 
vice  versa;  and  that  by  this  means  it  may  ultimately  be  possible  to 
determine  more  accurately  the  nature  of  the  liver  disease. 

S.  Talma  ^  discusses  the  bactericidal  quality  of  the  bile.  He 
experimented  by  operating  upon  rabbits,  doing  abdominal  section  in 
a  normal  salt  solution  bath  (which  prevents  shock),  exposing  the  gall- 
bladder, and  injecting  into  it  various  cultures.  The  chief  results  of 
his  investigation  were  to  show  that  the  bile  contains  some  substances 
which  interfere  with  the  growth  of  most  of  the  colon  bacilH,  typhus 
bacilli,  and  diphtheria  bacilli  injected.  The  sensitiveness  of  the  differ- 
ent bacilli  used  varied  decidedly.  The  term  virulence  cannot  be  used 
as  synonymous  with  infectiousness  for  the  bile- passages;  the  bile 
had  different  bactericidal  effects  at  different  times  and  in  different 
animals.  One  of  the  most  important  facts  bearing  upon  occurrence 
of  infection  was  the  number  of  microorganisms  which  lodged  in  the 
bile-passages,  the  tendency  to  infection  increasing  greatly  with  the 
number  injected.  The  epithelium  of  the  bile-passages  and  the  liver- 
tissuos  are  decidedly  resistant  to  the  invasion  of  various  micro- 
organisms, particularly  the  diphtheria  bacilli.  He  noticed  in  rej^eated 
instances  that  there  was  a  chronic  or  subacut-e  infectious  cholangitis 
as  a  result  of  the  infection. 

P.  Lereboullet '  states  that  in  the  icterus  of  the  newborn  the  examina- 
tion of  serum  always  shows  the  presence  of  bile-pigment;  and  that  the 
jaundice  of  the  newborn  is,  therefore,  hepatogenous.  Bile-pigments 
are  often  absent  from  the  urine,  but  Haycraft's  reaction  for  bile-acids 

»  Bed.  klin.  Wocli.,  June  23,  1902.        '  Zfit.  f.  klin.  Med..  Bd.  XLir,  Hefte  5  u.  6. 

=  (iaz.  Hebd.  de  M^l  et  de  Chir.,  No.  93,  1901. 
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18  frequently  positive.  The  absence  of  bile-pigments  from  the  urine  is 
probably  due  to  t-heir  retention,  possibly  through  the  action  of  the 
Iddneys. 

G.  Ajello  and  E.  Cacace '  state  that  while  bile-acids  are  never  found 
Ln  the  urine  of  man  or  the  lower  animals  under  normal  circumstances, 
they  found  them  constantly  present  in  70  cases  of  hepatogenous 
icterus.  They  likcwlsi'  fmind  them  in  the  urine  of  miimiils  iiftt-r  the 
injection  of  the  salts  of  bili-acids. 

Jaundice. — H.  Dufour'  reports  2  nasps  of  catarrhal  icteriB.  in  which, 
during  the  course  of  the  icterus,  the  cardiac  contractions  became 
slow  and  a  pulsus  bigeminus  appeared.  Tho  author  believcit  that 
■vrhcn  this  appears  in  icterus,  one  shnuld  saspoct.  that  the  myocardium 
is  functionally  weak.  Bile  proiluces  this  effect  by  its  toxic  action  upon 
tlie  myocardium  and  cariLac  nen-es;  but.  since  it  is  a  rare  symptom, 
it  probably  indicates  an  esjiecial  susceptibility  of  these  structures. 

H.   Benedikt '  reports  2  extremely  interesting  cases  of  icterus  of 
pregnancy,  which  occurred  in  sisters,  one  36  and  the  other  25  years 
<jld.    The  family  history  was  good.     The  first  patient  was  married  when 
■  25  years  old,  ant!  in  3  pregnancies  lia<!  a  history  of  intense  itching  of 
^e  skin,  beginning  early  in  the  pregnancy,  with  slight  symptoms  of 
i'riisturbed  digestion,  antl  soon  followed  by  a  marked  icterus.     In  each 
B-'instance   the   pregnancy   was   spontaneously   interrupted;   and  the 
Itfetus,  in  one  case  born  in  the  seventh  month,  and  in  another  at  the  end 
|«f  the  seventh  month,  died  soon  after  birth.     The  patient's  liver  was 
ailarged  and  somewhat  tender;  the  spleen,  decidedly  onlargetl.    The 
"blood-exam i nation  showed  moderate  anemia.     The  examination  of  the 
gastric  seeretion.s  was  negative.     The  urine  showed  no  bile-pigments, 
iMJt  a  marked  urobilin  reaction.    There  was  no  increase  in  the  indican, 
and  tests  for  alimentary  glycosuria  were  negative.     After  the  inter- 
Tuption  of  the  pregnancy  the  symptoms  all  disappeared  quite  rapidly, 
although  her  hepatic    and   splenic   enlargement  persisted;    decreasing, 
I   howe^'er.  considei'ably.       The  younger  sister  had  exactly  similar  syinp- 
L  tORis  in  her  first  pregnancy;  but  the  latter  ended  with  a  normal  labor, 
[  and  the  child  lived  and  seemed  healthy.     In   her  second   pi-egnancy 
I  «he   had   similar   intense  itching;  but   she   aborted   before  the  devel- 
opment  of   ict^nis.     Compression   of   the    bile-duct   could    be   ab- 
solutely excluded  in   these  cases,   because  of  the  early  occurrence  of 
the  jaundice.     The    other   important    form  of  icterus  of    pregnancy — 
L  TJi.,  acute  yellow  atrophy — was,  of  course,  also  readily  excluded.     There 
I  'Was  no  evidence  of  distinct  gastrointestinal  disturbance  in  either  sister. 
'*The  development  of  the  itching  long  before  the  jauntlice  spoke  rather 
for  a  distinct  alteration  in  the  liver  parenchyma  than  for  a  simple  stag- 
nation icterus;  and  this  view  is  supported  by  the  not  uncommon  occur- 
rence of  acute  yellow  atrophy  in  pregnancy.    The  author   is    inclined 
to  think  that  in  both  ca.ses  there  existed  a  slowly  progressing  cirrhosis, 

'  Oiom.  interne  delle  acienze  med.,  1901,  Fast.  9. 
'  Caz.  Hebd.  de  M&l.  ct  de  Chir.,  .N'o,  80,  1901. 
'  Deut,  med.  Woch.,  April  17,  1902. 
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which  was  caused  to  advance  rapidly  by  the  occurrence  of  pregnancy, 
the  cessation  of  pregnancy  causing  the  disappearance  of  the  increased 
disturbance.  He  notes  similar  instances  of  acute  exacerbations  in  central 
nervous  disease,  particularly  multiple  sclerosis.  It  is  not  improbable 
that  so-called  vicarious  menstrual  icterus  is  of  similar  character. 

H.  Peck  ^  reports  an  interesting  outbreak  of  epidemic  catarrhal 
jaundice  in  Derbyshire,  England.  The  hygienic  condition  of  the  region 
in  which  the  epidemic  occurred  seemed  to  be  excellent.  In  all,  69  cases 
were  collected,  and  probably  as  many  more  occurred.  The  disease 
appeared  gradually,  with  headache,  malaise,  drowsiness,  abdominal  pain, 
and  cramps  in  the  legs;  and  subsequently  usually  vomiting,  moderate 
temperature,  and  chilliness  or  chills.  Jaundice  came  on  several  days  aft^r 
the  appearance  of  the  first  symptoms.  Generally  by  this  time  the 
temperature  was  normal,  and,  when  there  were  no  complications,  it 
did  not  again  rise.  The  liver  was  not  distinctly  enlarged,  but  was  fre- 
quently tender.  The  spleen  was  often  enlarged.  Nephritis  was  pres- 
ent in  but  one  case.  Croupous  pneumonia  comi)licated  the  condi- 
tion twice,  and  urticaria  twice;  one  patient  died  with  the  symptoms 
of  acute  yellow  atrophy,  and  proved  upon  postmortx?m  to  have  the 
changes  characteristic  of  this  disease.  This  epidemic  differed  from 
those  previously  seen  in  having  a  more  gradual  onset  and  comparatively 
low  temperature.  The  incubation  period  was  about  6  or  7  days.  The 
mode  of  infection  could  not  be  determined.  The  disease  was  apparently 
not  due  to  the  ingestion  of  food  or  drink,  and  was  probably  conveyed 
from  one  individual  to  another.  It  was  apparently  carried,  in  several 
instances,  to  a  considerable  distance;  and  a  note  states  that  Kershaw 
has  found  that  about  150  similar  cases  occurred  in  the  district  in  which 
he  practised.  This  district  had  a  population  of  about  26,000,  but  most 
of  the  cases  occurred  among  the  working  classes;  they,  how(»ver,  were  well 
fed  and  well  housed.  Sometimes  the  disease  attacked  more  than  one 
person  in  the  same  house.  The  temperature  in  the  cases  observed  by 
him  was  conmionly  about  normal.     All  of  them  recovered. 

E.  Woirhaye  and  P.  Caziot^  report  a  case  of  icterus  gravis  with 
acute  enlargement  of  the  spleen  in  a  soldier  22  years  old  who  had 
the  symptoms  of  acute  yellow  atrophy  and  died  with  eclampsia  and 
profuse  hemorrhage  from  the  intestine.  The  liver,  however,  during  the 
12  days'  illness  enlarged,  and  at  death  weighed  2140  grams.  Patho- 
logically, the  authors  found  congestion,  and  inflammatory,  degenerative, 
and  nccrobiotic  changes,  with  compensatory  hyperplasia  in  some  parts. 
The  kidneys  showed  degenerative  changes  and  congestion.  In  the 
beginning  of  the  attack  there  was  complete  anuria  and  marked  cardiac 
disturbance,  with  icterus,  vomiting,  and  general  typhoid  state.  In 
the  scanty  urine  of  the  early  part  of  the  attack,  the  urea,  the  nitrogen, 
and  the  sulfur  compounds  were  greatly  diminished.  After  the  seventh 
day  there  was  a  free  secretion  of  urine,  and  the  urea  increased;  at  the 
same  time  the  heart  action  became  more  regular.  Both  parents  of 
the  man  were  diabetic;  and  the  authors  believe  that  the  patient  had 

»  Brit.  Med.  Jour.,  Dec.  7,  1901.  '  Rev.  de  m^l.,  p.  484,  1901. 
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SL  congenitaliy  weak  liver,  that  this  weakness  had  been  increased  by  an 

unhygienic  hfe  and  diet,  and  that  the  attack  had  been  brought  on  by 

c:>verstrain  and  a  recent  attack  of  pneumonia.     Bacteriologic  investiga- 

^ion  showed  colon-like  bacilli  in  the  liver,  kidneys,  and  some  lymph- 

^jlands.     The  temperature  was  often    subnonnal — a    condition   corre- 

s* ponding  with  a  colon-bacillus  infection. 

Acute  Yellow  Atrophy.^ — A.  Thurnwald  ^  briefly  refers  to  the  occur- 
wrence  of  icterus  in  syphilis,  and  then  reports  a  ca.se  of  acute  atrophy 
f  the  liver  in  an  early  stage  of  syphilis.     The  cases  of  acute  yellow 
trophy  with  florid  syphilis  were  collected  recently  by  Richter,   the 
^otal  amounting  to  41;  and  a  number  of  cases  have  probably  occurred 
2^ince  that  time.     Thu^nwald^s  patient  w^as  an  officer  of  24,  who  acquired 
:s5yphilis  in  the  beginning  of  September,  1900.     He  exhibited  secondary 
eruption  at  the  beginning  of  the  illness  that  is  detailed.     The  liver 
^^as   found  somewhat  enlarged   early   in  January,    1901;  and   icterus, 
^%^'hich  was  thought  to  be  of  ordinary  benign  form,  appeared.     In  the 
Batter  part  of  the  month,  however,  the  general  symptoms  began  to 
increase,    although   the   syphilitic   eruption    had    largely   disappeared. 
"The  patient  showed  delirium,  the  liver  decrea.sed  in  size,  leucin  and 
tyrosin  appeared  in  the  urine,  the  nervous  signs  and  general  prostra- 
tion increased   rapidly,  and  the  patient  died  on    February  4th.     The 
autopsy  showed  petechias  scattered  in  numerous  regioas,  and  the  liver 
^'cighed  only  950  grams;  the  cut  surface  showed  a  dark  red,  marble-like 
general  surface,  with  numerous  yellow  masses  scattered  about.     These 
small  yellow  masses  proved  to  be  icteric  liver-tissue;  and  the  cells,  even 
in  these  masses,  were  largely  destroyed.     Cultures  showed  the  presence 
of  the  colon  bacterium;  but  as  the  autopsy  was  carried  out  some  time 
after  death,   this   was   probably   a   postmortem   infection.     The   cause 
of  acute  yellow  atrophy  in  syt)hilitic  cases  is  probably  the  syphilitic 
tavin.     It  occurs  much  more  frequently  in  women  than  in  men,  ai)par- 
eiitW  because  the  organism  of  women   has   less   resisting   power   than 
that  of  men. 

T.  R.  Bradshaw  ^  reports  a  case  of  acute  yellow  atrophy  which  had 
an  interesting  clinical  history.  The  patient  was  a  woman  of  24 
who  had  jaundice,  impaired  vision,  and  choreiform  movements.  Her 
previous  history  was  practically  negative,  except  for  a  severe  fright 
just  before  the  onset  of  the  attack,  which  had  begun  with  cold  and  with 
gastric  disturbance.  Two  or  thre(^  days  later  she  became  delirious. 
She  afterward  exhibited  jaundice  and  marked  metrorrhagia.  She  was 
admitted  to  the  hospital  on  May  11th.  On  this  day  she  had  extreme 
choreiform  movements.  The  next  dav  she  suddenlv  became  cvanosed  and 
stopped  breathing.  Artificial  resj)iration  was  carried  on  for  4  hours; 
but  there  was  no  attempt  at  automatic  breatliing,  and  the  patient  died. 
At  this  time  liver  dulness  was  not  discoverable.  Tlie  urine  did  not 
contain  either  leucin  or  tyrosin,  and  allnimin  was  absent.  The  case 
was  thought  to  be  acute  yellow  atr()j)liy  of  the  liver,  and  uptni  post- 
mortem proved  to  be  such.  Bra<lshaw  also  nuMitions  a  case  which 
»  Wien.  med.  Woch.,  July  20,  1901.  ^  j^^j^   yj^.^!  jo^r.,  Nov.  30,  1901. 
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began  with  acute  pneumonia  and  which  was  followed  by  the  signs  of 
acute  yellow  atrophy,  but  in  which  a  postmortem  examination  could 
not  be  obtained;  also  another  case  in  which  the  symptoms  were  those 
of  acute  yellow  atrophy  and  in  which  on  postmortem  the  liver-cells 
exhibited  the  changes  found  in  this  disease,  but  in  which  during  life 
the  liver  seemed  enlarged,  and  at  postmortem  was  certainly  not  reduced 
in  size. 

Von  Wieg^  discusses  a  case  of  acute  yellow  atrophy  of  the  liver 
with  striking  psychic  disturbance.  A  man  of  32  was  admitted  to 
the  insane  asylum  with  acute  suicidal  mania.  He  had  severe  icterus, 
pronounced  motor  excitement,  continuous  delirium,  and  occasional 
twitchings  in  the  extremities;  and  died  in  a  short  time.  Postmor- 
tem showed  acute  yellow  and  red  atrophy  of  the  liver.  There  was 
chronic  gastric  catarrh,  and  it  was  believed  that  this  had  given  rise  to 
a  bacterial  infection  of  the  bile-passages,  producing  an  acute  purulent 
catarrh ;  and  that,  from  this  source,  there  had  been  a  bacterial  invasion 
of  the  parenchyma  of  the  liver.  Bacteria  were  found  in  the  spleen, 
which  was  acutely  swollen.  There  were  skin  hemorrhages  and  fatty 
degeneration  of  the  internal  organs.  The  marked  psychic  and  nervous 
disturbances  may  be  attributed  either  to  the  infection  or  to  the  inter- 
ference with  the  antitoxic  function  of  the  liver.  The  author  believes 
that  both  factors  were  active. 

S.  R.  Dudley^  reports  a  case  of  supposed  acute  yellow  atrophy  of 
the  liver  in  a  pregnant  woman  of  28  years.  She  had  jaundice,  with 
fever,  and  gave  birth  to  a  child  somewhat  prematurely.  Two  days  later 
she  went  into  coma;  afterward  she  became  wildly  delirious,  and  2  days 
after  this  she  died,  after  having  had  for  24  hours  persistent  coffee- 
ground  vomiting. 

A.  H.  Lister'  reports  a  case  of  acute  fatty  degeneration  of  the 
liver  in  a  child  of  6  years.  He  could  find  no  evidence  that  the  child 
had  taken  phosphorus,  although  the  clinical  picture  was  that  of  phos- 
phorus-poisoning. He  considers  it  very  difficult  to  separate  phas- 
phorus-poisoning  from  acute  fatty  degeneration,  either  clinically  or 
pathologically,  since  acute  fatty  degeneration  is  itself  almost  certainly 
the  result  of  a  poison  that  acts  much  like  phosphorus.  One  must 
always  exclude  the  possibility  of  phosphorus-poisoning  before 
making  a  diagnosis  of  acute  fatty  degeneration. 

Cirrhosis  of  the  Liver. — G.  Ascoli  *  makes  a  distinction  between 
atrophic  and  hypertrophic  cirrhosis  of  the  liver  on  the  basis  of  some 
nitrogen-metabolism  experiments.  He  found,  in  a  case  of  Laeniiec's 
cirrhosis,  that  with  a  moderately  free  use  of  albuminous  food,  nitrog- 
enous equilibrium  occurred;  and  that  it  was  even  easy  to  cause  nitro- 
gen retention.  In  Hanot's  cirrhosis,  however,  even  with  a  free  use  of 
nitrogenous  food,  and  with  a  large  caloric  food-value,  there  was  always 
a  nitrogen  loss.     He  decides,  therefore,  that  in  Laennec's  cirrhosis  the 

»  Wien.  khn.  Woch.,  No.  12,  1902.  *  Brit.  Med.  Jour.,  Nov.  23,  1901. 
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increase  in  connective  tissue  is  the  important  matter;  while  in  Hanoi's 
the  important  point  is  damage  to  the  liver-cells. 

C.  G.  Stockton,'  in  a  paper  on  the  circulatory  disturbances  in 
hepatic  cirrhosis,  iiisif-t.-;  ii]kiii  thi'  importance  of  thf  toxemia  that 
results  from  shutting  off  the  portal  blood  from  the  Hvit,  and  stall's 

I  his  behef  ihat  ihe  tu.xcinia  has  ilefinite  symptoms.     He  especially  refers 
lo  the  eases  nf  operation  for  cirrhosis  of  the  hver  in  which  such  toxic 
etattB  have  followed.     He  emphasises  the  fact  that  the  blood-pressure 
in  the  portal  vein  is  low,  and  that  if  it  is  suddenly  raised  symptoms  of 
toxemia  are  likely  to  occur;  and  thinks  that  the  symptoms  may  be 
promptly  relieved  by  puliation.     When  the  vascular  changes  and  the 
raised    portal   pressure  that  pennit  of  the  passage  of  the  portal    blood 
into  the  systemic  veins  are  brought  about  gradually,  as  in  cirrhosis, 
the  subject  is  better  able  to  ix-aist  the  toxemia  and  becomes  gradually 
accustomed  to  it. 
H.  Curschmann'  reports  an  interesting  case  in  a  man  of  32,  who 
ftiis  admitted  to  the  hospital  because  of  grave  anemia  following  re- 
peated hemorrhage.     The  red  cells  were  rcduci-d  lielnw  1,(H)I).000:  the 
^^^    hemoglobin   was   24   %.     The  diagnosis  was  dilhcult.     There  were    no 
^^L  Bgna  and  there  had  been  no  distinct  symptoms  of  gastric  ulcer;  and, 
^^H  on  the  other  hand,  the  patient  had  no  meteorism  and  no  ascites,  and 
^^K  consequently,  cirrhosis  of  the  liver  was  questionable.     He  had,  however. 
^^H  &  much  enlarged  spleen,  and  the  liver  was  somewhat  small  anfl  hard; 
^^^    and  a  diagnosis  of  hemorrhage  due  to  hepatic  cirrhosis  was  made.     The 
^^M   hemorrhage  was  considered  to  have  eonie  from  the  stomach,  in  all  proba- 
^^B    bihly,  chiefly  because  of  the  character  of  the  hematemesis;    the  blood 
^^B    Was  driven  out  with  forcible  vomiting,  while,  in  hemorrhage  from  esoph- 
^^P    sgeal  varices,  the  author  notes  that  the  blood  usually  flows  from  the 
^*     mouth,  rather  after  the  manner  of  rcgurcitation  than  of  actual  vomiting. 
Postmoi-tern  examiiiatinii   ronfirnii'd   the  diagnosis,  the  source  of  the 
hemorrhage  being  found  within  the  stomach,  near  the  cardia.     The 
absence  of  distinct  signs  of  portal  stagnation  in  the  presence  of  grave 
1  cirrhoss  of  the  liver  is  not  extremely  uncommon.     Curschniaiin  notes 
r  2  cases  that  died  from  hematemesis,  in  which  the  physical  signs  of  cirrhosis 
I  Were  absent.     Such  cases  can  be  explained  only  on  the  basis  of  extensive 
|'enlar;gement  of  the  \'eins  connecting  the  portal  and  the  general  venous 
I  System,     He  notes  the  presence  of  varices  in  the  lower  part  of  the  esoph- 
lKg;us  in  cirrhosis,  and  insists  that  varices  situated  in  this  portion  of  the 
l-ceophagus  are  almost  exclusively  due  to  chronic  disease  of  the  liver  and 
[portal  system.     Enlargement  of  the  veins  in  the  upper  part  of  the  esoph- 
I  ftgus  has  no  such  meaning.     Of   13  cases  of  cirrhosis  of  the  liver  that 
t  had   fatal  hemorrhage,  12  had  varices  in  the  lower  part  of  the  esophagus. 
I  In  only  one  case  were  the  hemorrhages  slight  and  frequently  repeated;  in 
[  the  other  instancefi  they  were  severe.     The  immediate  cause  of  the 
1  hemorrhage  was  usually  not  discovered  during  Ufe;  postmortem,  idcers 
I  »ere  usually  found.     Varicosities  of  the  lower  portion  of  the  esoph- 
T  agus  produce,  in  the  author's  opinion,  alisolutely  no  distinctive  physical 
>  Jour,  Am,  Med.  Assoc,,  Sept.  28,  1901.  '  Deiil.  nipJ.  Wnch.,  .\pnl  17,  1902. 
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signs.  The  blood  may  be  purely  art<?rial  in  appearance,  or  may  be  dark; 
and  it  may  be  alkaline,  even  when  it  comes  from  the  stomach.  The  ex- 
amination of  the  esophagus  with  the  esophagoscope  when  this  condition 
is  suspected  he  considers  absolutely  unjustifiable. 

E.  Hoke  ^  reports  a  second  case  of  cirrhosis  of  the  liver  with  severe 
anemia,  in  a  w^oman  of  53,  the  case  closely  resembling  the  previoiLS  one, 
except  that  urobilin  appeared  lat^r  and  the  subjective  signs  were  less 
marked.  The  case  was  distinguished  from  Banti's  disease  by  the 
absence  of  ascites  and  of  pronounced  primary'  enlargement  of  the  si)leen, 
and  the  liver  was  not  atrophied.  The  author,  therefore,  calls  the 
case  hypertrophic  cirrhosis  of  the  liver  with  severe  anemia.  In  the 
differential  diagnosis  from  i>ernicious  anemia  he  not<}s  especially  the 
twice-determined  marked  reduction  of  the  nitrogen-content  of  the 
red  blood-cells  (4.8%,  as  compared  with  5.5%  in  normal  persons).  In 
pernicious  anemia  von  Jaksch  found  the  nitrogen-content  increa.sed. 
The  red  blood-cells  varied  between  616,000  and  2,600,000. 

T.  B.  Futcher^  gives  a  general  discussion  of  cirrhosis  with  pigmen- 
tation, and  refers  to  the  case  previously  reported  by  Osier  as  Case  I.  This 
patient  has  been  under  Futcher's  observation  repeatedly  since  the 
previous  reiK)rt.  by  Osier.  He  is  now  50  years  of  age,  and  exhibits  the 
same  general  symptoms  as  before;  but  the  bronzing  has  increased,  the 
liver  and  spleen  are  enonnously  enlarged,  he  has  a  purpuric  eruption 
on  the  legs,  and  he  has  grown  weaker  and  thinner,  though  the  urine  Ls 
fre(»  from  sugar.  The  hemorrhagic  diathesis  in  this  case  is  interesting, 
as  it  has  been  observed  in  5  of  the  24  cases  collected  by  Anschiitz. 

A.  Pfannkuche,^  in  discussing  serous  peritonitis  and  perihepatitis 
in  association  with  pericarditis  and  pleurisy,  describes  3  cases,  all 
of  which  were  characterized  clinically  chiefly  by  severe  ascites  without 
edema  of  the  extremities.  They  closely  resembled  so-called  peri- 
can  lit  ic  pseudocirrhosis  of  the  liver.  Postmortems  were  carried  out  in 
2  cases.  The  liver-capsule  was  found  much  thickened;  and  microscop- 
ically, in  its  neighborhood,  there  w^re  cirrhotic  changes  in  the  inter- 
lobular tissue.  The  author  discusses  the  f)athogenesis  of  the  isolated 
ascites  which  occurred  in  these  ca.ses.  He  admits  the  importance  of 
obliterating  pericarditis  in  its  production;  but  considers  that  other 
factors,  chiefly  pleurisy  and  peritonitis,  and  especially  beginning  cirrhotic 
changes  in  the  liver,  were  of  marked  importance  in  the  production  of  the 
ascites. 

Rovere*  gives  a  discussion  of  Pick's  "pericarditic  pseudocirrhosis 
of  the  liver,"  reporting  5  cases,  in  2  of  which  the  diagnosis  was  confinned 
by  postmortem.  He  insists  that  we  owe  to  Pick  the  awakening  of  general 
interest  in  this  condition.  As  to  whether  the  ascites  in  thejse  cases  is  due 
to  cardiac  cirrhosis  of  the  liver  or  to  the  changes  in  the  peritoneum  itself, 
the  author  believes  that  in  some  cases  hepatic  cirrhosis  causes  the  actual 
effusion,  but  that  in  th(*  majority  of  cases  it  is  a  combination  of  cirrhosis 
and  peritoneal  disease.     The  latter  fact  he  believes  to  be  demonstrated 
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by  microscopic  studies  of  the  liver  and  peritoneum,  and  by  the  specific 
gravity  and  albumin-content  of  the  ascitic  fluid.  In  such  cases  cardiac 
tonics  are  usually  useless  or  badly  borne.  Rovere  refers  to  a  case  re- 
ported by  Schiassi,  in  wliich,  after  sewing  the  omentum  fast  to  the  an- 
terior abdominal  wall,  the  cyanosis  and  dyspnea  vanished  entirely,  and 
the  ascites  practically  entirely  disappeared,  the  improvement  having 
lasted  for  as  long  as  2  years. 

Bucco  and  Boeri  ^  report  a  case  of  marked  enlargement  of  the 
spleen  with  cirrhosis  of  the  liver,  without  alcoholic,  malarial,  or 
syphilitic  history.  There  was  marked  ascites,  and  a  caput  medusae  was 
beginning  to  develop.  The  urine  contained  albumin,  bilinibin,  urobilin, 
and  uroerythrin.  Alimentary  glycosuria  was  not  present.  Talma's 
operation  was  carried  out,  the  omenttmi  being  stitched  to  the  parietal 
peritonetmi.  After  this  the  abdomen  decreased  in  size,  the  ascites 
grew  less,  and  the  caput  medusa*  was  seen  to  increase  decidedly.  The 
amount  of  urine  increased,  the  uroerythrin,  bilirubin,  and  urobilin  de- 
creased, and  the  amounts  of  urea  and  uric  acid  increased.  [This  case 
Is  additional  testimony  that  the  splenic  enlargement  in  such  conditions 
should  not  be  considered  to  be  the  essence  of  the  disease.  This  case 
was  diagnosed  ^'Banti's  disease.''  It  seems  to  have  been  really  cirrhosis 
of  the  liver  with  marked  splenic  enlargement.] 

Treatment. — J.  H.  Musser,^  in  discussing  the  treatment  of  cirrhosis 
of  the  liver,  states  that  in  the  management  of  the  ascites  he  has  found 
calomel  and  Apocyntmi  cannabintmi  more  useful  than  other  dnigs. 
The  latter  he  gives  in  doses  of  from  15  to  30  drops  four  times  daily. 
In  the  discussion  F.  Billings  said  that  he  had  had  excellent  results  from 
the  use  of  ammonia  muriate  in  hepatic  cirrhosis.  He  beheved  that 
it  had  caused  the  induration  to  diminish,  and  even  to  disappear.  J.  H. 
Herrick  had  had  similar  satisfactory  results,  while  W.  E.  (^uine  had 
found  it  utterly  valueless.  Herrick  referred  to  a  case  in  which  there 
was  a  large  umbilical  hernia  which  ])ecame  strangulated.  Tapping  had 
repeatedly  been  carried  out  in  this  patient.  He  was  operated  on  for 
the  hernia.  A  large  amount  of  ascitic  fluid  was  released  at  this  time, 
and  the  liver  was  found  to  ])e  typically  cirrhotic.  After  the  operation 
the  ascit<?s  never  recurred.  Herrick  also  referred  to  a  case  which  he 
believed  to  be  hypertrophic  cirrhosis  of  the  liver,  in  which  severe  chills 
with  fever  occurred  daily  for  many  months.  Punctures  of  the  liver 
showed  no  pus  and  no  microorganisms.  There  was  no  reason  to  think 
that  gall-stones  were  present,  and  malaria  was  abscMit.  Herrick  agreed 
with  the  French  in  designating  certain  cases  mixed  cirrhosis.  R.  B. 
Preble  stated  that  he  had  often  incjuired  into  the  presence  of  hemor- 
rhoids in  cases  of  cirrhosis,  and  that  he  had  reached  the  conclusion 
that  they  are  certainly  not  more  common  in  atropine  cirrhosis  of  the 
liver  than  in  patients  in  general.  He  mentioned  5  cases  in  which  hem- 
orrhage had  occurred  from  ulcer  of  the  stomach.  All  were  men  over 
40,  all  were  addicted  to  the  use  of  alcohol,  and  all  had  an  entire  absence 
of  the  ordinary  symptoms  of  gastric  ulcer.     The  difficulty  in  distin- 
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guishing  these  cases  from  hemorrhage  due  to  cirrhosis  of  the  liver  is 
evident.  G.  W.  McCaskey  noted  a  case  that  had  been  tapped  120  times 
while  under  his  observation,  and  probably  as  many  as  150  times  before 
death.  G.  W.  Webster  referred  to  cases  in  which  the  fluid  accumulated 
suddenly,  and  the  abdomen  rapidly  refilled,  after  the  patient  was  tapped; 
and  the  cases  rapidly  went  on  to  death.  He  had  seen  2  such  ca.scs 
within  2  years.  A  thrombosis  of  the  portal  vein  was  found  postmor- 
tem in  both. 

Syphilis  of  the  Liver. — M.  Einhorn^  gives  a  general  discussion  of 
syphilis  of  the  liver  with  a  historical  discussion  of  the  lit<>rature.  He 
divides  syphilis  of  the  liver  into:  (1)  gummas;  (2)  syphilitic  cir- 
rhosis; (3)  syphilis  of  the  liver  of  either  of  the  above  forms,  but  accom- 
panied by  jaundice,  of  either  (a)  acute  or  (b)  chronic  course.  He 
describes  4  cases  of  gumma  of  the  liver  and  1  case  of  cirrhosis  of  the 
liver,  and  refers  to  2  others.  He  then  describes  5  cases  of  syphilitic 
disease  associated  with  jaundice.  The  symptomatology  of  the  condi- 
tion consists  chiefly  in  pains,  which  at  times  are  of  a  severe,  colicky 
character;  general  symptoms;  digestive  disturbance;  moderate  loss  in 
weight;  temporary  or  permanent  jaundice;  enlargement  of  the  liver; 
perhaps  gummas;  and,  later,  the  general  evidences  of  amyloid  disease. 
Enlargement  of  the  spleen  is  not  constant.  The  diagnosis  can  be  most 
readily  made  in  cases  of  gumma.  Syphilitic  cirrhosis  closely  resembles 
ordinary  hypertrophic  cirrhosis;  but  in  the  latter  the  history  of  alco- 
holism, the  later  enlargement  of  the  spleen,  and  the  less  common  occur- 
rence of  icterus  are  factors  in  differentiation;  while  the  historj"  of 
syphilis  and  other  signs  of  its  presence,  and  the  early  enlargement  of 
the  spleen,  are  important  points.  It  has  been  stated  by  some  authors 
that  gummas  may  be  distinguished  from  malignant  neoplasms  by  their 
less  marked  resistance.  This,  Einhorn  considers  impossible.  The  prog- 
nosis in  a  comparatively  early  stage  is  very  favorable.  Of  the  10 
cases  reported  in  this  paper,  only  one  died;  while  the  others  were  (Mther 
much  improved  or  entirely  cured. 

Abscess  of  the  Liver. — W.  Osier  ^  reports  5  cases  of  abscess  of  the 
liver  and  briefly  refers  to  another.  He  particularly  insists  upon  the 
latency  of  the  first  case,  fever,  chills,  sweats,  and  leukocytosis  being 
absent  until  just  before  the  patient  was  operated  upon.  He  also  insists 
upon  the  liability  to  error  in  diagnosis.  One  case  was  thought  to  be 
malignant  disease,  and  in  another  the  diagnosis  was  empyema.  He 
especially  refei-s  to  the  condition  of  the  leukocytes,  and  emphasizes 
the  fact  that  3  cases  had  practically  no  leukocytosis. 

Hydatid  of  the  Liver. — H.  Caubet  and  H.  Indet'  report  2  cases 
of  hydatid  cyst  of  the  liver  which  were  interesting  because  of  the  occur- 
rence of  the  hydatid  thrill  in  one  and  not  in  the  other,  both  cysts 
having  the  same  situation  and  much  the  same  peculiarities.  In  both 
cases  the  cyst  was  intensely  distended.  In  the  case  in  which  the  thrill 
was  present  the  cyst  contained  1.5  liters  of  fluid;  in  the  other  there 
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was  scarcely  800  cc.  The  authors  beheve  that  the  occurrence  of  the 
thrill  is  not  dependent  upon  the  distention  of  the  sac  alone,  but  largely 
upon  its  size.  In  order  that  the  thrill  shall  appear,  the  sac  must  be 
not  only  large,  but  in  moderate  tension,  with  only  a  moderately  thick 
and  not  tense  abdominal  wall;  consequently,  hydatid  thrill  is  rare. 
The  patient  in  whom  the  thrill  appeared,  besides  having  the  larger 
cyst,  had  a  thin,  fairly  firm  abdominal  wall.  Thick,  muscular  abdominal 
walls  are  almost  certain  to  interfere  wdth  the  elicit ation  of  this  sign. 

DISEASES  OF  THE  BILIARY  PASSAGES. 

Italia*  has  made  an  experimental  study  concerning  the  production 
of  biliary  calculi  by  microorganisms;  infecting  fresh,  filtered,  sterilized 
bile  with  various  microorganisms.  He  decides  that  the  colon  bacillus 
and  the  typhoid  bacillus  are  specific  producers  of  cholesterin  stones, 
since  they  cause  precipitation  of  cholesterin.  The  streptococcus  and 
the  staphylococcus  cause  precipitation  of  calcium  salts,  but  not  of 
cholesterin;  hence,  they  are  probably  but  rarely  the  cause  of  bile-stones. 
When  colon  bacilli  are  mixed  with  streptococci  and  staphylococci,  the 
biochemical  effect  of  the  former  is  much  more  rapid.  Under  these  cir- 
cumstances, the  calculi  are  of  mixed  form ;  they  are  then  produced  from 
cholesterin,  calcium  salts,  and  bile-pigments. 

A.  Bohm^  discusses  the  question  of  the  occurrence  of  abnormal 
intestinal  putrefaction  with  obstruction  to  the  flow  of  bile.  Some 
authors  think  that  this  does  not  occur;  but  Bohm  found  that  the  amount 
of  the  ethereal  sulfates  in  the  urine  was  increased  in  3  cases  of  catarrhal 
icterus,  the  absolute  amounts  being,  in  each  instance,  above  the  normal. 
The  abnormal  values  for  ethereal  sulfates  also  persisted  for  some  time 
after  the  disappearance  of  the  icterus. 

Binder'  discusses  the  diagnosis  of  gall-stones,  particularly  the  ten- 
dency to  attribute  the  symptoms  to  spasm  or  catarrh  of  the  stomach, 
appendicitis,  movable  kidney,  and  various  gynecologic  conditions.  He 
rt*ports  96  cases  which  he  has  seen  in  a  practice  of  15  years,  52  of  the 
cases  having  been  observed  for  as  long  as  10  years;  11  died,  7  were 
operated  upon.  In  30  ictenis  never  appeared;  in  22  the  attacks  wore 
usually  associated  with  icterus.  Of  the  96  cases,  73  wore  in  women,  23 
in  men.  As  far  as  operation  is  concerned,  the  author  believes  that  if 
the  mortality  of  operations  can  be  reduced,  it  would  be  wise  to  recom- 
mend early  op)eration,  so  long  as  the  stones  are  confined  to  the  gall-blad- 
der and  not  lodged  in  the  bile-passages. 

Karewski*  reports  several  cases  of  intestinal  obstruction  due  to 
gall-stoneSy  with  some  interesting  details,  and  gives  a  valuable  general 
discussion  of  this  variety  of  intestinal  obstruction.  The  diagnosis  he 
considers  as  always  extremely  questionable;  it  is  generally  made  only 
by  operation  or  by  autopsy.  The  possibility  of  such  a  cause  of  obstruction 
may  be  seriously  considered,  however,  when  fecal  vomiting  comes  on  very 
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early  in  the  case  and  is  associated  with  the  passage  of  feces  and  flatus 
for  some  time  aftcrw^ard,  this  peculiar  combination  of  symptoms 
being  due  to  the  very  high  seat  of  the  obstruction.  It  is  further 
of  importance  that  the  general  prostration,  etc.,  commonly  seen  in  other 
forms  of  intestinal  obstruction,  are  absent  in  the  early  stage  of  this 
variety;  the  meteorism,  also,  is  less  marked — indeed,  at  times,  absent, 
and  the  abdomen  may  even  be  concave.  Later  in  the  attack  the  con- 
dition, of  course,  exhibits  tlie  characteristics  always  seen  when  there  is 
peritonitis  from  any  cause;  and  the  diagnosis  then  can  scarcely  be  even 
suspected.  One  intereMing  characteristic  of  gall-stone  obstruction  is 
that  not  infrequently  the  signs  of  obstruction  appear,  disappear, 
and  reappear,  and  perhaps  go  through  this  course  repeatedly,  tlie  stone 
lodging  in  various  part'^*  of  the  gut  without  causing  absolute  and  per- 
manent obstruction.  This  is  chiefly  due  to  the  fact  that  the  obstruction 
is  often  not  a  purely  mechanical  one,  due  to  the  stone  itself,  but  is  the 
result  of  the  irritation  caused  by  the  stone  and  of  the  reflex  spasmodic 
contraction  of  the  gut.  Operation  is  always  indicated  in  these  ciises, 
unless  mechanical  and  physical  methods  cause  rapid  improvement. 

F.  Konig^  reports  a  ver\'  int<*resting  case  of  spontaneous  rupture 
of  the  calculus-containing  gall-bladder  into  the  free  peritoneal 
cavity,  in  a  woman  of  70.  The  absence  of  previous  history  of  gall- 
stones and  the  conditions  present  made  the  diagnosis  of  gall-stones 
impossible.  The  patient  was  in  extremis^  and  operation  was  under- 
taken. Bile  and  biliary  calculi  were  found  in  the  peritoneal  cavity. 
Perforation  of  the  gall-bladder  was  discovered;  and,  since  this  organ 
was  very  necrotic,  it  was  completely  extirpated.  The  abdominal  cavity 
was  cleansed  and  the  wound  was  entirely  closed.  The  patient  recov- 
ered without  complication.  The  literature  concerning  this  condition 
is  discussed,  and  Konig  expresses  his  belief  that  changes  in  the  wall 
of  the  gall-bladder  may  be  considered  to  be  always  present  in  such 
cases.  In  his  belief,  the  result  of  the  perforation  is  often  only  a  mild 
inflammation  of  the  peritoneum,  unless  a  virulent  infection  is  carried 
into  the  cavity.  P^ven  in  the  former  case,  however,  unless  operative 
interference  is  carried  out,  the  stagnation  of  the  peritoneal  content43 
and  the  interference  with  absorption  due  to  the  inflammation  cause  the 
bacteria  to  increase  in  virulence;  and  practically  all  cases  end  in 
death  unless  operated  upon.  He  recommends  total  extirpaticm  of 
the  gall-bladder  in  most  cases,  as  he  thinks  that  this  is  safer  than  to 
attempt  to  close  a  diseased  gall-bladder.  In  the  latter  case  the  imme- 
diate r(\sults  are  likely  to  be  unfortunate,  and  a  subsequent  jx^rforation 
is  not  improbable. 

DISEASES  OP  THE  PANCREAS. 

P.  Lazarus^  contributes  an  experimental  and  anatomic  study  con- 
cerning the  pathogenesis  of  pancreatic  cysts.  He  made  various 
attempts  to  ])roduce  these  cysts  in  dogs,  and  has  studied  10  cases  of 
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cysts  in  the  Vieima  Pathtilogical  Institute.     He  found  that  tying  the 
main  duct  of  the  pancreas  or  its  larger  ramifications  does  not  cause 
my  notable  cyst  formation.     Lobular  stagnation  of  the  secretion  pro- 
duces a  localized  proliferation  of  the  connective  tissue,   particularly 
about  tile  walls  of  the  ducts.     Tying  off  a  portion  of  the  gland  produced 
a  cirrhosis  about  the  ducts,  with  atrophj-  of  the  parenchyma  and  slight 
dilation  anil  proliferation  of  the  ducts.     A  complete  obstruction  of  the 
outflow  of  secretion  caused  hemorrhagic  pancreatitis  witli  necrosis.    Injec- 
^^^      tioa  of  pancreatic  secretion  or  of  irritating  substances,  also  wounds  of 
^^L   the  gland,  cause  fat  necrosis.    l>auma  readily  produces  henioiThages, 
^H  which  are  usually  rapidly  absorbed;  although   there  may  be  a  local 
ll^f    proliferation  of  connective  tissue,  which  may  produce  a  local  stenosis 
of  ducts,  and  this  may  produce  stagnation  of  secretion,  with  dilation 
^«id  cyst  formation;  or,  after  stagnation  of  the  secretion  of  the  gland, 
^    local   necrosis  may  develop,  and  softening  in   the   center   of   such 
^rcas  may  lead  to  cyst  formation.     Also  trauma  of  tlie  pancreas  may 
l^ad  to  cj'st  formation  if  the  collecting  secretion  digests  the  hematoma. 
tVie  damaged  tissue-remnants,  and  the  parenchyma;  and  if,  at  the  same 
t  ime.  in  the  pcriphen,-.  the  reactive   inflammation  is  sufficient   to  pi-o- 
*^4\ice  a  cyst  ca]WTtle. 

Rozanck '  dif^cuw^es  acute  hemorrhagic  necrosis  of  the  pancreas 
^fcfld  its  relation  to  the  climacteric.  He  describes  the  case  of  a  womaTi 
<^i  53.  who,  during  the  climacteric,  was  taken  with  severe  metrorrhagia, 
^.nd  bad  attacks  of  extreme  pain  in  the  epigastrium,  associated  with 
"^•oniiting.  One  of  these  attacks,  which  was  particularly  grave  and  had 
t^ersisted  for  5  days,  led  to  collapse  and  death.  There  was  marked 
t«ndemess  in  the  epigastrium,  and  sugar  appeared  in  the  urine,  'i'he 
a.utopsy  showed  hemorrhagic  pancreatitis.  The  author  refers  to  the 
experimental  work  showing  the  influence  of  the  injection  of  acids  into 
til-'  diict  of  Wirsung,  and  states  that  he  IwHeves  that  the  climacteric 
leads  to  hyperacidity  of  the  stomach  and  excessive  contractions 
of  that  organ,  and  that,  as  a  re.sidt,  there  is  hkely  to  be  entrance  of 
strongly  acid  gastric  juice  into  the  puncreatic  duct. 

H  W.  Allinghani*  observed  a  case  of  acute  hemorrhagic  pan- 
^^  creatitis  in  a  man  of  26,  who  had  had  a  similar  but  milder  attack  the 
^^k-  year  before.  He  had  the  usual  symptoms  of  acute  pancreatitis,  but 
^^1  the  cyanosis  of  the  face  and  abdominal  walls  described  by  Halsted  was 
^^B-  absent.  There  was  no  icterus.  Laparotomy  was  undertaken  because  of 
^^M  a  suspicion  of  int^^stinal  obstruction.  Death  occurred  after  48  hours. 
^^B  Autopsy  showed  fat  necrosis.  Cultures  from  the  pancreas  showed  colon 
^^P    baciUi. 

G.  B.  Hunt'  describes  a  case  of  acute  hemorrhagic  pancreatitis  in 
a  man  of  56,  death  occurring  within  20  hours.  The  condition  was  sus- 
pect«i,  but  laparotomy  was  carried  out  because  it  waa  beUeved  that 
a  duodenal  ulcer  was  present  and  had  perforated.  There  were  no  signs  of 
peritonitis,  except  the  severe  collapse,   the  only  noteworthy  physical 
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sign  being  the  increased  dulness  on  both  sides  of  the  abdomen,  wliich 
was  movable.  Autopsy  showed  acute  pancreatitis,  with  widespread 
fat  necrosis. 

M.  Leonhardt^  reports  a  case  in  wliich  digestive  disturbance,  colicky 
pains,  and  icterus  caused  a  suspicion  of  cholelithiasis.  A  tumor  which 
did  not  move  wdth  respiration  then  appeared.  It  lay  to  the  right  of 
and  above  the  umbilicus,  but  was  too  far  to  the  left  to  correspond  with 
the  position  of  the  gall-bladder.  It  was,  therefore,  thought  to  be  a 
tumor  of  the  duodentmi  or  of  the  pancreas.  The  suspicion  of  ])an- 
creatic  disease  was  increased  by  the  presence  of  fatty  stools  and  of  sugar 
in  the  urine.  The  further  course  of  the  case  suggested  infection,  because 
of  the  fever,  the  rapid  loss  of  strength,  the  increasing  stupidity,  the 
tarr}^  vomit,  and  the  bloody  diarrheal  stools.  The  man  died  about 
2  wrecks  after  the  onset  of  his  illness.  The  postmortem  examination 
showed  a  duodenal  ulcer,  which  had  become  adherent  to  and  caused 
infection  of  the  head  of  the  pancreas.  There  were  wides])read  hemor- 
rhages in  that  organ  and  in  the  subperitoneal  fatty  tissue.  The  pan- 
creas was  almost  entirely  transformed  into  fatty  tissue,  and  there  was 
necrosis  of  the  slight  remnants  of  the  parenchyma.  In  the  neighborhood 
there  were  inflammation  and  numerous  fat  necroses.  Cultures  showed 
staphylococci,  streptococci,  and  two  forms  of  bacilli.  The  staphy- 
lococci alone  were  pathogenic.  The  author  considers  that  the  changes 
in  the  subperitoneal  fat-tissue  and  the  atrophy  of  the  pancreas  w-ere 
old,  and  that  then  the  infection  of  the  pancreas  through  the  duodenal 
ulcer  had  produced  the  symptonLs  through  the  coiLsequent  necrosis  of  the 
slight  remainder  of  the  i)ancreatic  tissue.  The  swelling  of  the  head 
of  the  pancreas  constituted  the  tumor  and  produced  the  obstruction  to 
the  outflow  of  bile.  Death  was  evidently  due  to  septic  infection,  and, 
the  author  believes,  not  to  the  action  of  the  pancreatic  secretion.  He 
thinks  that  it  is  highly  probable  that  in  all  cases  the  main  cause  of  fat 
necrosis  is  microorganismal  infection. 

GASTROINTESTINAL  AUTOINTOXICATION. 

1).  L.  Edsall-  reports  a  remarkable  case  of  coma,  apparently  due 
to  acid  intoxication  sui  generis.  A  man  in  fairly  good  health  was 
suddenly  overtaken  by  coma  which  lasted  10  hours,  during  which  time 
h(»  presented  no  signs  of  j)aralysis,  but  marked  cyanosis,  weak  circula- 
tion, and  a  strong  odor  of  acetone,  together  with  acetone  and  diacetic 
acid  in  the  urine.  He  recovered  completely  and  v(Ty  rapidly.  He 
was  treated  with  stimulation  and  intravenous  injections  of  sodium 
bicarbonate.  He  nev(T  had  any  signs  of  diabetes.  The  condition  of 
nondiabetic  acid  intoxication  is  discussed,  and  the  attack  in  this  patient 
is  attnbutinl  to  acid  intoxication. 

A.  13.  r)upr(\v'  reports  2  cases  of  sudden  coma,  apparently  of  intes- 
tinal origin,  since  recovery  was  rapid  and  complet<3  after  free  purgation. 
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He  also  mentions  the  case  of  a  child  of  6  who  was  subject  to  constipa- 
tK>ii.  and  w^ho  dropped  dead  while  playing.  No  cause  for  death  could 
be   found,  except  that  the  descending  colon  was  jammed  full  of  feces. 


DISORDERS  OF  THE  URINE  AND  DISEASES  OF  THE 

KIDNEYS. 

OBNBRAL  CONSIDERATIONS   GONOBRNINQ    RBNAL 

DISEASE. 

H.  Senator^  discusses  at  some  length  the  recent  teaching  of  Israel 
and    his   followers   concerning   renal   colic,   renal   hemorrhage,   and 
phritis.     He  leaves  out  of  the  discussion  purely  surgical  questions, 
to  the  statements  that  the  urine  mav  be  free  from  albumin  and  casts 

ftr 

in  5>evere  nephritis,  that  the  urine  may  contain  casts  when  albumin  is 
al3rs€^nt,  and  that  severe  hemorrhage  may  occur  in  paroxysms  in  nephritis, 
he?  iidmits  their  truth,  but  considers  that  these  statements  are  not  new, 
anel  have  previously  been  generally  known.  He  does  not  admit  the 
coirxectness  of  the  statement  that  there  may  be  unilateral  nephritis, 
if  t-lnis  means  that  there  are  unilateral  cases  of  Bright^s  disease.  He  then 
dissousses  the  following  statements:  "Renal  colic  may  be  produced  by 
nop>liritLS,  and  this  may  closely  simulate  the  colic  of  renal  calculus " ; 
t  here  are  cases  of  bilateral  nephritis  in  which  unilateral  colic  occurs  " ; 
ntL^phritic  hemorrhages  may  occur  with  or  without  attacks  of  coHc"; 
t  he  hemorrhage  is  not  the  cause  of  the  colic,  both  phenomena  being  the 
t'esvilt  of  congestion  of  the  kidney";  "a  large  number  of  the  cases  which 
have  pre\nously  been  known  as  nephralgia,  hematuric  nephralgia,  or 
aii;£^ioneurotic  renal  hemorrhage,  are  due  to  nephritic  processes";  **  in- 
cision of  the  kidney  has,  in  many  cases,  a  favorable  effect  upon  the 
no'|>|iritic  process  and  its  symptoms."  Senator  goes  into  a  careful  dis- 
cuj-?«5ion  of  the  cases  reported  by  Israel,  and  decides  that  in  11  of  the 
l^  "there  was  no  evidence  of  tension  and  congestive  swelling,  and  that 
tho  result,  consequently,  could  not  have  been  due  to  a  relief  of  ten- 
sion. As  to  the  presence  of  nephritis,  he  believes  that  in  7  of  the  14 
ca>>c?s  it  was  not  shown  to  be  present;  that  in  2  it  was  present,  there 
^iwig  a  rapidly  fatal  issue;  and  that  in  5  it  was  apparently  present, 
au«  1  recovery  from  operation  occurred.  He  insists,  however,  that  even 
if  £1  small  portion  of  the  kidney  does  show  tlie  presence  of  nephritis, 
or  if  nephritis  is  actually  accepted  to  be  present,  colic  and  hemorrhage 
caixnot  properly  be  attributed  to  the  nephritis.  The  results  of  the 
operation,  when  favorable,  have,  he  believes,  usually  been  due  to  a 
breaking-up  of  adhesions,  w-hich  have  caused  traction  and  torsion  of 
the  kidney.  Such  adhesions  were  present  in  9  of  Israel's  14  cas(\s.  In- 
cision  of  the  kidnev,  Senator  believes,  is  useful  in  cases  of  anuria  in 
which  there  is  very  marked  increase  of  tension  in  the  capsule.  It  does 
ttot  act  by  relieving  the  congestion,  however,  but  by  furthering 
the  flow  of  urine.     He  thinks  that  one  should  not  attribute  hemor- 
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rbage  to  inflammation,  but  should  rather  consider  that  in  auch  caa^| 
uniiif^covpced  small  calculi  or  gravel,  tubercle  or  other  growths.  aiteiirjvH 
mal  or  varicose  changes  in  the  vessels,  hemorrhagic  diathesis,  etc., 
have  been  the  cause;  or,  if  these  are  absent,  that  the  hemorrhage  is 
neuropathic  and  due  to  vasomotor  disturbance.  Senator  does  not 
believe  that  incision  of  the  kidney  is  a  proper  treatment  for  hematuric 
nephralgia.  He  admits,  however,  the  diagnostic  importance  of  the 
procedure. 

■J.  Israel'  replies  to  Senator's  criticism  of  his  teaching  concerning 
renal  cnlic  and  renal  hemorrhage,  and  their  relation  to  nephritis.  He 
goes  int(J  extensive  details  in  proof  of  his  previous  statement*,  and 
insists  that  renal  colic  and  renal  hemorrhage  may  be  due  to 
nephritis;  that  there  may  be  a  unilateral  nephritis;  that  incision  of  the 
kidney  does  good;  and  that  it  apparently  does  this  by  relieving  con- 
gestion. 

Fiori*  has  made  a  study  of  functional  hypertrophy  of  the  kidneys, 
from  an  experimental,  a  clinical,  and  ji  lii~t<ilnjric  stamtpoirit.  Reninval 
of  one  kidney  causes  interstitial  iiiid.  ^uliscijiicntly,  parenchyni.it nus 
changes  in  the  other  kidney;  and  these  may  sometimes  ultimately  pro- 
duce a  fatal  issue.  The  renal  changes  are  due  to  mechanical  disturbance 
of  the  circulation  and  increase  in  the  toxic  substances  which  the  oi^an 
must  excrete.  The  increase  in  the  size  of  the  kidney  may  be  as  much 
as  60  %,  and  it  usually  appears  within  from  3  to  SJ  weeks  after  the  re- 
moval of  the  other  kidney.  Theincreaseinsizeisindirectly  proportional  to 
the  amount  of  histologic  change.  Functional  hypertrophy  may  be  due 
to  increase  in  the  size  of  the  epithelial  elements  or  to  their  proliferation. 
The  proliferation  causes  the  fonnation  of  strands  of  epithelial  element* 
in  the  peritubular  connective  tis.sue,  which  causes  the  condition  to 
resemble  the  embrj'onal  state  <if  the  organ.  The  author  thinks  that 
actual  new  canals  are  never  produced,  due  can  not  only  remove 
one  kidney  from  dups  uithoiit  killing  tlii'in.  but  can  likewise  extirpate 
a  half  to  iw.vthivd.'^  uf  tin-  r.>in;iinin<:  kidney,  only  1.12  to  1.20  grams  of 
kidney  sub.^itancc  jut  kilo  uf  arjinnd  hf'uij:  neccst^ary  to  preserve  life. 

Deir  leoUi'  li;if-  made  a  sMuly  cif  digestive  ferments  in  the  urine 
in  normal  and  pathologic  conditions,  chiefly  for  the  purpose  of  at- 
tempting to  determine  whether  these  ferments  are  purely  deriveil  from 
the  digestive  organs  or  whether  they  reach  the  blood  from  other  sources 
than  the  glands  of  the  alimentary  tract.  In  febrile  diseases  and  other 
exhausting  cnniliiions  he  fonnil  that  the  amount  of  the  feniients  In  the 
urine  ahva\>  corresponded  inversely  with  the  general  condition  and 
with  the  power  of  the  organism  to  react.  He  emphasizes  the  fact, 
however,  that  in  weviTc  dinlurbances  of  the  nervous  system,  of  various 
kinds. — particularly  after  convulsions,  with  loss  of  consciou9ncs.s. — the 
ferments  decrease  markedly  in  quantity,  and  sometimes  disappear 
entirely.  He  believes  that  this  indicates  that  they  are  not  derived  — 
solely  from  the  organs  of  the  alimentary  tract. 
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K.  Assfalg*  reports  his  results  from  the  examination  of  a  large  series 
of  cases,  for  the  purpose  of  testing  the  value  of  methylene-blue  as 
an  indicator  of  the  functional  condition  of  the  kidneys.     He  gives 
an  extended  description  of  the  excretion  of  the  dye  itself,  its  chromogons, 
etc.,  and  reports  his  results  from  the  investigation  of  40  cases.     He  also 
includes  in  his  conclusions  6  cases  previoasly  reported  by  Strauss.     The 
nature  of  the  cases  was  chiefly  as  follows:  chronic  interstitial  nephritis; 
others  in  which  there  was  suspicion  of  beginning  disease  of  the  kidney, 
because  of  lead  intoxication,  although  albuminuria  was  absent;  instances 
of  aJcohoUsm,  cardiac  disease,  etc. ;  and  5  instances  of  traumatic  neu- 
rosis.   The    latter    cases  were  especially   interesting  because   it  had 
before  been  observed  that  these  patients  did  not  show  normal  excretion 
of   niethylene-blue.     Assfalg  confirms  these  observations,  and  finds  that 
the   app)earance  of  the  dye  is  likely  to  be  delayed  and  its  excretion  pro- 
lonj^ed  beyond  the  normal  period.     As  to  the  general  results  of  his 
'w^ork,  he  decides  that  the  hope  that  this  method  would  be  generally 
visof  ul  for  t-esting  the  function  of  the  kidney  has  not  been  fulfilled  by 
invc?«tigation;  but  that  the  test  has  some  value,  if  properly  inspected. 
It     is  necessary,  however,  to  study  it  further  before  we  can  definitely 
say    what  its  value  is.     We  can  say  with  certainty  that  an  anatomic 
^iia^Snosis  cannot  be  made  from  the  use  of  this  test.     It  may  be 
corri  pared  to   the  determination  of  the  HCl  in  the  stomach-contents  in 
this    way:  it  shows  a  functional  disturbance;  not  an  anatomic  change. 
It  is  possible,  however,  that  it  may  be  a  fair  indication  of  the  exist- 
^lioc  of  interstitial  change  in  the  kidneys. 

C  Rosenfeld*  refers  to  his  earlier  papers  concerning  the  diagnosis 

of  cystitis  and  pyelitis,  in  which  he  stated  that  an  acid  reaction  of  the 

^rixie  usually  indicates  pyelitis;  that  the  presence  of  white  or  red 

blood-corpuscles   which    are    of    irregular    contour   also    indicates 

pyelitis,  while  well-formed  blood-corpuscles,  either  white  or  red,  indicate 

cysstitis;  that  a  high  percentage  of  albumin  as  compared  with  the 

amount  of  pus  indicates  pyelitis,  while  the  contrary  is  found  in  cystitis. 

^f  the  urine,  after  sedimentation,  contains  more  than  0.15  %  of  albumin, 

*^   speaks  for  pyelitis,  more  particularly  if  but  small  amounts  of  pus 

^'^    found;  while  if  o.i  %  or  more  of  albumin  is  present,  pyelitis 

''^^ist  be  considered  probable.     The  author   then   refers  to  a  case  of 

'^rclronephrosis  in  a  man  of  37,  in  which  operation  was  performed  and 

^^^r  urine  was  removed  from  the  sac.     For  a  few  days  after  the  operation, 

'^^'^v-ever,  a  gauze  drain  was  left  in  the  wound.     The  urine  during  this  time 

"^^"^   acid,  contained  leukocytes  of  ameboid  and  irregular  shape,  and 

^'^o  some  pale  and  irregular  corpuscles.     There  was  0.175  %  of  albumin, 

^'^ile  the  sediment  was    but  small  in  amount.     These  are  exactly  the 

^^^>ciitions  which  had  previously  been  described  by  Ro.senfeld  as  indi- 

^'^ing  the  existence  of  pyelitis;  hence,  he  considers  this  case  to  be 

^^^erimental  evidence  of  the  truth  of  his  statements. 

*  Zeitschr.  f.  klin.  Med.,  Bd.  xliv,  Heftc  3  lU  4 
»  Centralbl.  f.  innere  Med.,  Feb.  22,  1902. 
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R.  Knapp  *  has  made  a  study  of  the  method  devised  by  Grosz  for 
staining  urinary  sediments.  That  author  stated  that  a  1  %  solution 
of  sodium  alizarinsulfonate  produces  characteristic  differential  stains  of 
the  morphologic  elements  of  the  urine  and  of  the  mucus  derived  from 
different  portions  of  the  urinar>^  tract.  After  studying  62  cases,  Knapp 
states  that  the  conditions  are  complicated,  and  that  it  is  not  possible 
by  such  a  study  to  determine  the  seat  of  the  disease  with  any  exact- 
ness. He  finds,  however,  that  mucus  from  the  bladder  takes  a  red 
color,  and  is  found  in  plate-like,  homogeneous  form,  or  in  finely  granu- 
lated masses;  while  that  found  in  cases  of  disease  of  the  kidney  or  of 
its  pelvis  shows  no  color,  or  only  a  faint  yellow  stain,  and  is  moss-like 
or  finely  striated.  In  cases  of  dilation  of  the  ureter  or  of  hydronephrosis 
the  mucus  may  take  a  red  stain.  Casts  usually  stain  yellow;  sometimes 
faint  violet.  As  to  the  leukocytes,  the  author  finds  that  those  from 
the  pelvis  of  the  kidney  are  stained  yellow,  as  a  rule,  and  are  found  in 
a  mass  of  unstained  or  faintly  yellow  mucus.  Some  leukocytes  do  not 
stain,  particularly  at  the  height  of  the  disease,  and  subsequently  these 
leukocytes  are  not  found.  It  is  probable  that  those  which  refu.se  to 
stain  have  a  more  marked  vitality;  and  perhaps  their  disappearance 
may  mean  that  the  disease  is  decreasing  in  severity. 

Gumprecht,^  in  discussing  the  preservation  of  sediments,  states  that 
gastric  contents  may  be  readily  preserved  by  merely  pouring  formol 
over  them,  and  that  stools  are  well  kept  by  preservation  in  alcohol. 
He  has  attempted  to  preserv^e  leukemic  blood,  but  without  success. 
Bone-marrow  provides  a  brilliant  method  of  demonstrating  Charcot's 
crystals,  if  first  centrifugat^d  in  water  or  salt  solution  to  free  it  from 
fat;  it  may  then  be  preserved  in  alcohol.  As  to  urine,  if  only  crystalline 
sediments  art  desired,  these  are  centrifugated  off  and  preserved  in 
chloroform.  The  rarer  forms  of  triple  phosphates  may  be  artifi- 
cially produced  by  adding  ammonia  to  urine.  Calcium  oxalate  is 
very  difficult  to  preserve;  the  same  is  true  of  uric  acid.  Casts  and 
epitheliimi  may  be  preserved  by  centrif ugating,  decanting  the  over- 
lying urine,  and  adding  formol.  If  often  shaken,  the  whole  sediment 
is  well  preserved  for  a  long  time ;  if  not  disturbed,  however,  the  sediment 
forms  an  unrecognizable  mass,  in  w^hich  one  finds  some  well-preserved 
casts  and  cells.  The  author  commonly  uses  1  %  to  2  %  formol.  The 
sediment  should  not  be  centrifugated  at  a  high  speed. 

Fittipaldi'  recommends  the  investigation  of  urinary  sediments  by 
centrifugating,  after  adding  0.75  %  sodium  chlorid  solution,  and  the 
same  strength  of  alcohol.  He  uses  fractional  centrifugation,  and 
states  that  mucus  and  pus  are  precipitated  first,  then  tube-casts,  and 
finally  the  other  formed  elements.  He  says  that  this  method  makes 
it  much  more  readily  possible  to  diagnose  the  existence  of  a  nephritis 
when  purulent  pyelitis  is  present. 

Flora  C.  Fuhs*  describes  the  following  test  for  albuminuria:  2  cc. 

>  Centralbl.  f.  iniHTc  Mod.,  Jan.  4,  1902. 

*  Centralbl.  f.  innore  Med.,  April  19, 1902,         «  Gaz.  degli  osped.,  No.  108,  1901. 

*  Med.  News,  Mar.  8,  1902. 
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of  equal  parts  of  carbolic  acid  and  glycerin  are  placed  in  a  test-tube,  and 
^  cc.  of  filtered  urine  added.  These  are  mixed.  If  turbidity  occurs, 
albumin  is  present. 

DISORDERS  OP  THE  URINE. 

Albuminuria. — G.  Rem-Picci^  investigated  the  condition  of  35 
30ung  men  after  the  use  of  cold  baths.  The  baths  were  taken  in  the 
open  air  and  were  of  about  3  minutes'  duration,  and  the  temperature  of 
"the  water  was  in  the  neighborhood  of  65°  F.  Albuminuria  was  prac- 
tically a  constant  phenomenon  after  such  baths,  but  was  always 
-slight.  The  less  robust  and  more  tender  subjects  showed  the  most 
marked  albuminuria.  When  the  temperature  of  the  water  was  above 
70°  F.,  no  albuminuria  appeared,  even  after  prolonged  bathing.  It 
.appeared  soon  after  the  bath,  rapidly  disappeared,  and  was  not  present 
the  next  day.  It  occurred  even  when  the  subjects  were  constantly 
in  the  habit  of  using  cold  baths.  The  substance  found  was  serum- 
^bumin.  Hyaline  casts  were  also  occasionally  discovered.  Diuresis 
^'as  often  observed,  and  the  total  solids  were  increased.  Urobilin 
^'as  never  seen.  The  author  attribut(*s  the  albuminuria  to  reflex  action 
<iue  to  the  shock  of  the  cold  water,  the  action  being  both  upon  the  vaso- 
anotors  and  upon  the  nerve-supply  of  the  kidney.  If  such  albimiinuria 
3>ersisted,  it  would  contraindicate  cold  baths. 

L.  B.  Mendel  and  D.  R.  Hooker^  report  a  case  of  cyclic  albimiinuria 
5n  a  student,  who  accidentally  discovered  the  albumin  in  his  own  urine. 
<Jasts  and  other  formed  elements  were  absent.  The  morning  urine  was 
:free  from  albumin.  There  were  two  maximal  periods  of  excretion:  one 
at  about  mid-day,  and  the  other  toward  evening.  Diet  had  no  influ- 
ence upon  the  excretion,  nor  did  muscular  exercise.  A  horizontal 
position  always  caused  the  albuminuria  to  decrease. 

Graziani '  discusses  psychic  and  phvsiologic  albuminuria,  and  decides 
that  there  is  no  such  thing  as  actual  physiologic  albuminuria.  He 
considers  that  the  appearance  of  albumin  in  the  urine  is  always  an 
indication  that  the  function  of  the  kidney  epithelium  has  temporarily 
or  permanently  suffered;  and  that  if  this  disturbance  of  function 
continues,  it  will  become  an  actual  organic  disease. 

W.  E.  Huger*  describes  2  cases  of  cyclic  albuminuria,  with  careful 
studies  of  the  conditions  of  the  urine.  He  decides  that  cyclic  albu- 
xninuria  is  due  to  inflammatory  and  degenerative  changes  in  the 
renal  structure,  to  alterations  in  the  quality  of  the  blood,  or  to 
alterations  in  the  blood-pressure.  He  agrees  that  a  certain  number 
of  the  cases  develop  continuous  albuminuria  and  the  evidence  of  Hright's 
disease,  while  the  vast  majority  get  well.  He  thinks  that  continuous 
rest  in  bed  should  always  be  urged.  He  believes  that  casts  will  be 
found  in  a  large  percentage  of  the  cases  by  very  careful  examina- 
tions, and  that,  consequently,  these  are  not  of  such  serious  prognostic 
importance  in  these  eases  as  is  often  believed. 

*  II  Policlinico,  Aug.,  1901.  ^  Jour.  Exper.  Med.,  vol.  v,  p.  647. 

'  Gaz.  degli  osped.,  No.  105,  1901.         *  Johns  Hopkins  llosp.  Bull.,  April,  1902. 
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Albiunosuria. — T.  R.  Bradshaw  *  states  that  he  observed  a  clear  case 
of  Bence-Jones  albumosuria  in  a  physician,  and  was  able  to  determine 
the  conditions'present  from  the  beginning  of  the  patient's  ill  health. 
He  found  that  albmnosuria  was  the  first  symptom  of  the  disease,  and 
was  observed  for  many  months  before  there  were  any  other  indications 
of  skeletal  changes  or  of  failing  health.  At  that  time  the  quantity  was 
minute,  but  it  increased  to  10  parts  in  1000.  Cases  are  not  likely  to  be 
examined  at  such  an  early  stage,  however;  and  usually,  by  the  time  they 
come  under  obsen'^ation,  the  amount  of  albumose  will  be  large,  and  there 
will  be  other  symptoms. 

Donetti^  reports,  under  the  heading  of  Kahler's  disease,  a  ease  in 
which  Bence-Jones  bodies  appeared  in  the  urine  in  association  with  severe 
pains  in  the  bones,  softening  of  the  ribs,  spontaneous  fractures,  dis- 
tortion of  the  spinal  column,  increasing  muscular  weakness,  and  emacia- 
tion. The  patient  also  had  marked  thirst  and  increased  secretion  of 
urine.  Of  interest  is  the  observation  that  in  the  early  stages  of  the 
disease  there  were  distinct  evidences  of  parenchymatous  nephritis, 
which  afterward  disappeared.  There  were  also  slight  febrile  attacks, 
and  the  spleen  was  enlarged ;  and  the  author  is  inclined  to  believe  that 
the  condition  is  an  infection. 

J.  A.  Blair'  reports  the  case  of  a  woman  of  64  who  was  seen  in  an 
attack  of  diphtheria.  A  routine  examination  of  the  urine  showed  the 
presence  of  albumose.  The  attack  of  diphtheria  was  followed  by  repeat^ 
attacks  of  vomiting,  and  there  was  probably  marked  enlargement  of  the 
liver.  The  patient  disappeared  from  observation  after  1 0  weeks.  Albu- 
mose had  been  found  each  time  the  urine  was  examined;  it  was  appar- 
ently present  in  large  amounts,  the  test  used  being  precipitation  in  the 
cold  with  nitric  acid  andere-solution  on  heating,  with  re})rt'cipitati()n  on 
cooling.  [Albumoses  are  frequently  found  in  small  amounts  in  diphtheria.] 

H.  O.  Mosenthal  and  W.  J.  Gies*  have  studied  the  usefulness  of 
Freund's  method  for  demonstrating  so-called  peptones  in  the  urine, 
and  decide  that  it  is  not  a  differential  process  and  cannot  be  safely  applied 
to  the  urine  or  feces.  It  reacts  to  peptones,  proteoses,  and  gelatins, 
and  probably  also  to  seromucoid. 

Peptonuria. — M.  Ito^  states  that  he  determined  the  presence  of 
true  Kuhne's  peptone  in  several  cases  of  pneimionia,  before  and 
afti-T  the  onset  of  resolution ;  also  in  a  case  of  phthisis,  and  in  the  urine 
of  a  puerperal  woman.  His  method  was  precipitation  with  ammonium 
sulfate  in  an  acid,  next  in  an  alkaline  then  in  a  neutral  solution,  pre- 
cipitating the  filtrate  with  tannin,  with  the  addition  of  baryta-water; 
then  obtaining  the  biuret  reaction. 

Alkaptonuria. — A.  E.  Garrod*^  contributes  some  interesting  ob- 
servations concerning  congenital  alkaptonuria.  He  states  that  he 
has  been  able  to  detennine  that  1 1  cases  of  this  occurred  in  4  families, 

»  Brit.  Med.  Jour.,  July  13,  1901.  »  Rivista  crit.  di  clin.  med.,  No.  46,  1901. 

'  Brit.  Med.  Jour.,  Sept.  14,  1901.  *  Ainer.  Med.,  Mar.  8,  1902. 

*  Dcut.  Arch.  f.  klin.  Med.,  Bd.  lxxi,  Heft  1. 

•  Ceiitralbl.  f.  iniiere  Med.,  Jan.  11,  1902. 
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and  that  these  cases  cnnstitute  almost  all  those  that  have  been  observed 
in  Great  Britain.     He  notes,  in  detail,  the  following  facts;   2  children 
under  hia  own  observation  were  alkaptonuric,  and  were  bom  of  parents 
that  were  first  cousins.     Pavy  Hkewiae  stated  to  him  that  in  a  family 
of  14  children,  in  which  there  were  4  alkaptonurics,  the  parents  were 
alsft  own  cousins.     He  w^  also  told  by  Kirk  of  a  family  containing 
3  alkaptonuric  children,  the  parents  in  this  instance,  ton,  being  first 
cousins.     In  the  latter  family  the  mother  dietl,   the  father  remarried, 
-  and  the  one  child  of  this  later  marriage  was  free  from  alkapton- 
uria.    Two  other  instances  of  this  anomaly  have  come  under  Garrod's 
observation,  in  which  the  parents  were  in  no  way  related.     In  con- 
sideration of  the  fact  that  alkaptonuria  is  exlremel.'^  rare,   and  that 
rhihlren  of  own  cousins  form  but  a  small  part  of  the   tntsil  population, 
the  relation  between  family  intermarriage  and  alkaptonuria  cannot 
be    purely   accidental.     It   speaks   strongly   against   an   infectious 
origin  of  alkaptonuria,  and  indieate.s  rather  that  it  i^  a  chemical  anomaly 
analogous  to  the  common  anatomic  anomalies.     It  is  wholly  im~ 
probable  that  its  occurrence  in  families  Ls  due  to  the  increase  of  a  family 
tendency  through  intermarriage,  for  in  none  of  these  instances  described 
^vos  there  any  history  of  alkaptonuria  in  the  parents  or  in  other  genera- 
tions.    The  author  also  describes  a  case  in  which  a  child  in  an  atkap- 
■tonuric  family  was  carefully  watched  from  birth  on,  to  see  when  the 
alkaptonuria  appeared.     The  first  pigment  was  observed  5'.i  hours  after 
l.)irth;  and  from  tiiat  time  on,  constantly.    Its  first  appearance  was 
shortly  after  the  child  obtained  the  first  milk  from  its  mother's 
tireasts.     This  relation  between  the  beginning  of  the  alkaptonuria  and 
'taking  nourishment  into  the  digestive  tract  was  to  be  expected,  since 
lie  considers  tyrosin  to  be  undoubtedly  the  mother-substance  of  the 
fconiogentisic  acid. 

F.  Mittelbach'  contributes  an  observation  concerning  alkaptonuria. 
"TTie  patient,  a  man  of  44.  escrete<l  about  4i  grams  of  honiogentisic 
acid  daily.  The  methoil  of  estimation  used  was  titration  with  silver. 
The  amount  contained  in  the  night  urine  was  about  equal  tx)  that  passed 
«luring  the  day,  but  tht'  amount  excreted  was  always  greatest  a  or 
3  hours  after  meals.  \Vnien  fa-sting.  the  quantity  sank  to  about  half 
«(  the  usual  amount.  Ingestion  of  tyrosin  increased  the  quantity. 
Phenylacetic  acid  and  phenyl  propionic  acid  had  no  notable  effect.  The 
increase  a  short  time  after  taking  fond  seems  to  indicate  that  the  honio- 
gpntLsic  acid  wa.s  produced  from  tyro-sin,  throiigh  the  action  of  bacteria 
in  ihe  upjter  part  of  the  intestine.  The  author,  however,  cnnsiders  that 
tliifi  is  probably  not  the  ca.se,  and  bt^lleves  that  it  is  produced  in  the 
organism.  He  thinks  that  it  is  probably  a  normal  product  of  inter- 
mediary metabolism.  Certain  persons  lose  the  power  of  oxidizing  this 
sub.'^taace;  hence,  hi.s  theory  concerning  the  disturbance  is  one  entirely 
analogotis  to  the  general  belief  regarding  the  origin  of  diabetes. 

£.  Meyer'  reports  a  case  of  marked  alkaptonuria  in  a  child  iS 

;(.H.  I. 
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:nonths  old.  The  general  health  was  entirely  undisturbed.  He  found, 
for  a  child,  extremely  large  amounts  of  homogentisic  acid,  the  quantity 
reaching  3.5  grams  per  day.  The  amount  was  greatest  after  the  use 
of  albuminous  food.  The  acidity  of  the  urine  varied  directly  with  tlie 
amount  of  homogentisic  acid.  The  conjugate  sulfates  were  not  altered, 
the  ammonia  was  very  slightly  changed,  the  latter  fact  indicating  that 
the  excessive  production  of  acids  is  not  great  enough  to  cause  any  dis- 
turbance in  the  organism. 

Ozaluria. — N.  Stradomsky^  discusses  the  production  of  oxalic 
acid  in  the  human  organism.  This  acid  is  a  constant  and  normal 
component  of  the  human  urine,  even  when  the  food  contains  very 
little  preformed  oxalic  acid.  About  0.015  gram  are  excret<>d  in  24 
hours  by  an  adult.  Ordinary''  mixed  diet  causes  the  most  marked  exc«^ 
tion;  a  diet  composed  largely  of  meats  produces  the  next  largest  excre- 
tion; next  to  this  stands  a  fatty  diet;  and  least  of  all,  an  ordinary 
carbohydrate  diet.  The  increase  after  the  use  of  meats  is  due  to  the 
fcoUoid  substances  in  the  meat,  and  perhaps  to  the  creatin,  but  not  to 
the  albumins  or  nucleoalbumins.  Diet  containing  preformed  oxalic  acid 
causes  increased  oxalic  acid  excretion;  viz.,  an  alimentary  oxaluria. 
Oxalic  acid  is,  however,  produced  in  the  human  organism,  prob- 
ably chiefly  from  colloids,  and  perhaps  from  creatin.  When  oxalic 
acid  was  given  by  the  mouth,  35.8  %  was  found  again  in  the  feces  and 
urine;  the  remainder  was  undoubtedly  destroyed  in  the  inte^stinal  tract 
or  in  the  organism,  and  probably  a  portion  of  it  was  actually  de- 
stroyed by  the  tissues. 

H.  Salomon  and  L.  Mohr^  found  that  when  a  diet  free  from  oxalic 
acid  was  used,  small  quantities  (2  mg.  to  5  mg.)  of  oxalic  acid  could 
be  found  in  the  24  hours'  urine.  This  was  attributed  to  the  production 
of  oxalic  acid  in  the  tissues.  The  authors  believe  that  the  organism 
undoubtedly  oxidizes  oxalic  acid,  since  only  a  small  quantity  of  that 
administered  appeared  in  the  urine.  They  could  not  discover  any 
direct  relation  between  the  nitrogen  and  the  oxalic  acid,  but  the  use 
of  gelatin  and  of  tissues  rich  in  connective  tissue  caused  a  marked  in- 
crease. The  use  of  nucleins  produced  doubtful  results.  They  think, 
however,  that  oxalic  acid  may  be  produced  from  uric  acid.  Oxaluria 
can  no  longer  be  considered  to  be  a  special  disease;  it  is  a  condition 
which  is  observed  in  a  number  of  actual  diseases.  The  authors  found 
the  oxalic  acid  increased  in  a  neurasthenic,  and  attribute  the  increase  in 
this  case  to  hyperacidity  of  the  gastric  juice.  It  was  not  increased  in 
certain  cases  that  they  examined  in  which  it  is  commonly  supposed  to 
be  increased;  viz.,  diabetes,  icterus,  nephritis,  gout,  pneumonia,  and 
leukemia. 

A.  Cipolinna,'  in  a  study  of  oxalic  acid  in  animal  organs,  has  found 
that  the  thymus  of  calves  contains  the  greatest  quantity;  after  this, 
the  spleen.     Human  organs  contain  a  practically  constant  amount,  the 

*  Virchow's  Arcliiv,  Bd.  CLXiu,  Heft  3. 
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greatest  quantity  being  found  in  the  spleen;  the  next,  in  the  kidney, 

tliG  lungs,  the  liver,  the  muscles,  and  the  brain.    The  blood  contains  only 

traces.  The  whole  human  body  contains,  he  believes,only  about  0.29  gram 

of    oxalic  acid.     Spinach  contains  more  than  any  other  food;  then 

SOI- Tel,  Brussels  sprouts,  beans,  melons,  cabbage,  cauliflower,  and  carrots, 

^       the  order  in  which  they  are  mentioned.     Oxalic  acid  is  probably 

P»"^xluced  in  the  organism  as  an  oxidation  product  of  uric  acid,  and  is 

pi^*:^bably  produced  chiefly  in  the  spleen;  very  likely,  also  in  the  liver 

*«x<.i  muscles. 

G.  Pierallini*   discusses  alimentary  oxaluria.     He  investigated  the 

^*^'>ount  of  oxalic  acid  in  the  urine  with  normal  diet,  and  after  adniinis- 

^*^^i*iiig  fooils  containing  large  amounts  of  oxalates,  or  actually  giving 

^>^alie  acid  or  calcium  oxalate.     The  use  of  the  acid  itself,  or  of  foods 

^^^ntaining  it,  always  caused  an  increase  in  the  excretion.     Even  calcium 

^^alate  causes  the  excretion  of  an  excess.    The  smallest  increase 

^Vas  seen  after  the  use  of  vegetable  substances  which  contain  it,  such 

^^  spinach  and  tea.     The  author  decides  that  the  soluble  and  insoluble 

^alts  of  oxalic  acid — the  latter  to  only  a  slight  degree — are  absorbed, 

and  that  the  quantities  in  foods  are  sufficient  to  produce  an  increase 

in  the  excretion. 

G.  Klemperer  and  F.  Tritschler  ^  contribute  a  study  as  to  the  source 
and  solubility  of  the  oxalic  acid  of  the  urine.  They  first  state  that 
of  16  cases  of  kidney  calculi  which  had  been  passed  spontaneously  by 
the  patients,  they  found  that  3  were  composed  of  calcium  oxalate  alone ; 
2  others  contained  that  substance  with  others.  A  similarly  high  per- 
centage of  oxalate  calculi  has  been  found  by  a  number  of  other  observei-s. 
The  authors  found  that  oxalic  acid,  when  given  with  the  food,  disappears 
to  a  large  extent.  A  small  portion  of  it  was  found  in  the  urine,  and 
an  even  smaller  portion  in  the  feces.  Probably  the  intestinal  bacteria 
break  it  up.  They  found  that  after  directly  adding  it  to  the  feces 
a  very  large  portion  vanished.  The  blood,  also,  can  apparently 
destroy  oxalic  acid,  and  the  authors  believe  that  their  oxperiinents 
show  that  the  blood  can  produce  oxalic  acid  from  uric  acid,  although 
the  amounts  produced  were  so  extremely  small  as  to  make  the  con- 
clusion subject  to  question.  Subcutaneous  injection  of  sodium  oxalate 
in  a  dog  was  followed  by  increase  in  the  oxalates  of  the  urine.  Calcium 
oxalate  did  not  notably  increase  the  excretion.  The  subcutaneous 
injection  of  sodium  oxalate  in  a  man,  however,  caused  a  decided  increase 
of  the  excretion.  They  thought  that  uric  acid,  as  previously  suggested, 
might  cause  an  increase;  the  ingestion  of  large  amounts  of  uric  acid, 
however,  caused  no  notable  increase  in  the  excretion;  but  glycocoll  did 
increase  the  excretion  decidedly.  Probably,  therefore,  gelatins  would 
increase  the  excretion.  Creatinin  would  also,  because  it  is  a  substitution 
product  of  glycocoll,  be  likely  to  have  the  same  efi'ect;  and  it  was  found 
that,  when  used  in  quantities  of  about  2  grams,  it  did  decidedly  in  encase 
the  excretion  of  oxalates.     They  decided  that  the  oxalic  acid  of  the 
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urine  comes  chiefly  from  the  vegetable  food;  that  probably  about  one- 
tenth  of  that  ingested  is  absorbed  and  excreted  as  oxalat<?s  in  the  urine; 
that  the  part  that  is  not  absorbed  is  destroyed  by  the  intestinal  bacteria; 
that,  however,  a  certain  portion  of  the  oxalates  of  the  urine  comes 
from  the  animal  food,  from  the  creatin,  and  from  the  foods  which 
provide  glycocoU;  and.  that  a  portion  of  the  oxalic  acid  of  the 
urine  is  perhaps  derived  from  the  reabsorbed  portions  of  the  bile, 
since  glycochoUc  acid  furnishes  glycocoU  in  the  intestine.  The  authors 
then  discuss  their  studies  of  the  solubility  of  the  oxalates  in  the  urine, 
and  the  effects  of  various  foods  and  mineral  substances,  and  decide  that 
the  solubility  of  the  oxalates  depends  upon  their  relative  and  abso- 
lute amount.  The  conditions  are  best  for  solubility  when  the  amount 
of  oxalic  acid  is  from  1  to  1.5  mg.  to  100  cc.  of  water.  A  marked  acid 
reaction  of  the  urine  increases  the  solubility,  as  does  also  a  high 
amount  of  magnesia  salts  with  a  low  amount  of  calciimi  salts.  A 
proportion  of  calcium  to  magnesia  of  1  : 0.8  up  to  1  : 1.2  is  best,  and 
the  amount  of  magnesia  should  be,  if  possible,  as  much  as  20  mg.  to 
100  cc.  of  urine.  All  these  conditions  are  most  satisfactorily  ap- 
proached when  the  food  contains  a  large  amount  of  meat,  pastry, 
and  legimiinous  vegetables,  and  the  patient  takes  large  quantities  of 
fluid.  Milk,  eggs,  and  other  vegetables  tlian  the  leguminous  variety, 
should  be  excluded.  The  magnesia  content  of  the  urine  can  be  increased 
by  a  prolonged  use  of  small  doses  of  magnesia  salts;  and  in  this  way 
the  solubility  of  the  oxalates  can  be  increased. 

J.  A.  Wcsner*  reports  some  investigations  of  the  relation  between 
indicanuria  and  oxaluria,  and  of  their  relation  to  gastrointestinal 
fermentation.  He  says  that  oxalate  crystals  in  the  urine  commonly 
indicate  gastrointestinal  f ennentation ;  that  the  presence  of  oxalate 
crystals  does  not  necessarily  indicate  a  high  acid-i^ercentage;  that  inrli- 
canuria  is  often — but  not  necessarily — associated  with  oxaluria;  that 
hyperacidity  with  a  meat  diet  t<?nds  to  increase  inte^stinal  putrefaction; 
and  that  in  some  gastrointestinal  disturbances  due  to  an  excess  of  hydro- 
chloric or  fatty  acid,  a.ssociated  with  fermentation,  indican  and  oxalic 
acid  are  both  increased.  The  symptoms  of  the  so-called  oxalic-acid 
diathesis  and  of  the  condition  associated  with  indicanuria  are  not 
due  to  the  oxalic  acid  or  to  the  indol,  but  to  other  products  formed  in 
the  process  of  fermentation.  Oxaluria  and  indicanuria  are,  there- 
fore, indicative  only  of  putrefaction. 

Indicanuria. — E.  Reali'  notes  that  indoxyl  appears  in  the  urine 
combined  with  glycuronic  acid,  as  well  as  with  sulfuric  acid.  The 
indoxyl  may  be  freed  from  the  glycuronic  Acid  by  boiling  with  vegetable 
acids,  such  as  lactic  acid.  If,  at  the  same  time,  barium  is  added  to  the 
urine,  the  glycuronic  acid  will  go  down  with  the  barium  precipitate, 
and  may  be  isolated  in  this  wa}'.  The  presence  of  indoxyl-glycuronic 
acid  in  the  urine  is.  the  author  believ(»s,  an  evidence  of  metabolic  dis- 
turbances, and  is  not  attributable  to  gastrointestinal  disorder.  He 
consid(»rs  that  it  occurs  frequently  in  arthritic  diseases.     Since  gly- 
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curonic  acid  is  a  product  of  the  metabolism  of  carbohydrates,  the 
variations  in  its  amount  in  the  urine  are  coincident  with  variations 
in  the  oxidative  processes  of  the  organism.  [A  statement  which  cannot 
be  brought  into  accord  with  the  teaching  of  Emil  Fischer.]  ReaU  con- 
siders that  uroerythrinuria  with  excessive  indicanuria  indicates 
Anatomic  changes  in  the  liver. 

H.  Strauss'  reports  a  new  cUnical  method  for  the  quantitative 
determination  of  the  indican  of  the  urine.  He  first  makes  a  per- 
manent test-solution  of  indigotin,  containing  1  mg.  of  this  substance 
in  100  cc.  of  chloroform.  The  test  is  then  carried  out  by  precipitating 
20  cc.  of  urine  A\ith  5  cc.  of  20  %  sugar  of  lead.  Of  this  filtrate,  10 
cc.  is  placed  in  a  separatory  funnel  [he  uses  the  graduated  funnel  which 
lie  has  previously  described  in  the  estimation  of  the  lactic  acid  in  the 
$5toinach-con tents].  He  adds  10  cc.  of  ()bermayer\s  reagent,  and  then 
S  ec.  of  chloroform.  The  funnel  is  inverted  several  times,  and  then 
«illc)wetl  to  stand  for  2  or  3  minutes.  Th(»  chloroform  is  then  run  off, 
^id  the  extraction  is  repeated  until  the  chloroform  is  colorless.  The 
^otal  amount  of  chloroform-extract  is  noted;  2  cc.  of  it  is  taken,  and 
cJiluted  until  the  color  of  it  is  the  same  as  that  of  the  test  solution.    The 

siniount  of  indigo  blue  is  then  reckoned  by  the  formula  x  ^;  x  meaning 
t:he  total  chloroform  extract  in  cubic  centimeters;  and  ?/,  the  amount 
CDf  chloroform  in  the  final  test,  which  is  compared  with  the  indigotin 
ssolution.  The  author  has  found  values  varying  from  below  5  up  to 
^  much  as  168.  The  results  were  considered  bv  Salkowski  to  be  suffi- 
^iently  accurate  for  clinical  purposes.  Reckoned  in  milligrams^ 
according  to  the  test-solution,  the  values  varied  from  2  to  4  mg.  in 
xionnal  persons,  up  to  over  60  in  urines  rich  in  indican, — this  amount 
tx?ing  the  24  hours'  quantity.  The  method  can  be  carried  out  in  about 
20  minutes. 

C.  Rossler'  has  made  some  investigations  concerning  the  nature  of 
the  substance  which  causes  the  peculiar  brownish  coloration  in 
many  instances  when  one  is  testing  for  indican  in  the  urine.     It  is  par- 
ticularly Ukely  to  appear  when  ()bermayer\s  test  is  used;  but  is  also 
frequently  observed  after  using  mere  fuming  HCl,  and  shaking  with 
aniyl  alcohol.     The  pigment  is  always  extracted  by  aniyl  alcohol.     Its 
nature   had   not   previously   been   definitely   determined,    but    Rossler 
found  that  it  did  not  give  the  reactions  for  indigo  red  or  urorosoin,  and 
hence  he  believed  that  it  must  be  skatol  red.     He  therefore  isolated 
the  pigment  after  having  given  the  patient  considerable  (juantities  of 
skat(»l,  and  found  that  he*  obtained  with   the  pigment  ver\'  distinct 
reactions  for  skatol.     The  method  of  testing  which  he  recommends 
is  as  follows:  10  cc.  of  fresh  urine  is  added  to  the  same  amount  of  fuming 
HCl;  after  5  minutes  5  cc.  of  amyl  alcohol  is  added,  and  the  whole  is 
well  shaken.     In  some  cases  there  will  be  at  once  an  evident  brownish- 
red  coloration  of  the  amyl  alcohol.     If  the  color  is  mixed  with  blue, 
or  if  the  urine  is  already  old,  one  should  first  precipitate  with  lead  sub- 
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acetate,  filter,  and  then  add  fuming  HCl,  and  also  chloroform  to  extract 
the  indigo  blue  and  indigo  red.  The  supernatant  fluid  should  then  be 
shaken  with  amyl  alcohol.  The  clinical  importance  of  a  positive  result 
of  the  t<?st  is  still  to  be  determined. 

MacPhedran  and  Goldie^  report  a  case  of  indigouria  in  a  man 
of  24  who  presented  no  recognizable  organic  changes.  The  urine  con- 
tained neither  albumin  nor  sugar,  and  microscopically  showed  nothing 
except  amorphous  masses  of  indigo-colored  pigment  and  blue  coloration 
of  the  normal  formed  elements  of  the  urine.  The  urine  itself  had  a 
cloudy,  bluish  appearance.  The  occurrence  of  indigouria  in  a  person 
who  has  taken  no  medicine,  and  is  not  the  subject  of  any  gastrointestinal 
disturbance  or  other  acut<>  disease,  is  very  unusual. 

Bacteriuria. — B.  Goldberg^  reports  a  case  of  postgonorrheal  vesical 
bacteriuria,  due  to  Bacterium  lactis  aerogenes — the  second  case  ever 
reported  as  due  to  this  organism.  The  man  had  had  gonorrheal  ure- 
thritis for  about  9  months,  but  had  become  practically  well.  Suddenly 
the  urine  appeared  cloudy,  and  at  the  end  of  micturition  a  whit(j  sub- 
stance was  passed,  which  proved  to  be  composed  almost  entirely  of 
short,  rod-like  organisms,  which  further  investigation  showed  to  be 
Bacterium  lactis  aerogenes.  The  patient  improved  rapidly  under  the 
use  of  urotropin  and  intravesical  injections  of  silver  nitrate.  The 
urethritis  persisted  to  some  extent  at  the  last  report,  but  was  much 
improved. 

A.  Wanner'  has  made  an  elal)orate  studv  of  the  usefulness  of  various 
disinfectants  of  the  urine,  and  reaches  the  conclusion  that  urotropin 
has  decidedly  the  most  marked  action,  bacterial  growth  being  prac- 
tically entirely  interfered  with,  the  colon  bacterium  alone  sho^ving  only 
a  very  greatly  reduced  activity.  The  growth  of  the  bacteria  is  at 
first  interfered  with;  subsequently  the  bacteria  are  killed.  Tanno- 
pin  and  tannoform  had  no  effect,  nor  did  boric  acid,  guaiacol,  or  crea- 
sote.  Benzoic  acid  reduced  the  growth  of  the  stn^ptococcus  when  used 
in  large  amoimts,  did  not  affect  other  bact<*ria,  and  had  no  influence 
at  all  in  small  doses.  Salol  interfered  with  the  growth  of  the  strepto- 
coccus, but  had  little  influence  upon  other  organisms. 

Hema:turia. — L.  G.  Guthrie*  discusses  idiopathic  or  congenital 
hereditary  and  family  hematuria.  He  states  that  he  knows  of  12 
cases  of  idiopathic  hematuria,  and  that  8  of  these  are  children  of  the 
same  parents  or  first  cousins.  The  mothers  of  these  children,  sisters, 
are  themselves  subject  to  hematuria,  and  these  women  had  two  brothers 
who  had  hematuria. 

Goldsmid^  reports  2  cases  in  which  hematuria  followed  the  use 
of  urotropin.  In  both  cases  it  disappeared  after  the  use  of  the  drug 
was  discontinued.     The  doses  employed  were  7^  and  9  grains  t.  i.  d. 
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DISEASES  OP  THE  KIDNEYS. 

Nephritis. — Ricci'  has  made  a  study  of  metaholism  in  chronic 
parenchymatous  nephritis,  and  decides  that  when  the  nitrogen 
balance  is  positive  it  is  generally  to  be  considered  as  a  desirable 
<:ondition,  and  not  as  the  result  of  imperfect  excretion.  It  usually 
indicates  that  the  nitrogen  retained  is  being  built  up  into  tissue,  and  is 
x"eplacing  the  more  or  less  constant  tissue  loss  that  tends  to  occur  in 
:Miephritis.  It  is,  therefore,  desirable  to  attempt  to  produce  a  positive 
:»:iitr6gen  balance  in  the  disease,  by  the  use  of  a  free,  readily  assimilable, 
«ilbuminous  diet,  excluding,  of  course,  those  cases  in  which  there  is  marked 
^digestive  disturbance  or  a  decided  tendency  to  uremia.  The  author 
^oes  not  consider  a  milk  diet  to  be  essential  or  the  most  valuable. 
IHe  believes  that  an  alimentary'  albuminuria  may  occur. 

J.  Marischler^  contributes  an  experimental  investigation  concerning 
^he  influence  of  sodium  chlorid  upon  excretion  through  the  dis- 
eased kidney.     He  investigated  the  conditions  in  7  cases  throughout 
several  periods,  first  giving  a  diet  in  which  the  nitrogen,  chlorin,  phos- 
phorus, and   calcium  were   kno\vn,  and   determining  the  excretion  of 
^hese  substances  in  the  urine  and  feces;  in  the  next  period  continuing 
"the  same  diet,  but  adding  6  grams  of  sodium  chlorid  daily;  and  in  the 
third  omitting  the  sodium  chlorid  and  determining  its  after-effect.     The 
general    conclusions   which   he    reaches    are:  that   in    parenchymatous 
nephritis  the  kidney  allows  of  the  passage  of  sodium  chlorid,  even  when 
diuresis  is  decreased,  while  if  any  retention  of  the  chlorids  occurs,  it  is 
attributable  to  retention  of  water;  the  diuresis  after  the  use  of  sodiimi 
chlorid  is  likely  to  be  decidedly  increased  in  parenchymatous  neph- 
ritis if  the  amount  of  water  given  is  much  increased;  if  the  amount 
of   water  given  is  not  increased,  the  excretion  of   wat^r  is  not  likely 
to  be  influenced;  in  interstitial  nephritis  the  diuresis  is  likely  to 
be  greatly  increased,  and  there  may  be  an  actual  loss  of  water  from 
the  tissues.     The  patients  showed  a  tendency  to  retain  nitrogen  in  the 
period  in  which  sodium  chlorid  was  not  given,  but  this  was  not  always 
the  case.     In  the  sodium  chlorid  period  the  nitrogen  was  increased. 

H.  Strauss '  has  made  a  study  of  the  molecular  concentration  of  the 
sweat  in  a  series  of  subjects  who  had  nephritis  and  in  others  who 
did  not  have  this  disease.  Very  variable  results  were  obtained.  The 
concentration  was  often  high  in  nephritis,  but,  as  a  general  rule,  was 
less  than  that  of  the  blood-sennn.  The  sodium  chlorid  content  was  also 
very  variable,  and  was  usually  not  more  than  0.5  %.  If  the  concen- 
tration due  to  sodium  chlorid  were  subtract(»d  from  the*  total,  the  chlo- 
rin-free  molecules  were  alwavs  found  less  than  in  the  blood-serum. 
The  secretion  of  sweat,  therefore,  carries  off  from  the  body  rela- 
tively more  water  than  material  in  solution. 

E.  Ekgren*  has  investigated  in  3  cases  the  influence  of  massage 
upon  the  albimiinuria  of  nephritis.     He  found  that  the  amount  of 
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urine  and  the  specific  gravity  were  little  influenced  by  the  procedure; 
but  that,  whether  massage  and  resistance  movements  were  confined 
to  the  upper  extremities  or  were  given  generally  over  the  upper  and 
lower  extremities  and  the  trunk,  the  albuminuria  was  regularly  in- 
creased. He  believes  that  these  results  indicate  that  massage  and 
resistance  movements  should  not  be  given  unless  it  has  previously  bc»en 
learned  whether  the  patient  has  or  has  not  albuminuria;  als<3,  that 
the  use  of  massage  for  the  removal  of  the  edema  of  nephritis  is  a  pro- 
cedure-associated with  danger;  and,  if  used  at  all,  it  should  be  controlled 
by  frequent  examination  of  the  urine. 

J.  J.  Pringle/  in  a  discussion  of  the  skin  eruptions  which  occur 
in  Blight's  disease,  refers  to  the  fret^uency  of  pruritus.  Trticaria, 
contrar}'^  to  the  statements  that  are  often  made,  is  rare.  Eczema 
has  not  been  shown  to  be  frequently  due  to  nephritis.  The  most  charac- 
teristic and  interesting  skin  affection  is  the  uremic  papular  erythema; 
it  is,  however,  rare.  A  recent  collection  of  cases  showed  only  46  re- 
corded. The  appearance  of  this  eruption  is  ordinarily  a  sign  of  very 
great  gravity.  It  is  most  common  in  interstitial  nephritis.  General 
bullous  eruptions  in  rare  instances  occur  in  Bright's  disease,  but  proba- 
bly have  no  direct  relation  to  the  nephritis.  General  exfoliative  der- 
matitis may  occasionally  be  attributed  to  chronic  nephritis.  There  is 
nothing  definitely  known  concerning  the  actual  causation  of  the  skin 
eruptions. 

E.  B.  Bostock  and  J.  G.  Emanuel '  report  a  case  of  albuminuria  of 
obscure  origin  occurring  in  a  case  of  thoracic  aneur\-sm.  Upon  post^ 
mortem  examination  the  albuminuria  proved  to  be  due  to  lardaceous 
disease  of  the  kidney,  but  the  cause  of  the  lardaceous  disease  was 
obscure.  Amyloid  changes  were  very  widespread — much  more  so  than 
is  common  as  a  result  of  uncomplicated  syphilis;  and  yet  no  other  cause 
could  be  found,  and  the  patient  wAs  probably  syphilitic.  It  was  notable 
that  while  syphilis  generally  produces  diffuse  amyloid  spleen,  and  tul>er- 
culosis  sago  spleen,  in  this  case  sago  spleen  was  present.  The  case 
demonstrates  that  lardaceous  disease  of  the  kidneys  and  aneurysm, 
either  alone  or  combined,  are  not  sufficient  to  produce  hypertrophy 
of  the  left  ventricle;  since  it  was  absent  in  this  instance.  The  patient 
had  exhibited  pronounced  rigors  occasionally  in  the  course  of  his  dis- 
ease. These  were  apparently  due  to  the  accumulation  of  a  mucopuru- 
lent secretion  in  the  bronchial  tubes,  as  a  result  of  compression  by  the 
aneurysm. 

W.  Vysin'  discusses  the  relations  of  nephritis  to  hydremia  and 
dropsy,  and  decides  that  in  hydremia  the  dilution  of  the  blood-serum 
may  not  be  proportionate  to  the  dilution  of  the  total  blood,  the  latter 
being  relatively  more  marked.  The  amount  of  albumin  excreted 
has  no  influence  upon  the  specific  gravity  of  the  blood,  nor  upon 
the  numbers  of  the  red  blood-cells  and  the  hemoglobin  content.  The 
specific  gravity  is,  in  most  cases,  reduced,  both  in  persons  with  drojxsy 
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ukI  in  those  without.  The  cause  of  this  is  some  unknown  factor,  which 
causes  the  retention  or  the  imperfect  excretion  of  fluid.  He  considers 
tbat.  the  dropsy  is  produced  by  changes  in  the  blood-pressure.  The 
grade  of  the  dropsy  is  not  always  in  direct  ri'lation  with  the  specific 
gravity  of  the  blood.  The  reason  for  the  latter  fact  is  found  in  varia- 
tions in  trauspiration  through  the  sldii.  There  are  no  dchnite  relations 
between  hydremia  and  dropsj'. 

Uremia. — J.  R.  Bradford,'  in  a  general  discussion  of  uremia, 
insist'S  that  it  has  been  impossible  to  correlate  uremia  definitely 
with  the  existence  of  high  arterial  tension.  He  refers  to  his  own 
Work,  which,  he  beheves,  has  shown  that  experimental  le-sinns  involving 
complete  double  nephrectomy  lead  to  the  production  of  latent  uremia, 
but  n(;ver  to  that  of  acute  or  chronic  lurniia:  in  other  words,  they  pro- 
«luce  symptoms  similar  to  those  observed  in  calculus  obstruction  or 
in  sudden  obstruction  of  the  renal  arteries.  As  to  the  toxicity  of  the 
urine,  he  has  fnund  that  it.-i  toxic  action  does  not  disappear  in  uremia, 
an'l  may  be,  at  any  nite,  (piite  a.s  high  as  that  of  normal  urine.  The 
great  argument  against  uremia  being  due  to  the  retention  of  toxic 
Substances  normally  excreted  in  the  urine  is  that  the  picture  of 
calculus  suppression  is  that  of  latent  and  not  of  acute  nriTDia;  also. 
a^mte  uremia  is  not  infrequent  wheii  there  is  little  or  no  siipjires.sion. 
The  author  insists  ujKjn  the  importance  of  the  wasting  that  occurs 
i.n  Bright's  disease  as  an  indication  of  a  disorder  of  metabolism, 
^nd  ri'fei-s  to  the  fact  that  he  found  that  the  removal  of  a  large  ipiaiitity 
of  kidney-substance  was  followed  by  extreme  wasting,  although  the 
^uiiuials  hari  a  fair  appetite  and  did  not  suffer  from  any  digestive  dis- 
'turbance.  The  kidney  seems,  therefore,  to  have  an  influence  upon 
■nitrogenous  metabolism;  but  Bradford  itwists  that  the  lack  of  an 
internal  secretion  cannot  be  the  explanation  of  uremia,  because 
'the  phenomena  observed  after  doniilc  nephrectomy  are  identical  with 
those  seen  after  bilateral  ligation  of  the  ureters,  and  because  complete 
<">bstruction  of  the  renal  arteries  in  the  human  subject  is  not  followed 
liy  acute  but  by  latent  uremia.  He  also  believes  that  tliere  i.s  no  satis- 
factory evidence  of  the  existence  of  an  internal  secretion  of  the 
Iddneys.  The  only  well-established  facts  about  uremia  he  con.-iderii 
to  be:  (1)  That  the  retention  of  the  normal  constituents  of  the  urine 
is  not  sufficient  to  produce  uremia;  (2)  that  in  uremia  there  is  extensive 
^lestmction  of  the  profeid  tissues  of  the  body;  (3)  that  while  in  many 
of  uremia  in  the  final  stages  there  is  more  or  less  complete  sup- 
pression of  the  urinary  secretion,  this  is  not  invariable  or  essential, 
and  an  abundant  secretion  may  he  present.  In  the  symptomatology 
of  uremia  the  author  states  that  dyspnea  is  the  most  constant  symp- 
tom, and  very  frequently  the  initial  one.  Complete  suppression  of  urine 
is  rare  in  acute  uremia.  While  albmiiin  may  be  absent  from  the  urine, 
this  is  of  marked  rarity.  Acute  uremia  is  more  common  in  chronic 
renal  disease  than  in  acute  nephritis;  latent  uremia  may  occur  in  chronic 
renal  disease,  particularly  in  cystic  kidney.  Acute  uremia  Bradford 
I  Practitioner,  Nov.,  1901. 
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believes  to  be  more  common  in  contracted  white  kidney,  though  not 
uncommon  in  the  large  white  kidney.  Ordinarily  the  eclamptic  form 
of  uremia  is  not  so  fatal  as  the  comatose  variety.  The  presence  of 
marked  dyspnea  is  a  very  unfavorable  sign.  Uremic  rashes  are 
usually  believed  to  be  of  very  evil  import,  but  such  cases  are  not  always 
fatal.  The  use  of  renal  extract  has  not,  he  thinks,  shown  itself  to 
be  of  any  value. 

Strubell^  believes  that  he  has  demonstrated  that  the  experi- 
mental uremia  produced  in  animals  by  extirpation  of  the  kidneys 
is  not  different  from  the  uremia  observed  in  man.  He  thinks,  there- 
fore, that  results  obtained  in  experimenting  with  dogs  may  be  con.sid- 
ered  to  be  useful  in  studying  the  condition  in  human  beings.  He  espe- 
cially discusses  the  diet,  and  insists  that  a  purely  carbohydrate  or,  at 
least,  a  purely  vegetable  diet  is  best  in  such  cases.  He  says  tliat  this 
diet  may  be  considered  to  be  the  direct  opposite  of  a  diabetes  diet,  and 
that  everything  that  is  excluded  from  the  diet  of  the  diabetic  should  be 
allowed — alcohol  of  all  kinds,  however,  being  forbidden. 

A.  BickeP  discusses  the  relation  between  the  changes  in  the 
freezing-point  of  the  blood  and  nervous  disturbances,  particularly 
referring  to  the  relation  that  this  question  bears  to  uremia.  It  has  been 
strongly  indicated  by  the  work  of  a  number  of  investigators  that  a 
pathologic  increase  in  the  amount  of  sodium  chlorid  in  the  circulation 
results  in  specific  poisonous  effects  upon  the  nervous  system,  and  that 
these  effects  are  not  directly  due  to  increase  in  the  molecular  concentra- 
tion of  the  blood,  and  consequently  in  the  osmotic  pressure.  Bickel 
reports  his  results  from  the  injection  of  sodium  chlorid  solution 
into  various  animals.  He  found  that  in  rabbits,  for  instance,  the  results 
are  slowing  of  the  pulse,  and  various  nervous  s^'mptoms  of  the  irritative 
and  paralytic  types.  The  reflexes  become  increased,  and  finally  there 
are  tonic  and  clonic  convulsions,  which  appear  at  intervals.  Preceding 
these  there  are  fine  tremors,  also  general  tremors  of  the  extremities, 
and  at  times  nystagmus.  The  animals  fall  into  deep  coma,  and 
remain  so  until  death.  The  symptoms  differ  to  a  certain  extent  in 
different  animals.  In  rabbits  if  the  injection  is  undertaken  very  slowly, 
convulsions  may  readily  be  postponed  until  the  terminal  stage,  and 
sometimes  they  do  not  occur  at  all.  With  dogs,  on  the  contrar}*,  it  is 
j)ractically  impossible  to  avoid  the  occurrence  of  ccmvulsions  just  before 
death.  These  results  are  interesting  in  their  relation  to  uremia.  Linde- 
mann  has  claimed  that  uremic  convulsions  are  due  to  increased  mole- 
cular concentration  of  the  blood,  and  increased  osmotic  pressure.  In 
order  to  disprove  this  stati»ment  Bickel  refei"s  to  th(^  n^sults  of  a  number 
of  other  workei^s  who  have  found  that  very  low  freezing-points  may 
be  observed  without  any  signs  of  convulsions,  and,  on  the  other  hand, 
convulsions  may  occur  when  the  freezing-point  is  not  very  greatly  de- 
pressed. He  also  adds,  as  further  testimony  of  the  truth  of  his  views, 
the  records  of  his  results  with  a  number  of  animals.  As  an  example 
of  these  it  may  he  mentioned  that  he  rep(»atedly  found  the  freezing- 
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I  point  at  about  — O.^C.  after  injections  of  sodium  chlorid,  given  slowly, 
land  yet  there  were  no  signs  of  convulsions,  and  convulsions  appeared 
ionly  when  the  freezing-point  had  been  depressed  still  lower.     These 
h  Rsults  are  also  confirmed  by  the  work  of  Bickel  and  Schreiber  with  grape- 
f  Bugar  injections.     With  such  injections  they  were  able  to  reduce  the 
freezing-point  as  low  as  — 1.00'*  C.  without  cattsinc  any  si(ins  of  convul- 
fflons.     In  general,  it  may  be  stalui!  t!i;it  uii  injection  of  salt  solution 
causes  Irritative  nervous  symptoms  only  when  the  concentration 
of  the  biood  has  become  much  greater  than  is  observed  even  after 
extirpation  of  the  kidneys.     He  believes,  therefore,  that  the  increase 
in  the  molecular  concentration  of  the  blood  in  uremia  is  only  an 
evidence  of  retention  in  the  bUiod  <>(  an  abnoniial  anifnnit  of  sub- 
Letanct-s    which   shituld    be    excreted,    but    this   increased    concentration 
Balone  is  not  sufficient  to  explain  the  symptoms  Of  uremia. 
r       E,  Schreiber  and  J.  lliii^ciibcrg'   j'cport  a  series  of  i  n  vest  i  gat  ions 
*hich  were  undeilakcn  for  the  purpose  of  determining  the  nature  of 
the  influence  of  bleeding  and  salt  infusion  in  uremia.     They  com- 
pare*! the  blood  of  2  uremic  human  subjects  and  that  of  2  dogs  that 
Wen-    made   uremic    by  bilateral    Tieiihrentnmy,  both  bi'fon-  the  use  of 
t^ilt  iiifii-iiiiii  !i]id  half  an  hour  later.     Neither  bleeding  nor  salt  solution 
infusion  had  any  influence  upon  the  freezing-point  of  the  blood, 
hut  its  viscosity  (determined  by  .lucoby's  methud)  had  in  each  in- 
stance decreased — although  not  notably  influenced  previously  by  the 
UTPmia  itself.     The  viscosity  of  the  serum  had  changed  similarly,  al- 
though less  markedly.    This,  the  authors  belLe\'e,  should  relieve  the 
Strain  upon  the  heart  and  thus  improve  the  symptoms.     In  a  fifth 
l  investigation,  however,  they  found  that  a  uremic  patient  did  not  exhibit 
f  tiie  same  blood-changes;  indeed,  after  the  second  bleeding  which  they 
I  undertook,  they  found  a  marked  increase  in  the  reduction  of  the  freezing- 
Epoint  and  a  decided  increase  in  the  viscosity  of  the  total  blood,  and 
|of  the  serum.     It  is  possible  that  the  increase  in  the  reduction  of  the 
I  freezing-point  was  due  to  taking  up  toxic  substances  from  the  tissues 
I  after  the  bleeding,  and  that  the  increase  in  the  viscosity  was  due  to 
1  the  marked  improvement  in  the  condition  of  the  blood,  which  had  been 
[i  Bttremely  anemic,  but  increased  from  1 ,568,000  to  3,356,000  red  cells. 

W.  H.  Broadbent,'  in  a  general  discussion  of  renal  disease  and  the 
[  ^dilation,  insists  that  the  cardiovascular  changes  play  an  importimt 
ipart  in  thepnxluction  of  the  phenonjena  which  are  usually  said  t,<i  be  toxic. 
]  He  believes  that  uremic  convulsions  are — to  a  considerable  extent, 
.■  rate — due  to  circulatory  changes,  chiefly  stasis  of  the  cortical 
i  cerebral  ciicnlation,  .Among  oIIiit  reasons  for  this,  he  states  that  he 
I  htB  seen  severe  convulsions  occur,  with  very  high  arterial  tension,  in 
I  the  absence  of  renal  disease;  and  refers  to  the  case  of  a  medical  man 
I  who  hail  hail  violent  convulsions  20  years  before.  There  was  extremely 
'  lligh  arterial  tension.  Bleeding  reduced  the  tension,  and  the  man 
rapidly    recovered,    and   has   always    remained   well   since.     Cheyne- 

l,  1901. 


250  GENERAL   MEDICINE. 

Stokes  respiration  he  also  considers  to  be  due  to  the  high  arterial 
tension.  The*  tlierajX'Utic  indications  are  free  venesection  in  uremic 
convulsions,  and  the  use  of  a  calomel  purge.  The  venesection  should 
be  repeated,  if  necessary.  He  states  that  the  best  general  means  of 
reducing  a  high  arterial  tension  is  the  administration  of  mercurial 
aperients. 

LaqucM**  contributes  a  report  of  2  cases  of  uremia  in  which  he  ob- 
served a  curious  reaction  of  the  blood-serum  when  used  with  the 
blood  of  another  species  (rabbit).  The  same  fact  was  observed  before 
by  Neisser  and  Doering.  The  authors  last  mentioncnl  stated  that  if 
0.1  cc.  of  the  s(»rum  of  their  uremic  patient  was  added  to  1  cc.  of  rabbit 
serum  it  gave  the  usual  reaction,  but  when  inactive  serum  from  the 
patient  (serum  that  had  been  heated  to  55°  C.)  was  added  it  interfered 
with  the  reaction  due  to  the  active  serum,  and  the  mixture  of  active 
serum  with  rabbit's  blood  then  remained  unchanged.  An  exactly  similar 
condition  was  seen  in  the  two  cases  which  Lacjuer  reports.  He  has 
examined  a  large  number  of  specimens  of  blood-sennn  from  other  i)atients, 
and  has  never  seen  this  reaction  under  other  circumstances.  That 
it  was  due  to  uremia  seemed  to  be  demonstrated  by  the  fact  that  in  one 
of  these  patients  the  reaction  was  not  present  before  the  onset 
of  the  uremia,  but  was  seen  after  the  development  of  uremia.  A 
difficulty  in  using  this  reaction  in  the  study  of  uremia  is  found  in 
the  fact  that  the  activity  of  reaction  of  unlieated  S(»rum  may  be  greatly 
reduced  without  the  ou'^et  of  uremia;  while  this  is  not  the  curious  reaction 
of  which  I.aquer  writes,  it  interferes  with  the  demonstration  of  th(»  pres- 
ence of  such  a  reaction.  He  notes  that  in  2  cases  of  uremia  the  bloo<l- 
I)ressure  was  very  high:  in  one  case  180  to  185;  in  the  other  case  215  to 
220,  as  estimated  bv  the  (liirtner  tonometer.  He  found  a  decided  re- 
duction  of  the  blood-pressure  after  the  use  of  wet  packs.  He  Ik*- 
lieves  that  the  tonometer  is  very  useful  in  prognosis  and  diagnosis  in 
uremia,  and  that  it  may  indicatt*  the  advisability  of  certain  therapeutic 
measures. 

Treatment  of  Nephritis. — KaufTmann  and  Mohr- contribute  some 
experimental  results  concerning  the  use  of  various  kinds  of  meat  in 
diseases  of  the  kidney,  j^articularly  directing  their  attention  to  the 
question  of  the  relative  harmfulness  of  light  and  dark  meat.  They 
describe  7  experiments  of  their  own,  and  also  refer  to  the  results  of  v. 
Xoorden  and  Ritter  in  two  other  cases  j)reviously  reported.  They  reach 
the  conclusion  that  there  are  sucli  marked  variations  in  the  excretion 
in  cases  of  renal  dis(»ase  tliat  it  is  <lifficult  to  decide  upon  the  exact 
importance  of  any  result>  obtained  in  a  study  of  nitrogen-excretion  in 
kidney  disease  witli  various  forms  of  diet:  but,  taking  it  all  in  all,  there 
is  no  evidence  that  light  meat  is  associated  with  any  better  nitrogen 
excretion  than  is  dark  meat,  and  the  excretion  on  milk  diet  is  not 
notably  better,  although  it  scenn  slightly  better.  The  authors  admit 
that  the  brevity  of  the  periods  through  which  the  cases  were  studied 

^  Dent.  mod.  Wocli..  (Vt.  24,  1901. 

'  Zeitschr.  t'.  klin.  Mod..  Bd.  xliv,  Hefte  5  u.  6. 
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makes  it  possible  that  their  conclusions  an?  erroneous;  but  the  cases 
eould  not  be  studied  longer,  and,  taking  their  results  in  connection  with 
the  results  of  clinical  observation  and  in  connection  with  the  observa- 
tions of  <3ffer  and  Kosenquist,  they  decide  that  we  are  perfectly  justified 
in  believing  that  the  general  dogma  that  dark  meat  is  more  liarmful 
than  light  meat  in  kidney  disease  is  erroneous,  and  that  ^'arious  fonns 
of  meat  are  suitable  in  such  cases  piu'ely  in  proportion  to  their  digesti- 
bility. These  ronclusioiis  they  consider  valid  in  chronic  and  subchronic 
nephritis  only.  It  is,  at  best,  doubtful  whether  a  diet  containing  moat 
should  be  allowed  at  all  in  acut«  nephritis. 

Elhot'  discusses  the  employment  of  diuretics  in  different  condi- 
tions of  the  kidney.     In  functional  disturbances  in  which  the  difficulty 
chiefly  with  excessive  concentration   and  excessive  acidity  of  the 
le,  cUluent^  and  salines  are  best;  and  in  actual  nephritis  pure  saline 
itment  ia  likely  to  be  most  satisfactory.     In  severe  cases  subcuta- 
lus  salt  infusions  are  usually  impurtant.     In  chronic  nephritis  the 
luretics  which  act  chiefly  upon  the  heart  and  vessels  are  usually  most 
Ltjsfiwtory.     Diuretics  have  practically  no  influence  upon  dropsy  of 
purely  renal  origin. 

Cystic  Kidney. — W.  Osier'  reports  2  cases  of  bilateral  cystic  kidney 
and  refers  to  the  following  points  as  being  esiiecially  iraport.ant  in  the 
diagnosis:  (1)  The  presence  of    bilateral  tumors  in  the  flanks;  (2)  the 
'diovascular  changes  of  interstitial   nephritis;   (3)  the  condition  of 
le  urine  found  in  advanced  interstitial  nephritb;  (4)  hematuria.     The 
icogiiitioii  of  bilateral  cystic  kiilney  is  extremely  important  in  cases 
in  which  nephrectomy  is  contemplated. 

Sarcoma  of  the  Kidney, --.\.  Kntlischild'  reports  the  case  of  a 
luaii  of  ,59  yi'ars  who  was  seen  cliiclly  I  iccimse  of  hematuria.  His  urine 
contained  a  peculiar,  worm-like  body,  with  a  smooth,  glistening 
surface,  having  the  sha[M!  of  the  ureter.  It  was  suspected  that  it  might 
lae  a  portion  of  a  tumor.  Microscopic  examination,  however,  showed 
that  it  wa-s  practically  homogeneous  and  contained  no  cells.  Chemi- 
1  examination  and  staining  .showed  that  it  w^  not  fibrin.  It  was 
iimposisible  to  make  a  definite  diagnosis  in  the  cji.'ic  at  that  time,  but 
(■the  man  subsequently  appeai-ed  with  the  eviilcnces  of  cachexia  and 
[th  an  easily  palpated  tumor  in  the  region  of  the  left  kidney.  That 
•^Tgaa  was  removed,  and  there  was  found  a  giant-cell  sarcoma,  in\olv- 
ing  the  upper  two-thirtts  of  the  kidney.  Part  of  the  tumor  was  "f  a 
^rayUh-red  appearance,  while  the  remainder  was  of  the  same  peculiar, 
homogeneous  structure  as  the  body  found  in  the  urine.  Portions 
of  the  latter  sub-stance  projected  into  the  pelvis,  and  small  fragments 
"Were  foimd  free  in  the  pelvis.  At  the  time  of  operation  one  of 
these  was  in  the  ureter.  This  substance  showed  the  same  staining 
and  chemical  characteristics  as  did  the  body  found  in  the  urine,  and  it 
Was,  therefore,  decided  that  the  latter  was  derived  from  the  tumor. 
Sothechild  insists  upon  the  fact  that  it  is  not  po.s.sible  to  exclude  tumor 
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if  the  bodies  found  in  the  urine,  although  suspected  to  be  portions  of 
tumor,  prove  to  be  of  other  nature — a  somewhat  self-evident  fact,  but 
one  which  is  not  likely  to  be  appreciated  under  such  circumstances. 
At  the  end  of  the  paper  the  not<3  is  made  that  the  examination  of  the 
substance  had  also  shown  that  it  was  not  mucin.  A  review  is  then 
given  of  the  7  other  cases  of  coagulum-like  bodies  in  the  urine  that  have 
been  reported. 

PARASITKS. 

^  J.  Chalmers  Da  Costa  and  R.  S.  Dorsett  *  report  an  important  case 
of  sporadic  trichinosis,  which  was  remarkable  for  the  fact  that  there' 
was  no  fever,  and  upon  repeated  blood-examination  there  was  no 
eosinophilia.  The  diagnosis  was  finally  made  by  excising  a  portion 
of  the  muscle  and  discovering  the  parasites  therein.  The  authors 
consider  the  case  to  be  evidence  that  the  diagnosis  of  trichinosis  can 
at  times  be  made  only  by  removing  a  piece  of  muscle  and  examining 
tliis,  even  when  other  evidences  of  the  disease  are  absent.  R.  C.  Rosen- 
berger  discusses  the  pathologic  findings  and  the  literature  concerning 
trichinosis. 

W.  J.  Calvert^  reports  4  cases  of  filariasis,  2  of  which  were  known 
not  to  have  trichinosis.  All  of  them  showed  decided  eosinophilia. 
In  cases  of  long  standing  an  increase  in  eosinophiles  is  not  found.  The 
author  states  that  in  the  early  stages  of  filariasis  one  may  expect  to  find 
leukocytosis  with  increase  in  the  eosinophiles;  in  the  latter  stages  these 
conditions  will  probably  not  be  found.  In  one  case  the  eosinophiles 
went  above  20  %. 

G.  L.  Gulland,'  in  discussing  the  condition  of  the  blood  in  filariasis, 
reports  a  case  in  which  he  made  repeated  differential  counts  and  found 
from  3  9f  to  12  ^(.  of  eosinophiles.  The  eosinophiles  were  largely  in- 
creased in  the  middle  of  the  night,  as  compared  with  the  condition 
during  the  day. 

Low,  *  in  some  studies  on  Filaria  Demarquay,  states  that  this  organ- 
ism is  readily  discovered  in  the  blood,  and  is  easily  distinguished  from 
Filaria  noctunia  by  its  smaller  size,  more  rapid  movement,  and  le.'^s 
pronounced  head  characteristics.  The  evidences  of  disease  which  it  ])n)- 
duces  in  the  human  subject  are  much  less  marked  than  those  following 
infection  with  Filaria  noctunia.  They  are  chiefly  the  signs  of  local 
irritation  or  inflammation.  The  intennedian'  host  does  not  socmu  to 
be  either  the  culex  or  the  anojih(»l(>s. 

I.  P.  Lyon*^  gives  a  review  of  echinococcus  disease  in  North 
America,  tabulating  241  cases.  He  finds  60  ^i  of  tlu?  cases  in  males, 
th(*s(*  figures  differing  widely  from  those  of  most  other  autlioi^s.  Of  the 
persons  affected,  91  %  were  foreign-born.  The  author  insists  upon 
the  importance  in  prophylaxis  of  avoiding  close  contact  with  dogs, 
and  also  emphasizes  the  necessity  for  proper  sanitary  regulations 

*  Am.  Jour.  Med.  Sci.,  Dec,  1901.  '  Johns  H(>])kins  Hosp.  Bull.,  June,  1902. 

»  Brit.  Mod.  Jour.,  April  5,  1902.  *  Brit.  Med.  Jour.,  Jan.  25,  1902. 

*  Am.  Jour.  Med.  Sci.,  Jan.,  1902. 
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at  slaughter-houses,  which  shall  demand  that  the  offal  nf  slaughtered 
animals  shall  not  be  exposed  where  doga  can  reach  it. 

F.  Billings  and  J.  L.  Miller'  report  that  in  the  urine  of  2  patients 
they  discovered  the  presence  of  Anguillula  aceti.  The  parasite  was 
St  first  thought  to  be  Stroiigj'loide.«  int^tinalis,  which  it  closely  re^ 
sembles. 

S.  E.  Henschen "  discusses  the  pathogenetic  importance  of  Balanti- 
dium  coli.  He  reports  2  cases,  in  lioth  of  which  tht^  symptoms  ran 
a  course  which  varied  from  tiTuf  lo  time  in  direct  relation  to  the 
number  of  parasit^js  present,  in  botli  of  which  the  patients  recovered 
after  the  entire  removal  of  the  parasites,  and  in  both  of  which  the 
diarrhea  had  no  other  apparent  cause.  He  has,  in  all,  seen  8  ca.'^ea. 
In  S  recovery  occurred  practically  at  once  after  the  removal  of  the 
parasites;  in  one,  improvement  occurred,  but  the  patient  disappeared 
/poin  treatment;  in  another  the  patient  r-ecovered  about  a  month 
«i.fter  the  parasites  were  removed;  and  in  the  remaining  case  the 
iarrhea  did  not  disappear,  although  the  parasites  were,  removed. 
'In  the  latter  ease,  however,  there  liad  l>een  a  chronic  colitis  for  over 
2  years,  and  this  probably  caused  the  continued  disturbance.  Henschen 
djrecta  attention  to  the  fact  that  he  has  previously  been  repeatedly 
cjuoted  as  believing  that  these  parasites  are  not  of  pathogenetic  ini- 
X>ortance.  This  is  a  mistake  due  to  the  fact  that  about  30  years  ago 
le  published  a  paper,  with  WaliliMi^tnm,  in  which  mich  an  opinion 
■as  exprrssod.  This  opinimi  was,  hnwevor,  the  iattrr's,  and  nut  his 
~~>  believes  that  the  parasites  do  actually  produce  many, 
rwiiil  sometimes  all,  of  the  symptoms  seen  when  they  are  present. 
H(.>  JLiis  fitiiiiii  large  enemas  containing  tannic  acid  and  vinegar 
Extremely  valuable  in  llic  iivalmviit  "S  llmsf  ca.-ii's.  ivcowry  ciLsiiing 
in  most  instances  after  short  |H-ri<jiis  .if  treatment. 

Erich  ZabeJ'  reports  an  interesting  case  of  gastric  carciimma  in 
"which  Hegastoma  intestinale  and  other  parasites  were  found  in 
large  numbers  in  the  gastric  contents.  The  patient  was  operat^'d 
Xjpon.  and  a  total  extirpation  of  the  stomach  was  carried  out.  The 
author  gives  an  extei^ive  discussion  of  the  megastoma  itself  and  of 
its  importance  from  a  pathogenetic  and  diagnostic  point  of  view.  He 
tioes  not  believe  that  there  is  any  indication  that  these  parasites 
of  themselves  cause  symptoms,  Imt  lie  thinks  that  their  presence 
in  persons  who  have  no  indication  of  intestinal  disturbance  points 
to  disease  of  the  upper  intestine  or  of  the  stomach.  In  most  such 
cases  there  is  achylia  or  hypochytia  gastrica,  and  this  is  the  direct 
cause  of  the  infection,  the  normal  HCl  of  the  gastric  contents  killing 
the  parasites.  For  the  reason  indicated,  children  who  have  had  gas- 
trointestinal disturbance  and  adults  with  achylia  or  hypochylia— the 
latter  frequently  including  cases  of  phthisis — are  the  chief  subjects  of 
infection  with  these  parasites.  In  the  eases  reiwrteel  the  infection 
probably  occurred  through  the  drinking-water.     Examination  of  this 
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water  showed  a  fauna  closely  resembling  that  of  the  gastric  cont<»nts. 
Besides  the  megastonia,  the  author  found  numerous  forms  of  bacteria, 
with  many  spirilla,  various  foniis  of  leptothrix,  amebas,  monads,  eer- 
comonads,  trichomonads,  and  peculiar  bodies  which  were  probably 
of  the  class  of  infusoria. 

E.  Becker^  discusses  the  literature  relating  to  Trichocephalus 
dispar  and  the  disorders  caused  by  it,  and  describes  2  cases  which 
he  has  himself  obscrv^ed.  He  insists  that  this  parasite  may  produce 
symptoms,  which  may  be  of  the  3  following  classes:  (1)  Gastrointestinal 
symptoms,  with  evidences  of  catarrh  or  ulceration  of  the  colon;  (2) 
nervous  symptoms,  which  may  become  so  severe  as  to  resemble  menin- 
gitis, and  which  in  some  cases  seem  to  have  produced  death;  (3)  symp- 
toms referred  to  the  blood — viz.,  an  anemia  of  the  chlorotic  type, 
but  with  more  or  less  severe  changes  in  the  form  and  size  of  the  red  cells. 
In  one  of  the  cases  reported  the  active  symptoms  disappeared  entirely 
and  almost  at  once,  and  the  blood-condition  began  to  improve  rapidly, 
after  the  parasites  had  been  killed  with  benzine  injections,  the  latter 
being  first  used  in  the  strength  of  a  teaspoonful  to  a  quart.  This  being 
found  too  strong,  it  was  finally  made  5  drops  to  a  quart.  After  the 
first  injection  the  parasites  decreased,  and  the  eggs  soon  vanished. 

Sandwith  '^  reports  a  note  on  the  entrance  of  ankylostoma  embryos 
into  the  human  body  by  means  of  the  skin.  He  rubbed  water  con- 
taining ankylostoma  larvas  into  the  skin  of  the  thigh  of  a  boy  shortly 
before  the  boy's  leg  was  amputated.  The  fluid  dried  rapidly,  without 
leaving  any  redness  behind.  After  the  amputation  the  skin  area  was 
extirpated  and  hardened  in  alcohol.  Sections  were  cut,  and  micro- 
scopic examination  showed  that  the  larvas  had  penetrated  into  the 
hair  follicles,  but  not  into  the  follicles  of  the  glands.  The  author 
believes  that  they  would  have  bored  their  way  through  the  hair 
follicles  into  the  subcutaneous  tissue  imder  ordinary  circumstances, 
and  that  this  indicates  that  these  parasites  may  enter  the  body  by  means 
of  the  skin,  particularly,  however,  through  injuries  of  the  hands  or  feet. 

Pisenti  and  Mandolesi'*  note  a  relation  between  ankylostoma  and 
pellagra.  They  found  that  in  a  number  of  cases  of  pellagra  in  which 
there  was  ver}'  severe  anemia  the  eggs  of  the  ankylostoma  were  present 
in  the  feces.  They  believe  that  these  parasites  are  probably  related 
to  the  causation  of  the  pellagra. 

H.  B.  AUyn,  ^  in  discussing  the  occurrence  of  ankylostomiasis  in 
the  United  States,  reports  a  case  and  refers  to  8  others,  the  only  ones 
of  the  affection  in  this  countrv  that  he  has  been  able  to  discover  in  the 

ft 

literature.  The  patient  whose  case  is  reported,  after  having  previously 
resisted  other  treatment,  improved  markedly  under  the  use  of  thymol. 
His  red  blood-cells  had  been  reduced  to  871,875,  and  his  hemoglobin  to 

T.  Claytor''  gives  a  further  report  of  a  case  of  ankylostomiasis  with 

^  Deut.  iihmI.  Worh..  June  2C.  1902.  '  Brit.  Moci.  Jour.,  Sept.  14,  1901. 

^  Gaz.  (Mi  osped.,  No.  84,  1901.  '  .\incr.  Med.,  July,  1902. 

^  Am.  Jour.  Med.  Sci.,  Jan..  1902. 
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autoj^sy  studies.  He  believes  that  the  condition  is  more  frecjuent  in 
Am eMrica  than  is  usually  thought.  The  patient  whose  case  is  reported 
was  from  Virginia.  For  3  years  he  had  anemia,  and,  for  a  year,  swelling 
of  t.y^e  face,  abdomen,  and  feet.  He  had  had  no  gastrointestinal  symp- 
tom.^. He  was  treated  with  large  doses  of  thymol;  and,  in  spite 
of  tl^e  fact  that  this  treatment  was  carried  out  for  2  months,  ankylos- 
toirm.fis  were  persistently  passed,  up  to  the  time  of  his  death,  which 
occxixred  as  the  result  of  cerebral  hemorrhage.  The  autopsy  showed 
tMcs'kening  of  the  small  intestine,  particularly  the  duodenum.  Twenty 
wox-ms  were  still  present.  The  liver  and  spleen  were  notably  enlarged; 
th*^x-c  was  a  large,  subdural  cerebral  hemorrhage;  and  there  were  scat- 
ter^^cl  areas  of  softening  of  the  brain-substance. 
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MILK  AND  INPANT-PEBDINQ. 

Moro  ^  could  find  no  bactericidal  activities  in  human  or  cow\s  milk, 
but  he  found  that  the  blood-seriun  of  breast-fed  children  has  much 
greater  bactericidal  and  hemolytic  powers  than  that  of  bottle-fed 
infants;  he  attributes  this  to  the  presence  of  alexins  in  human  milk, 
and,  although  these  cannot  be  demonstrated,  he  beUeves  that  they 
are  taken  from  the  blood-serum  of  the  mother  and  combined  with  the 
casein  through  the  action  of  the  gland-cells;  he  advances  these  facts 
as  an  explanation  of  the  importance  of  breast-feeding,  and  closes  with 
f'avorinus's  remark,  "A  woman  is  the  complete  mother  of  her  child 
only  when  she  herself  suckles  it." 

A.  Schlossman,  ^  director  of  an  infant  home  in  Dresden,  dis- 
cusses the  management  of  hospitals  for  infants,  emphasizing  the 
need  of  having  wet-nurses  in  such  institutions,  and  shows  his  experience 
in  lowering  the  infant  mortality  by  this  means.  Flachs'  describes 
the  plan  of  getting  the  wet-nurses  from  the  Maternity  Hospital;  each 
brings  her  own  child  with  her,  continuing  to  nurse  it,  and  she  also  nurses 
and  cares  for  one  or  more  of  the  sick  infants;  in  return  for  this  she  receives 
her  maintenance  free  and  also  a  cash  premium,  when  the  child  intrusted 
to  h(T  makes  a  certain  gain  in  weight.  H.  Peters  *  reports  on  the  amount 
of  milk  at  a  single  meal  taken  by  breast-fed  infants,  giving  an  immense 
mass  of  data  compiled  in  the  same  institution,  the  children  being  weighed 
before  and  after  each  nursing;  this  investigation  showed  that  a  child 
at  th(»  breast  takes  far  more  than  the  stomach  is  supposed  tq  hold  at 
any  given  age,  without  developing  symptoms  of  gastrectasia. 

Heubner^  calls  attention  to  the  increase  in  lime  in  the  stools 
of  infants  fed  on  cow's  milk  over  that  present  when  they  were  breast- 
fed. Hendix  having  found  the  ash  when  cow's  milk  was  given  to  be 
15  ^/c  and  over,  while  human  milk  gives  stools  with  only  3  %  to  6%; 
this  would  indicate  that  the  change  in  the  character  of  the  movements, 
when  a  child  is  weaned,  is  not  dependent  on  the  badly  digested  casein 
of  cow's  milk,  for  the  nitrogen  in  the  stools  is  not  increased. 

Vildermann"  advocates  the  use  of  cow's  milk  as  a  galactagog 

*  .Tahrb.  f.  Kinderheilk.,  vol.  lv,  1902.  ^  Arch.  f.  Kinderheilk.,  xxxiii. 

='  Ibid.  *  Ibid. 

"  Rev.  mens,  des  Mai.  de  PEnf.,  Dec  ,  1001 .      "  Arch,  de  M^.  des  Fnf.,  July,  1901. 
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for  nursing  mothers,  and  illustrates  by  weight-charts  the  henefit^s  result- 
irig  to  the  child  when  the  mother  drank  1.5  Uters  of  milk  daily;  in  9 
c-as(\s  there  were  but  2  failures.  DelobeP  discusses  the  indications 
:^or  weaning  and  the  way  to  prepare  the  child  for  it,  recommending 
f^radual  substitution  beginning  at  the  sixth  month. 

B.  Bendix  -  brings  up  the  importance  of  the  individual  child  himself 
^s  a  factor  in  successful  feeding;  this  is  illustrated  by  the  not  rare 
•^ibservations  that  some  children  will  not  thrive  on  any  food  that  may 
f^e  given,  no  matter  how  carefully  the  diet  is  regulated,  while  others 
^v^'ill  grow  up  in  spite  of  most  absurd  and  irrational  feeding  (e.  g.,  white 
l">read  dipped  in  weak  coffee) ;  as  a  further  illustration  the  author  gives 
T"he  data  in  the  development  of  a  number  of  sets  of  twins,  there  being 
\isually  marked  differences  in  weight  between  the  members  of  each 
l^air.  C.  De  Lange^  made  bacteriologic  studies  of  the  number  of  bac- 
teria in  the  stools  of  healthy  infants,  finding  that  breast-fed  infants, 
ss  a  rule,  pass  far  fewer  bacteria  than  do  bottle-fed  infants. 

J.  K.  Friedjung*  thinks  that  perhaps  too  much  significance  ha.s  been 
iittaehed  to  the  low  content  of  iron  in  human  milk,  which  is  lower 
t:han  the  amount  of  iron  eliminated  by  an  infant,  thus   pointing    to 
the  probability  that  iron  is  deposited  in  the  liver  in  excess  before  birth; 
as  a  result  of  his  investigations,  the  author  states  that  while  a  healthy 
^voman*s  milk  has  a  small  amount  of  iron,  it  is  nevertheless    constant, 
and  is  therefore  not  without  influence  in  the  child's  system;  he  could 
"not  find  any  lowering  of  this  auK^unt  of  iron  as  lactation  progressed 
normally,  but  unhygienic  conditions,  sickness,  etc.,  easily  cause  a  de- 
cided lessening;  the  milk  of  some  mothers  apparently  in  good  health 
whose  infants  were  not  thriving,  was  found  to  be  poor  in  iron.     The 
author  analyzed    3  prepared   milk  foods  for   infants   and  found   all   of 
them  to  have  a  much  smalleT  amount  of  iron  even  than  woman's  milk. 
O.  Cozzolino*  investigated  the  action  of  various  members  of  the 
colon  group  of  bacteria  in  souring  milk  from  cows,  sheep,  asses, 
and  women;  difficulties  of  technic  interfered  with  positive  results  in 
connection   with   woman's   milk,   which,   however,   develope<i   a   lower 
degree  of  acidity  than  the  others,  although  having  nearly  double    the 
amount  of  milk-sugar;  the    author  attributes   this   to  some  difference 
in  the  character  of  the  casein,  as  milk  from  which  the  casein  was  remov(»d 
did  not  reach  so  high  a  degree  of  acidity,  varii»ty  for  variety,  as  that 
which  had  been  uncunlled.     The  author^  has  gone  over  the  ground 
the  .second  time,  using  milk  that  had  been  subjected  to  fractional  sterili- 
zation for  8  days,   the  results  agreeing  with  his  earlier  experimtMits. 
The  urgent  need  for  clean  milk  with  a  low  bacterial  count  is  obtaining 
recognition  more  and  more  widely.     The  disadvantages  of    sterilization 
and  pasteurization,  while  not  great  enough  to  overcome  at  all  times 
the  advantages,  are  nevertheless  so  real  and  important   that  the  move- 
ment for  clean   milk  is  gaining  force   constantly.     J.  W.  Wichmann" 

'  Ibid.  -  Jahrb.  f.  Kinderheilk.,  vol.  liv.  1901.  '  Ibid. 

*  Arch.  f.  Kinderlieilk.,  vol.  xxxii.  ^  Ihi«l.  •  Ibid,  vol.  xxxiii. 

^  Ret",  in  Jahrb.  f.  Kinderheilk..  vol.  i.iv,  1901. 
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and  A.  Johanessen  *  come  to  the  same  conclusions.  S.  Monrad'  refers 
to  the  generally  accepted  belief  [?]  that  sterilization  renders  cow's  milk 
as  easily  digestible  as  human  milk,  because  in  the  test-tube  it  will  coagu- 
late? in  small  curds,  but  he  thinks  that  this  is  insufficient  basis  for  such 
belief;  he  details  5  cases  of  atrophy  getting  worse  on  sterilized  milk 
and  recovering  when  raw  milk  was  used.  Gagnon, '  as  a  result  of  studies 
of  metabolism  in  4  childrQU  fed  for  equal  periods  first  at  the  breast, 
then  on  sterilized  cow's  milk,  and  then  on  sterilized  human  milk,  con- 
cludes that  sterilization  exerts  no  influence  on  the  absorption  of 
the  proteids.  Spolverini*  finds  that  the  elimination  of  nitrogen  and 
fat  is  increased  with  sterilized  milk  and  digestive  disturbances  are  more 
common  than  when  raw  milk  is  used.  A.  Hippius*^  has  devised  an 
apparatus  for  pasteurizing  milk  at  home,  the  vessel  having  an  air- 
jacket  around  the  water-compartment  and  heat  being  applied  by  a 
lamp,  the  temperature  of  65°  C.  being  obtained  for  as  long  as  desired ; 
the  author  studied  the  effect  of  pasteurization  with  the  apparatus  on 
the  chemical  and  biologic  constitution  of  milk,  and  concludes  that  pas- 
teurization for  2  hours  is  wholly  satisfactory  without  there  being  any 
alteration  in  the   taste    or  value  of  the  milk. 

L.  Concetti  "insists  on  the  division  of  simple  atrophy  into  a  primary 
and  a  secondary  form,  the  first  being  rare  and  the  other  being  com- 
mon; he  limits  the  term  primar>'^  infantile  atrophy  to  those  infants 
who,  because  of  an  innate  defect  of  the  organism,  are  unable  to  use 
their  nourishment,  no  matter  how  closely  this  conforms  to  the  rules 
of  physiology  and  hygiene;  in  order  to  gain  properly  it  is  necessary 
for  a  child  not  only  to  digest  its  food,  but  to  assimilate  it  and  convert 
it  into  the  organized  form  of  the  living  cell;  for  these  purposes,  in  addi- 
tion to  the  digestive  ferments,  there  is  ne(»ded  an  internal  secretion 
of  trophozymases;  but  just  as  the  digestive  juices  are  deficient  in  the 
newborn  infant,  so  probably  are  the  trophozymases,  the  child  ingesting 
both  of  these  in  the  mother's  milk;  the  author's  assistants,  Luzzatti. 
Biolchini,  and  Spolverini,  have  shown  that  woman's  milk  contains 
ferments  that  are  absent  or  present  only  in  small  amount  in  cow's 
or  goat's  milk,  and  that  sterilization  destroys  whatever  ferment  is 
present;  he  therefore  longs  for  clean  milk  such  as  is  produced  by  the 
WalkcT-Gordon  farms  in  the  Tnited  States;  the  ferments  present  in 
human  milk  are  not  specific  to  the  milk,  but  it  has  been  found  that 
certain  of  them  can  be  made  to  appear  in  cow's  milk  b\'  means  of  certain 
fodders;  a  greater  field  will  be  opened  if  the  trophozymases  can  be 
made  to  appear  in  cow's  milk  in  a  similar  manner;  and  if  this  is  ever 
accomplished,  the  time  may  come  when  the  artificial  feeding  of  infants 
will  give  as  good  results  as  the  natural.  L.  M.  Spolverini^  reports 
on  the  results  of  feeding  goats  and  cows  germinating  barley;  amy- 
lolytic  and  hydrating  ferments  were  then  found  in  the  milk,  which 
are  not  there  normally,  but  which  do  exist  in  human  milk. 

^  Ibid.  *  Ibid.,  vol.  Lv,  1902.       '  » Ibid.  *  Ibid. 

*  Dent.  med.  Woch..  .lulv  18,  1901.  «  Arrh.  de  Me<l.  des  Knf.,  Mar.,  1902. 

"  Ibid.,  Doc,  1901. 
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E.  Moro  and  F.  Hamburger  *  describe  a  test  for  the  differentiation 
of  human  from  cow's  milk,  consisting  in  the  addition  of  a  few  drops 
to  hydrocele  fluid;  the  former  causes  a  coagulation,  due  probably  to 
fibrinogen  in  the  hydrocele  fluid  and  fibrin-ferment  in  human  milk, 
cow's  milk  having  no  such  effect.  J.  Brodzinski  ^  has  studied  Umikoff's 
reaction  in  human  milk,  and  finds  that  it  is  most  often  present  between 
the  fourth  and  eighth  months  of  lactation,  it  is  not  present  all  the  time, 
And  in  some  nurses  it  cannot  be  obtained;  it  is  never  present  in  cow's 
milk;  the  reaction  consists  in  the  development  of  a  rose-violet  color 
on  the  addition  of  2.5  cc.  of  a  10%  ammonia  to  5  cc.  of  milk  and  warm- 
ing to  60°  C.  R.  Jemma  and  F.  Figari,  ^  as  a  result  of  experiments 
with  dead  cultures  of  Bacterium  coli,  found  that  the}'  were  not  innocuous 
for  animals,  and  they  therefore  draw  the  practical  conclusion  that 
milk  should  be  sterilized  as  soon  as  possible  after  it  is  drawn. 

L.  hangstein  *  fed  25  infants  successfully  with  junket,  shaken  in 
order  to  break  the  curd  into  small  particles.  J.  Comby^  reviews  an 
article  by  Borde,  *  who  advocates  cereal  decoctions  in  infant-feeding 
at  6  months  of  age,  claiming  that  they  are  well  borne,  that  they  subdue 
and  prevent  gastroenteritis,  rachitis,  and  chronic  intestinal  disturbances, 
all  of  which  Comby  disputes,  and  states  that  cereals  should  not  be  used 
until  the  tenth  or  twelfth  month. 

K.  (.)ppenheimer  ^  contributes  a  paper,  copiously  illustrated  by 
weight-charts,  of  the  results  he  obtained  in  feeding  infants  with 
undiluted  milk;  he  divides  the  cases  into  2  main  groups  with  sub- 
di\dsions;  the  first  group  comprised  those  under  observation  more 
than  4  weeks,  and  included:  (I)  11  healthy  children,  all  of  whom  showed 
a  daily  average  gain  of  25  gm.,  as  compared  with  the  Camerer-Biedert 
requirement  of  19.7  gm.;  (II)  36  moderately  ill  children,  with  a  daily 
average  gain  of  23  gm.,  as  compared  with  Camerer's  re(iuirements  of 
19.6  gm.  for  such  children;  (III)  11  atrophic  children,  4  of  whom  throve, 
7  not  doing  well, on  full  milk;  the  second  main  group,  under  observation 
less  than  4  weeks,  included  13  children  who  did  not  thrive  and  20  who 
did,  the  latter  showing  a  daily  average  gain  of  25  gm.  The  author 
gives  the  following  points  for  guidance  in  the  successful  use  of  the 
method:  the  start  should  be  gradual,  half  milk  and  half  water  on  the 
first  day,  and  then  on  each  succeeding  day  100  cc.  more  of  milk  and 
100  cc.  less  of  water;  the  dailv  amount  should  not  exceed  500  cc.  in 
the  first  month,  750  cc.  in  the  second,  and  1000  cc.  in  the  third  and 
fourth  months;  there  should  not  be  more  than  S  daily  fc^edings  in  the 
first  3  weeks  of  life,  7  from  the  second  to  the  fourth  months,  after  which 
5,  or  at  the  most  6,  will  be  enough.  The  author  states  that  there  will 
he  a  little  difficulty  at  first  in  accustoming  the  child  to  the  relatively 
smaller  amount  at  each  feeding,  but  if  too  mucli  is  given,  vomiting 
and  diarrhea  or  constipation  will  result.     [We  do  not  see  the  reasonable- 

*  Wien.  klin.  Woch.,  No.  5, 1901.      ^  Ref.  in  Jahrb.  f.  Kinderheilk.,  vol.  lv,  p.  624. 
'  Clinica  Modema,  1901.  *  Jahrb.  f.  Kinderlieilk.,  vol.  lv,  1902. 

*  Arch,  de  M^.  dcs  Knf.,  July,  1901. 

•  Gaz.  hebd.  des.sci.  mumI.  <le  Bord.,  April  IS.  1901. 
'  Arch.  f.  Kiiiderljeilk.,  vol.  xwi. 
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iiess  of  using  this  method,  for  it  does  not  suit  every  case,  and  its  results 
are  at  least  no  better  than  can  be  obtained  by  feeding  each  child,  even 
in  dispensary  practice,  according  to  its  needs,  rather  than  according 
to  one  plan  for  all  children.]  Biedert  *  makes  a  similar  criticism.  M. 
Ostheimer-  placed  A  children,  aged  8,  11,  and  13  months,  on  a  diet 
of  unboiled  and  undiluted  milk,  curing  the  chronic  gastroenteritis, 
the  rachitis,  and  the  malnutrition. 

Romanoff  ^  suggests  a  simj)le  plan  for  obtaining  a  cow's  milk  mixture 
of  the  same  composition  as  human  milk;  he  dilutes  milk  with  an 
equal  amount  of  oatmeal-water  containing  4  ^^  of  sugar;  after  sterili- 
zation the  bottlers  are  allowed  to  stand  for  several  hours,  when  the 
lower  half  of  each  bottle  is  siphoned  off  and  the  upper  half,  containing 
ab')ut  3.5  %  fat,  is  used  for  f(»eding. 

A.  Jacobi^  elaborates  his  argument  for  the  use  of  cane-sugar  in 
infant-feeding,  in  preference  to  milk-sugar,  as  he  doubts  whether 
the  latter  when  obtained  from  cow's  milk  is  identical  with  that  in  woman's 
milk;  and  the  milk-sugar  of  commerce  is  very  often  impure:  the  i)ossible 
effects  in  th(»  system  also  make  cane-sugar  preferabl(\  [While  we  are 
in  accord  with  such  use,  we  are  not  dogmatic  on  all  the  points  raisetJ.] 

C.  W.  Townsend"'  details  an  interesting  result  in  the  feeding  of 
an  incubator  baby,  whose  weight  at  birth  w'as  2  pomids,  12  ounc(*s; 
this  weight  was  doubled  in  12  weeks,  tripled  in  4h  months,  and  in- 
creased more  than  6  times  bv  the  end  of  the  v(*ar,  when  the  child 
weighed  17  pounds;  although  of  such  light  w^eight,  the  child  was  born 
only  2  weeks  before  term,  the  probable  cause  being  necrotic  areas  in  the 
placenta  associated  with  albuminuria  on  the  part  of  the  moth(»r;  the 
infant  was  fed  on  a  home-modified  milk,  mixed  according  to  the  author's 
method  [vicfe  Year- Book  for  1900],  which  coiLsists  in  pouringoff  th(»  top 
quarter  of  a  bottle  of  milk  after  it  has  stood  for  5  houi*s,  viewing  this 
as  a  10  ^,^-fat  milk,  and  taking  1  ounce  of  this  for  (»very  0.5  %  fat, 
0.2  %  sugar,  and  0.2  %  proteid  desired  in  a  20-ounce  mixture;  in 
this  case  the  infant  was  given  the  above  percentages  of  fat  and  pro- 
teid with  4.2  %  sugar  (obtained  by  adding  1  even  tablespoonful  of 
sugar  of  milk)  at  the  start,  gradually  raising  the  strength  to  fat  2.5  %, 
sugar  5  ^(.,  proteid  1  ^  r  by  the  seventh  day:  at  3  months  the  jxjrcen- 
tages  were  practically  those  of  human  milk — fat  4  ',f,  sugar  5.0  ^-'c, 
albuminoids  1.6  '.( ,  made  by  taking  top-milk  S  ounces,  water  11  ounces, 
lime-wat<*r  1  ounce,  sugar  of  milk  2  tablespoonfuLs;  after  the  (nghth 
month  c(»reaLs  were  used  as  diluents:  at  one  tinu*  milk  from  J(»i*sev 
cows,  with  a  fat-percentage  of  3. 85,  was  used,  Init  there  followed  an 
increase  in  the  number  of  stools,  with  considerable  wind,  the  dige.stion 
becoming  normal  with  a  retm*n  to  a  mixed  milk  of  Ilolstein  and  Ayr- 
shire cows. 

T.  de  Mattos**  quotes  Ileubner  as  saying  that  in  the  solution  of 
the   problem   of  infant-feeding   what   is   needed   is   facts:  he   mentions 


'  Ibid.,  vol.  \\\ii. 

»  Vratch.S^pt.  1,  1901. 

*  An'li.  of  l»nl.,  ort..  v.nn. 
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the  cost  as  among  the  disadvantages  of  some  of  the  ])repared  foods, 
fihows  that  it  cannot  be  predicted  with  certainty  which  will  agree,  and 
that  investigations  of  the  feces  (Monti,  Biedert,  and  others)  do  not 
furnish  accurate  data;  the  American  '* individualizing"  plan  (Rotch) 
he  terms  experimenting  on  hypothetic  or  empiric  bases  with  the  pro- 
portions of  breast-milk  as  a  goal,  but  he  quotes  Eross,  who  found  out 
of  1000  breast-fed  children  565  who  were  dyspeptic  or  losing  in  weight; 
^lith  this  introduction  the  author  refers  to  the  successful  use  of  butter- 
milk in  Holland  as  a  food  for  infants,  and  gives  notes  of  16  cases  of 
malnutrition,  selected  from  a  large  experience,  with  uniformly  gratify- 
ing results,  as  long  as  the  buttermilk  was  made  from  clean  whole  milk 
or  cream;  care  in  selecting  the  source  of  the  buttermilk  is  urged,  and 
the  directions  are  to  add  to  a  liter  a  level  tablespoonful  of  rice,  barley, 
or  other  cereal,  and  boil,  with  frequent  stirring,  over  a  moderate  fire 
for  25  minutes,  then  adding  2  or  3  heaping  tablespoon fuls  of  cane-  or 
beet-sugar  (a  porcelain  or  an  enameled  vessel  free  from  lead  should 
l)e  used,  as  the  acidity  of  the  buttermilk  is  sufficient  to  dissolve  lead 
if  present) ;  the  buttermilk  so  prepared  has  a  light  yellow  color  and 
contains  small  curds,  slow  cooling  producing  smaller  lumps  than  rapid 
cooling,  these  lumps  necessitating  a  larger  hole  in  the  nipples;  wretched, 
emaciated  infants  when  given  this  nourishment  cease  cr>'ing  and  vomit- 
ing, take  large  amounts  of  it  at  a  time,  have  2  or  3  yellowish  and  soft 
movements  a  day,  and  gain  steadily  and  rapidly  in  weight;  the  only 
possible  disadvantage  is  a  mild  degree  of  rachitis,  never  more  than  an 
open  fontanel  and  delayed  dentition,  and  the  author  thinks  that  this 
can  be  attributed  to  other  causes;  the  relation  to  metabolism  is  dis- 
cussed at  length.  Salge  ^  is  also  enthusiastic  with  regard  to  the  value 
of  buttermilk,  although  he  states  that  in  a  small  percentage  of  cases 
it  may  not  agree,  and  other  methods  of  feeding  may  be  successful; 
he  emphasizes  the  same  points  as  de  Mattos  with  reference  to  the  source 
and  cheapness;  he  finds  that  it  contains  0.5  ^/[  to  1  ^/(  of  fat,  2.5  ^l 
albumin,  and  5  %  sugar. 

R.  C.  MacDonakP  advises  [as  did  Cotton,  vide  Vear-Hook  for  1900] 
the  use  of  egg-albumen  in  milk-mixtures  to  make  up  for  th(*  d(^ficiency 
in  lactalbumin,  which  is  too  low  at  the  start  and  is  lessened  in  amount 
by  the  dilution;  the  egg-albumen  is  also  valuable  as  it  is  rich  in  organic 
phosphorus  compounds. 

Reinach'  estimated  the  fat  in  the  feces  of  2  infants  6  and  9  months 
old,  and  then  fed  them  with  a  preparation  of  chocolate,  the  fat  of  this 
being  well  absorbed,  1  child  increasing  rapidly  in  weight;  having  tried 
it  in  a  number  of  cases,  he  gives  as  the  indications  inability  to  digest 
the  fat  of  milk  and  a  state  of  nutrition  demanding  an  excess  of  carbo- 
hydrates and  fat;  it  is  also  useful  in  acid  dyspepsia,  chronic  enteritis, 
fat  dysf)epsia,  failure  to  gain  at  the  normal  rate,  and  rachitis  or  scrofula. 
H.  L.  Coit*  reviews  the  epochs  in  th(»  subject  of  infant-feeding, 
referring  to  Meigs'  work  in  1882,  Rotch's  in  1890,  and  Westcott's  in 

» Ibkl.  '  Boston  M.  aii<l  S.  .Jour..  Nov.  21,  1901 
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1897;  Moigs.  by  hi.s  analysis  of  woman's  milk,  laid  down  the  principles 
of  substitute  feeding,  Rotch  elaborated  the  |x»rcentage  method  as  carried 
out  in  the  laboratory  and  Westcott  devised  formulas  bv  which  the 
laboratory"  methods  are  rendc^red  api)lical)le  outside  of  the  laboratory. 
[The  author  modestly  fails  to  mention  his  own  important  work  in  showing 
the  profession  their  duty  and  Xhv  way  to  obtain  certified  milk.]  The 
author  refers  to  the  failure  of  the  profession  to  take  hold  of  the  subject 
of  infant-feeding  understandingly,  and  shows  its  importance,  inasnuich 
as  50  %  of  children  nmst  be  raised  on  the  bottle;  the  difficulties  of 
the  subj(»ct  are  reviewed,  the  progressive  principle  in  feeding  is  empha- 
sized, and  the  author  shows  how  the  decimal  svstem  devised  bv  him 
[vide  Year-Book  for  1899]  renders  this  easy. 

T.  S.  Southworth  *  discusses  at  length  the  dietary  for  the  second 
year  of  life.  J.  E.  Winters^  takes  up  the  subject  of  the  food  factor 
as  a  cause  of  health  and  disease  during  childhood,  and  mentions  the 
principles  by  which  the  food  should  be  adapted  to  the  needs  of  the 
growing  organism,  caUing  attention,  among  other  point*s,  to  the  im- 
portance of  giving  a  food  nec(»ssitating  chewing  as  soon  as  there  are 
sufficient  teeth,  in  order  to  develop  the  masticatory  organs,  including 
the  salivar}'^  glands;  he  believes  that  after  the  weaning  period  cereals 
and  vegetables  should  be  given  abundantly  and  flesh  foods  spar- 
ingly; he  condemns  the  use  of  beef  and  beef-juice  before  a  child  is  2 
years  old,  and  recommends  that  between  2  and  5  years  meat  sh<>uld 
not  l)e  given  more  than  once  in  2  days. 

T.  M.  Rotch'  includes  as  diseases  of  nutrition  in  infants  infantile 
atrophy,  infantile  scorbutus,  rachitis,  and  osteomalacia;  the  last  one 
being  the  only  one  not  characteristic  of  infancy;  while  the  etiology  is  ob- 
scure, the  author  believes  that  all  would  be  eradicated  if  the  diet  of 
infants  was  properly  regulated  and  l(\ss  medicine  given.  (1.  Ales- 
sandrello*  th(»onzes  as  to  the  cause  of  athrepsia,  holding  that  it  is 
a  chronic  intoxication  of  gastrointestinal  origin.  J.  L.  Morse  ^  discusses 
the  differential  diagnosis  of  infantile  atrophy  from  starvation, 
wasting  secondary  to  functional  or  organic  disease  of  the  stomach 
or  intestine,  congenital  syphilis,  and  disseminated  tuberculosis. 

H.  Crani(»r"  studied  the  metabolism  of  5  infants,  3  being  newborn, 
by  means  of  frecjuent  weighings,  which  he  believes  give  an  exact  method 
of  determining  the  growth;  he  shows  that  the  loss  of  water  in  the  first 
few  days  of  fife  causes  an  oliguria  both  absolute  and  relative  to  the 
amount  of  the  ingesta,  so  that  even  when  the  ingesta  remain  the  same, 
the  daily  amount  of  urine  increas(*s  steadily  during  the  first  week;  after 
the  tenth  day  the  daily  amount  of  urine  is  about  70  %  of  the  fluid  drunk; 
the  gas-forming  (^xcretory  ]iroducts  in  the  newborn  are  subject  to  wide 
variations  in  short  spaces  of  time,  and  the  daily  amounts  are  absolutely 
and  relatively  less  than  in  okhn*  infants,  there  being  an  increase  of 
eUmination  in  the  first  10  days  <;f  life. 

»  Ibid.  '  Med.  Mac,  Jan.  25.  1902.  ^  Mnl.  News,  .July   13.  19()1. 

*  La  Pediatria,  vol.  x.  No.  1.  ^  Med.  News;.  Sept.  14,  1901. 

*  Arch.  f.  Kinderheilk.,  vol.  x.xxii. 
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Ixiffler^  and  M.  Klinimer^  duscuss  the  hygiene  of  the  dairy  and  the 
supervision  of  the  production  of  niilk.     W.  B.  Ransom  ^  sees  no  objection 
to  boiling  milk  for  10  or  15  minutes  provided  it  is  used  within  24  hours; 
in  very  hot  weather  the  time  of  boiling  should  be  half  an  hour,  and 
t  he  process  should  be  repeated  in  a  few  hours  if  the  milk  is  not  con- 
spumed;  in  this  way  the  spores  of  Bacillus  sporogenes  enteritidis  may 
l.>e  destroyed.     [The  remaining  article*?  on  milk  will  be  considered  in 
cronnection  with  the  subject  of  tuberculosis.] 

INFECTIOUS  DISEASES. 

Tuberculosis. — S.   A.   Knopf*  believes  that   the  observations  and 
«r-^xperiments  of  Lartigau,  Benda,  Walter,  Straus,  von  Leyden,  Nocard,  and 
dithers  prove  that  heredity  in  tuberculosis  is  not  a  direct  transmission 
<:-if  the  bacillus,  but  a  predisposition,  and  that  all  tuberculosis  in  child- 
l^ood  comes  from  without  and  not  from  ^^'ithin;  the  frequency  of  the 
cJisease  in  children,  with  its  high  death-rate,  the  maximum  of  which 
is  marked  between  the  second  and  fourth  years,  shows  the  need  of 
C5hildren\s  sanatoriums  for  the  prevention  of  the  disease.     Escherich  '*  also 
xirges  the  establishment  by  the  State  of  sanatoriums  where  conva- 
Xescent  children  fnmi  the  hospitals  could  be  sent  for  the  development 
«  »f  a  robust  state  of  health  before  returning  to  their  homes,  which  are 
too  often  unhygienic.     C.  Scott*  wTites  of  the  importance  of  preventing 
tuberculosis  in  babes  born  of  tuberculous  parents,  and  cites  2  cases 
of  maternal  tuberculosis ;  one  child  was  kept  strictly  away  from  the 
mother  and  is  perfectly  healthy  at  3  years  of  age;  the  other  was  nursed 
Ijv  its  mother  for  4  weeks  and  died  of  tuberculosis  at  17  weeks,  1  week 
after  the  mother.     J.  A.  Robinson^  discusses  the  prevention  of  tubercu- 
losis in  predisposed  children,  considering  them  in  the  three  groups  of 
infancy,  childhood,  and  pul^^rty;  in  infancy  a  good  pure  milk  nuist 
l)e  given;  during  childhood  an  abundance  of  nitrogenous  food  is  desir- 
able; at  puberty  the  development  of  the  mind  and  body  should  be 
harmonious. 

Dieudonn^*  shows  that  children  creeping  on  the  floor  may  not 
only  become  infected  with  tubercle  bacilli,  but  may  be  sources  of  danger 
to  adults;  he  took  15  children  living  in  houses  with  actively  tuberculous 
adults  and  rubbed  their  hands  and  nasal  cavities  with  cotton  wads; 
these  wads  were  then  soaked  in  bouillon,  and  cultures,  inoculations, 
and  stains  were  made  with  2  positive  results. 

C.  H.  Cattle  •  urges  that  a  broad  view  be  taken  of  the  transmission 
of  tuberculosis  to  children,  bearing  in  mind  the  frequency  with  which 
they  develop  catarrhs  of  the  respiratory  tract,  especially  in  connection 
with  measles,  etc.,  which  render  them  susceptible  to  the  widespread 
bacilli  of  human  tuberculosis,  these  germs,  whether  introduced  in  air 

*  Deut.  med.  Woch.,  No.  51,  1901.  ^  Jahrb.  f.  Kinderheilk.,  vol.  Liv,  1901. 
'  Brit.  Med.  Jour.,  Xo..2147.  *  N.  Y.  Med.  .Jour.,  Nov.  30,  1901. 

*  Third  .\nnual  Report  of  the  Hamidi^  Children's  HovSpital,  Constantinople,  1902. 
•Jour.  Am.  Med.  Assoc.,  Sept.  28,  1901.     '  Ibid.,  Au^.  24.  1901. 

*  Munch,  med.  Woch.,  No.  37,  1901.  »  Brit.  Med.  Jour..  Feb.  22.  1902. 
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or  food,  affecting  the  most  susceptible  organs;  English  experience  does 
not  agree  A\nth  Koch's  stat(»nient. 

Barthel  and  Stenstroeni  ^  studied  the  influence  of  high  tempera- 
tures on  tubercle  bacilli  in  milk,  different  observers  having  had 
different  results,  wliich  the  authors  attribute  to  the  varj^ing  reaction 
of  milk;  an  alkaHne  reaction,  which  is  stronger  as  the  disease  of  the 
udders  is  more  advanced,  renders  sterilization  very  difficult.  L.  Rabino- 
witsch,  ^  in  treating  of  the  infectiousness  of  the  milk  of  tuberculous 
cows,  emphasizes  the  fact  that  the  only  reliable  method  of  examining 
the  milk  for  bacilli  is  by  intraperitoneal  injection;  this  shows  that 
the  presence  of  tubercle  bacilli  does  not,  as  a  rule,  correspond  to  the 
extent  of  the  disease  in  the  animal;  cUnical  diagnosis  of  tuberculous 
disease  of  the  udder  does  not  mean  that  the  milk  always  contains  nianv 
bacilli,  while,  on  the  other  hand,  what  may  seem  Jo  be  a  simple  mastitis 
may  be  associated  with  the  presence  of  many  bacilU  in  the  milk;  the 
author  assigns  gr(»at  value  to  the  tubercuhn  test  in  stamping  out 
tulwrculosis  in  cattle.  E.  S.  St.  H.  Sladen^  claims  that  lieating,  to 
So°  C,  milk  from  tul)erculous  cattle  will  render  it  safe  for  use  as  a  fcjod; 
the  clinical  evidence  in  favor  of  the  transmission  of  tuberculosis  bv 
milk  is  quit<5  strong,  and  several  instances  are  mentioned  pointing  to 
this;  the  author  also  believes  that  the  frequency  of  tuberculosis  after 
the  infectious  diseases  like  measles,  etc.,  is  largely  dependent  on  infected 
milk. 

(jrawitz  *  discusses  the  point  of  entrance  of  the  bacilli,  and  states 
that  while  the  gross  anatomic  diagnosis  points  to  a  wry  small  per- 
centage  of  casas  in  which  alimentary  infection  through  the  mesenteric 
glands  is  clear,  it  is  not  justifiable  to  infer  that  all  other  cases  are  of 
respiratory  origin;  he  mentions  that  the  intestinal  mucosa  is  not  very 
susceptible  to  the  action  of  the  bacillus  as  shown  by  the  length  of  tinu* 
that  tuberculous  sputum  is  swallowed  befon^  the  consumptive  by  auto- 
infection  develops  intestinal  lesions;  the  author  has  frequently  found 
the  tonsils,  even  when  apparently  healthy,  to  contain  tubercle  bacilli 
and  giant-cells,  the  infection  undoubtedly  being  alimentary;  from  the 
tonsiLs  the  bacilli  would  pass  through  the  cervical  glands  and  affect 
some  of  the  thoracic  organs  apparently  primarily. 

M.  NicoU,  Jr.,  and  A.  J.  Lartigau^  examined  75  adenoids  removed 
from  otherwise  healthy  children,  taking  one-half  of  each  specimen  for 
microscopic  study  and  the  other  half  for  inoculation  experiments;  in 
10  %  both  tubercle  bacilli  and  the  histologic  lesions  of  tuberculosis 
were  found,  and  in  5.3  ^'c  only  tubercle  bacilli  were  present;  from  the 
location  of  th(»  bacilli  the  authoi^s  conclude  that  infection  of  adenoids 
takes  place  from  th(^  surface,  apparently  without  any  break  in  the 
epithelium. 

A.  Jacobi"  points  out  that  although  primary  intestinal  and  mesenteric 
tuberculosis  is  ran*.  3'et  the  tubercle  bacillus  does  not  always  produce 


Kentralbl.  f.  Bakt..  Oct.  S,  1901. 
•Lancet,  Aug.  10,  1901. 
»  Arch,  of  Ped.,  Aug.,  1901. 


•  Lancet,  Xo.  4074. 

•  Deut.  mod.  Woch.,  r)ct.  10,  1901 

•  X.  Y.  Med.  Jour.,  Xo.  1208. 
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*lc^ii>ii»  in  ihf  tiesups  through  which  it  paasfs,  ami  peritoneal  tubercu- 
losis is  common,  being  in  many  cases  of  iiilestinal  origin:  the  aulhiir 
firmly  l)clieves  that  milk  from  tuberculous  cows  should  not  Ix-  marketfii. 
H.  L.  Russell '  consitlers  the  question  from  the  standfK^iiit  of  animal 
iiiilustry  and  public  health;  the  first  point  requires  that  all  herds  shall 
br  kept  free  from  tuliercnlosis;  on  th*  second  point,  he  believes  ihat 
there  is  greater  danger  to  human  beings  from  tuberculous  cattle  than 
Would  be  indicated  by  the  lessened  susceptibility  of  cattle  to  bacilli 
fpom   human  tuberculoais ;  w-itli  regard   to   the   control   of   milk   from 

tcow-B  reacting  to  tuberculin,  he  refers  to  'i'heobald  Smith',-  work,  which 
showed  that  pasteurization  at  60°  C.  for  111  minutes  entirely  destroyeil 
the  bacilli.     The  question  is  also  discusst^  by  J.  J.  Repp,'  J.  McFail- 
yv&n,'  and  E.  W,  Hope,*  all  of  whom  favor  continuation  of  the  present 
line  of  prevention. 
P.  Haushaiter  and  A.  Fruhinsholz^  found  in  78  a\itopKics  in  miliary 
tubrrculosis,   cjumhius   enlargenient  of   the  tracheobronchial  glands   74 
times;  in  67  the  meninges  were  involved  and  in  63  of  these  the  bronchial 
glands  were  affected:  in  half  of  the  eases  the  adenopathy'  was  the  only 
^^^  old  lesion,  the  lungs,  if  affected,  showing  only  fresh  miliarj'  tubercles; 
^^KUie  advanceil  caseation  of  the  bronchial  glands  is  explained  by  the 
^^^b-iew  that  the  children  were  subject   to  repeated  infections  of  small 
^^pioses  of  bacilli;  the  authors  refer  to  the  established  fact  that  in  miliary 
tuberculosis  the  bacilli  are  disseminated  by  the  blood-current,  but  in 
their  researches  the  bronchial  glands  were  alwaj's  distinct,  the  walls 
«^f  adjacrnt  vessels  being  imdisturbed :  they  raise  the  t|uestion  of  an 
infection  from  the  glands  intermediately  through  the  lymphatic  vessels, 
s*nd  so  into  the  ureat    veins:  as  regards  the  few  case-S  of  adenopathy 
^uid  meningitis  without  tuberculous  lee*ions  elsewhere,  Marfan  has  sug- 
_ Rested  an  infection  through  the  lymphatics  by  a  retrograde  current; 
this  needs  elucidat.i{>n.     .1.  Raczynski"  contributes  an  interesting  article 
the  frequency  and  distribution  of  tuberculosis  in  children,  with 
■emarks  on  the  diagnosis;  his  statistics  cover  611  cases  in  31)41  aiitiipsies, 
■  18.3  %,  the  only  other  disease  surpassing  it  in  the  period  eo^'ered 
1  the  hospital  being  diphtheria;  the   mortality  from  tuberculosis  was 
set  in  the  first  year  of  life,  iiut  increased  stt-ailily  for  each  month  of 
%hat  year;  half  of  the  cases  imiler  3  years  of  age  were  generalized  tubercu- 
losis, while  over  that  age  the  lesions  were  more  limited  to  the  lungs 
and  bronchial  glands;  the  youngest  patient  was  21  days  old,  but  in 
I    no  cafie  was  there  evidence  of  direct  inheritance  of  the  baciUi;  in  2  cases 
I  there   wa*=   apparently    a    primary   intestinal    Infection,    the    mesenteric 
I  ^ands  being  tuberculous  in  a  total  of  67  cases;  the  author  mentions 
I   the  fact  that  some  cases  might  be  overlnoketl,  as  the  bacillus  occasionally 
lodges  in  tissues  without  setting  up  changes  in  them,  their  presence 
being  detected  only  by  carefid  microscopic  examination  or  by  inoculation 
experiments  [of  which  we  have  seen  one  instance];  with  regard  to  the 
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diagnosis,  out  of  the  611  cases  100  \\*ere  unreogiiized  during  life,  illus- 
trating the  diagnostic  difficulties,  which  the  author  then  discusses, 
the  first  being  that  there  is  no  regular  type  of  tuberculosis  in  children 
and  the  bacilli  cannot  be  easily  demonstrated  during  life  because  the 
process  rarely  advances  to  destruction  of  lung-tissue  and  cavity-forma- 
tion; emaciation  is  not  always  an  accompaniment  and  fever  may  be 
either  present  or  absent;  examination  of  the  blood  and  urine  and  even 
the  x-rays  may  furnish  no  help;  enlargement  of  the  lymph-glands  is 
a  sign  of  great  value,  but  caution  must  be  used  in  interpreting  it ;  almost 
the  only  sure  sign  is  choroidal  involvement;  tuberculin  Is  of  value  only 
in  feverless  cases;  injection  of  artificial  serum  is  positive  only  in  a  part 
of  the  cases;  inoculation  of  lower  animals  with  the  blood  of  patients 
gave  negative  results  in  the  author's  hands.  G.  F.  Still  ^  found  tubercu- 
lous lesions  in  269  out  of  769  autopsies  in  children,  223  of  these  dying 
of  tuberculosis,  or  28.9  %,  the  great  majority  resulting  apparently 
from  infection  through  the  respiratory  tract;  causes  which  favor 
this  infection  and  which  may  account  for  the  increased  susceptibility 
of  young  children  to  the  disease  are  the  infectious  diseases  with  respira- 
tory catarrh,  like  measles  and  pertussis;  the  author  discusses  the  pre- 
vention of  respiratory  infection.  Hajech^  gives  hospital  statistics  of 
3640  autopsies  in  children  under  5  years,  36  %  showing  tuberculosis; 
the  majority  were  females  and  few  were  imder  1  year  of  age.  D.  Hoviard  ' 
discusses  primary  intestinal  tuberculosis  in  children,  its  frequency 
and  the  evidence  of  its  relation  to  bovine  tuberculosis;  in  reviewing 
the  literature  he  finds  that  only  the  Ivnglish  reports  show  any  considerable 
number  of  cases  of  primary  intestinal  tuberculosis,  18  %,  while  the 
New  York  statistics  show  only  a  little  over  1  %;  this  discrepancy  seems 
inexplicable,  and  the  author  finds  that  the  evidence  connecting  tubercu- 
losis in  children  with  the  consumption  of  milk  from  tuberculous  cows 
is  scant.  The  author  "*  reports  a  case  of  primary  intestinal  infection 
in  a  boy  3  years  old.  M.  Nicoll,  Jr.,  ^  reports  a  similar  case  in  a  child 
aged  2^  years. 

D.  Durante®  states  that  in  tuberculous  peritonitis  with  effusion  the 
fluid  is  rich  in  lymphocytes,  while  other  forms  of  peritonitis  show  a 
preponderance  of  polynuclear  leukocytes.  [This  holds,  with  few  excep- 
tions, for  other  serous  membranes,  especially  the  meninges  and  the 
pleura.] 

Cautley  ^  analyzed  27  cases  of  tuberculous  meningitis  with  reference 
to  the  etiology  and  morbid  anatomy,  and  found  that  22  were  imder 
5  years  of  age;  only  5  had  a  family  history  of  tuberculasis ;  in  23  the 
mediastinal  glands  were  caseous,  and  in  4  of  these  the  mesenteric  glands 
also  showed  the  same  change;  of  the  remainder,  the  condition  of  the 
glands  was  not  noted  in  2,  the  other  2  having  tuberculosis  limited  to 
the  meninges,  1  of  these  Ixnng  associated  with  caries  of  the  cribriform 
plate  of  the  ethmoid. 


»  Practitioner.  Julv.  1001. 
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Rocaz  ^  reports  a  case  of  meningitis  probably  tuberculous  with 
recovery;  the  father  of  the  patient,  a  boy  of  8  years,  had  recently  died 
€.)(  pulmonary  tuberculosis,  and  the  boy  had  many  symptoms  suggestive 
of  tuberculous  meningitis,  with  involvement  of  the  lungs  also;  Arloing 
iand  Coiu-mont's  serum  reaction  for  tuberculosis  was  positive  and  the 
^cerebrospinal  fluid  drawn  })y  lumbar  puncture  showed  an  excess  of 
lymphocytes ;  after  recovery  a  second  tapj)ing  was  done  and  the  fluid  was 
free  from  cells. 

Dubief  and  Rabot^  report  a  case  of  tuberculous  meningitis  in 
an  infant  2  months  and  20  days  old;  the  tuberculosis  was  general,  with 
the  oldest  lesions  in  the  cervical  and  tracheobronchial  glands.  G. 
<lazaP  reports  a  case  in  a  girl  infant,  22  months  old,  the  symptoms 
being  those  of  a  left-sided  hemiplegia. 

H.  Hellendall  *  recommends  the  intrasj)inal  injection  into  guinea-pigs 
of  cerebrospinal  fluid  from  cavses  of  suspected  tuberculous  meningitis, 
a  general  miliary  tuberculosis  being  set  up  so  ciuickly  in  the  animals 
as  to  be  of  diagnostic  value.  J.  K.  Friedjung^  has  seen  no  therapeutic 
benefit  from  lumbar  puncture  in  tuberculous  meningitis,  and  as  a  diag- 
nostic measure  the  baciUi  are  found  in  too  small  a  j)ercentage  of  cases 
and  too  late  to  do  more  than  confirm  the  already  clear  diagnosis.  [We 
have  seen  the  procedure  followed  in  a  few  cases  by  cc^ssation  of  convulsions 
and  vomiting,  and  in  many  others  by  evident  increase  in  general  comfort, 
while  it  has  established  the  diagnosis  in  the  majority  of  cases.] 

Marcou-Mutzner  ®  claims  that  an  excess  of  lymphocytes  does  not 
prove  a  case  to  be  tuberculous,  as  these  were  found  in  fluid  from  a  man 
with  fracture  of  the  base  of  the  skull;  in  fluid  from  a  ca.se  of  miliary 
tuberculosis  of  the  meninges  poly  nuclear  leukoc^-tes  wen*  in  excess. 

A.  Walker^  reports  the  administration  of  large  doses  of  creasote 
(36  minims  daily)  to  2  children,  3  and  7  years  old,  aflfiicted  with  bone- 
tuberculosis;  neither  benefit  nor  harm  seemed  to  follow. 

B.  K.  Rachford*  speaks  of  tuberculosis  in  infancy  and  childhood 
as  being  essentially  a  disease  of  lymphatic  structures,  and  while 
it  may  be  concealed  or  latent,  yet  there  are  often  signs  by  which  its 
existence  may  be  suspected;  the  so-called  scrofulous  types,  anemia 
without  apparent  cause,  loss  of  or  failure  to  gain  in  weight,  tendency 
to  take  cold,  and  indigestion  are  some  of  the  symptoms;  the  j)rognosis 
is  better  in  children  than  in  adults,  the  medical  treatment  which  the 
author  prefers  being  inunctioiLs  of  guaiacol  in  lanolin  and  lard. 

F.  M.  Crandall®  points  out  that  when  marasmus  depends  on  tubercu- 
losis there  are  no  characteristic  signs  by  which  the  latter  can  be  recog- 
nized. 

Moizard  and  Racaloglu  ^  °  report  2  cases  of  genital  tuberculosis  in 
boys  15  months  and  3 J  years  old;  in  the  fii*st  case  there  was  involve- 
ment of  the  right  testicle  and  epididymis,  the  lesions  being  oM.  and 

»  Arch,  de  M^d.  des  Enf.,  Dec,  1901 .  -  Rev.  meas.  des  Mai.  de  TEnf.,  Dec,  1901. 

»  Arch  de  M^l.  des  Enf.,  April,  1902.  *  Dcut.  med.  Woch..  No.  Vi,  1901. 

» Wien.  kiln.  Woch.,  Oct.  31,  1901.  •  Arch.  Gen.  de  M^d..  Sept..  1901. 

'  Arch,  of  Ped.,  Julv,  1901.  ^  Arch,  of  Fed.,  Dec ..  1901. 
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of  the  seminal  vesicle  of  the  same  side  and  of  the  prostate;  death  result- 
ing from  miliary  tuberculosis  involving  the  meninges:  in  the  other 
case  the  testicles  were  healthy,  but  the  kidneys,  ureters,  bladder,  pros- 
tat<\  seminal  vesicles,  and  ureters  were  extensively  aflfectcHl ;  the  authors 
refer  to  the  importance  of  rectal  examination  in  the  diagnosis.  J.  L. 
Duenas  ^  reports  a  case  of  tubercidosis  of  the  uterine  appendages  with 
extension  to  the  peritoneum  in  a  colored  girl  11  years  old;  the  symptoms 
were  those  of  tuberculous  peritonitis,  and  a  laparotomy  was  done  after 
several  tappings,  when  the  ovaries  and  tubes  were  seen  to  be  highly 
tuberculous  and  were  removed;  the  author  considered  the  infection 
to  have  been  through  the  blood,  as  the  uterus  and  vagina  seemed  per- 
fectly normal;  there  was  reaccumulation  of  peritoneal  effusion  aft^r 
the  operation,  but  this  yielded  to  treatment  and  recovery  was  complete. 

S.  S.  Adams  ^  reports  8  cases  of  puhnonary  tuberculosis  in  the  ter- 
minal stAge  in  colored  children,  the  daily  oscillations  of  temperature 
being  very  great,  1  case  showing  a  range  of  10  degrees  in  12  hours. 
[Some  years  ago  we  reported  a  similar  case  in  a  colored  girl,  the  greatest 
range  being  6.5  degrees.] 

C.  Beck  and  J.  Gr6sz '  report  a  case  of  lichen  scrofulosorum,  and 
discuss  its  relation  to  Darier's  cutaneous  tulx*rcuHdes;  in  the  authors' 
case  the  lesions  showed  round-celled  infiltration  with  giant-cells,  tubercle 
bacilli  not  l)eing  found. 

Typhoid  Fever. — J.  H.  Thursfield  *  believes  that  the  Widal  reaction 
Is  of  greater  value  in  children  than  in  adults,  and  perhaps  occurs  earlier 
in  children;  a  positive  reaction  is  trustworthy  evidence  of  the  presence 
of  typhoid  fever,  and  a  negative  reaction  aft^r  the  tenth  day  points 
to  the  al)sence  of  the  disease,  while  repeated  negative  tests  are  sure 
evidence  [to  which  we  have  seen  a  few  exceptions];  of  42  cases  the 
reaction  was  positive  in  40  on  admission ;  and  in  the  other  2  in  the  first 
week;  noni*  of  the  negative  cases  had  ty'phoid  fever.  M.  GersheP 
found  it  positive  in  SI  out  of  84  cas(»s,  while  in  115  cases  of  fever  not 
typhoid  no  |>ositive  redaction  was  obtained. 

I.  A.  Abt  ®  observed  a  case  of  typhoid  fever  in  an  infant  2i  months 
old,  in  whom  there  developed  an  eruption  On  the  back,  neck,  and  ex- 
tremities which  was  first  papular,  then  pustular  and  gangrenous:  death 
followed,  and  the  autopsy  showed  an  enlarged  spleen,  cholangitis,  ami 
adenoma  of  the  liver. 

R.  J.  Love^  reports  typhoid  fever  in  an  infant  4^  months  old, 
the  mother  up  to  the  tenth  day  of  her  own  attack  having  nursed  the 
child;  he  was  then  weaned,  but  was  taken  sick  2  weeks  later  with  fever, 
rose-spots,  diarrhea,  and  enlarged  s]:)leen,  the  disease  ending  fatally. 
A.  Strasser**  reports  2  cases  of  infantile  typhoid  fever.  J.  P.  C.  Griffith* 
states  that  typhoid  fever  in  children  is  often  vague,  the  course  is 
short (T  and  the  mortalitv  lower  than  in  adults;  the  onset  mav  be  sudden 

»  .Arch,  of  PtHi.,  Oct.,  1901.  »  Arch,  of  Pod.,  Dec,  1901. 
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wth  vomiting  and  fever,  or  more  gradual  but  without  the  malaise 
common  in  adults;  the  spleen  is  probably  always  enlarged,  although 
not  always  discoverable;  constipation  is  more  frequent  than  diarrhea 
and  nervous  symptoms  are  more  common  in  children  than  in  adults. 
P.   Galli*  reports  phlegmasia  alba  dolens  complicating  typhoid  fever 
in  a  boy  5  years  old.     W.  L.  Rodman  ^  operated  on  a  girl  12  years  old, 
37  hours  aft<?r  perforation  in  the  fourth  week  of  typhoid,  the  patient 
xnaking  a  good  recovery.     J.  Sailer  ^  reports  typhoid  fever  in  a  brother 
and  sister,  both  developing  noma  in  the  third  week;  diphtheria  baeiUi 
were  cultivated  in  the  necrotic  areas  and  the  antitoxin  administered; 
the  boy  died,  but  the  girl  recovered;  as  a  possible  source  of  infection, 
the  mother  had  had  diphtheria  some  months  earlier;  another  brother, 
who  also  had  typhoid  fever,  did  not  develop  noma,  cultures  from  the 
throat    not  showing   the   diphtheria   bacillus.     H.    E.   Tuley*   advises 
in  the  treatment  of  typhoicl  fever  in  children  a  liquid  diet,  including 
milk,  koumyss,  buttermilk,  or  broths,  with  plenty  of  water  internally; 
hydrotherapy  is  the  main  reliance  to  combat  the  fever,  flushing  of  the 
colon  with  c^>ld  water  being  also  useful;  further  medication  is  some- 
times  unnecessary,    but    the   author   recommends   bismuth   subnitrate 
and  tannalbin   for  the  diarrhea,   turpentine  for  distention,  strychnin 
for   cardiac  weakness,  alcohol   being  reserved  until  late  in  the  course, 
when,  if  needed,  it  is  to  be  given  in  large  dose.     L.  d'Astros^  ()})served 
a  boy,  7  years  old,  who  presented  symptoms  of  ]>erforation  at  the  tliirty- 
fifth  day  of  typhoid  fever;  under  absolute  diet  aiul  opium,  with  in- 
jection of  artificial  serum,  the  symptoms  subsided  in  9  days,  a  relapse 
of  typhoid  occurring  later  with  ultimate  recovery,  defervescence  being 
complete  on  the  seventy-first  day. 

Diphtheria. — E.  Midler®  gives  li  charts  which  illustrate  graphically 
the  statistics  of  the  cities  of  Germany  having  a  population  of  40,000 
and  over,  with  reference  to  the  mortality  from  diphtheria  lietween 
1889  and  1900;  there  was  a  decided  drop  in  the  mortality  in  1895, 
below  the  best  of  any  preceding  year,  and  the  rate  is  being  lowered 
steadily.  F.  Siegert  ^  gives  the  statistics  of  the  5  children's  hosj)itals 
in  Vienna  for  diphtheria  from  18S6  to  1900,  showing  that  the  absolute 
as  well  as  the  relative  mortalitv  underwent  a  tremendous  reduction 
with  the  use  of  the  antitoxin.  [These  articles  recall  X'irchow's  remark  of 
the  "brute  force*'  of  the  figures  overcoming  all  objections.]  J.  A.  Scha- 
bad*  discusses  the  clinical  bacteriology  of  diphtheria,  believing  in  the 
distinction  of  the  Klebs-Loffler  diphtheria  bacillus  from  the  Hoffmann 
pseudodiphtheria  ]>acillus,  and  stating  that  this  is  best  max^^le  by  the 
reaction  of  a  bouillon  culture  and  by  Xeisser's  stain;  he  does  not  con- 
sider an  avirulent  diphtheria  bacillus  to  be  the  pseudobacillus.  This  year 
it  is  A.  Rupp®  who  disputes  the  si)ecificity  of  the  Klebs-Loffler  bacillus  as 
the  real  cause  of  diphtheria. 
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R.  L.  Pitficld  ^  describes  a  double  stain  for  the  diphtheria  bacillus 
with  the  use  of  3  solutions.  A,  B,  C.  The  formulas  are:  (A)  Silver 
nitrate  5  grams,  distilled  water  5  cc  saturated  alcoholic  solution  of 
fuchsin  3  cc;  (B)  pyrogallic  acid  1  gram,  10  ^-^  sodium  hydrate  in  water 
5  cc,  distilled  water  10  cc;  (C)  car])ol-fuchsin  solution  10  drops,  dis- 
tilled water  10  cc  After  fixing  the  smear  with  heat,  it  is  covered  with 
solution  A,  which  is  boiled  for  a  minute,  and  after  another  minute  is 
poured  off,  and  the  slide  treated  in  the  same  way,  after  washing,  w-ith 
solution  B:  after  washing,  solution  C  is  applied  for  1  or  2  minutes; 
the  bacilli  have  a  pink  tint  of  vary'ing  depth,  deeper  where  the  proto- 
plasm is  hea|x»d  up,  and  at  each  end  there  an»  shining  black  points 
sometimes  seen  in  the  center;  the  cell-membrane  has  a  slight  grayish- 
brown  tint.  L.  Cobbett^  has  devised  a  modification  of  Ncisscr's 
stain,  consisting  of  5  %  acetic  acid  floated  under  the  stained  and  mounted 
cover-glass;  the  bodies  of  the  bacilli  are  then  pale  blue  instead  of  brown  ; 
he  lx4ieves  that  the  stain  is  of  very  great  help,  the  exceptions,  when 
the  true  bacillus  fails  to  show  polar  bodies,  and  w^hen  Hoffmann's  bacillus 
shows  them,  being  so  few  as  to  detract  little  from  its  value.  R.  M. 
Beaton.  F.  F.  Caiger,  and  W.  C.  C.  Pakes'  investigated  the  value 
of  Neisser's  stain  in  100  cases  of  angina,  and  feel  that  the  stain  is 
very  valuable  because  the  diagnosis  may  be  made  at  once  from  a  smear, 
because  there  seems  to  be  no  fallacy  in  the  method,  and  because  non- 
experts can  recognize  more  surely  diphtheria  baciUi  stained  l)y  this  method 
than  by  methylene-blue. 

J.  Suesswein*  found  in  8  autopsies  in  diphtheria  the  bacilli  in  the 
stomach  4  times,  but  could  not  find  them  in  the  intestines;  he  attributes 
this  to  their  destruction  by  the  HCl  of  the  gastric  juice,  whether  free 
or  combined ;  from  studies  on  the  vomitus  during  life  he  found  the  acid 
present  in  sufficient  quantities;  when  the  diphtheria  Imcilli  get  to  the 
intestines,  th^y  are  destroyed  by  the  colon  bacilli. 

Cristeaunu  and  J.  Bruckner  "^  refer  to  the  rarity  of  diphtheria  in 
the  newborn,  and  state  that  it  is  occasionallv  seen  in  maternitv  hos- 
pitals;  they  observed  a  small  epidemic  of  5  cases  in  infants  a  few  days 
old.  3  dying  in  spite  of  antitoxin;  the  high  mortality  rests  on  the  low 
n^sistance  of  the  newborn  child  and  on  the  difficulty  of  rec4 agnizing 
the  disease  until  it  has  a  start  that  cannot  be  overcome. 

Caccia  and  Luigi"  analyzed  nearly  1000  cases  of  diphtheria,  and 
found  as  a  clinical  feature  that  there  is  a  certain  amount  of  antagonism 
bc»tw(*en  a  localization  of  the  disease  in  the  larynx  and  respiratory 
part  of  the  pharynx  on  the  one  side,  and  the  tonsils  and  pillars  on  the 
other  side.  [If  we  imderstand  the  authors  rightly,  exceptions  to  this 
are  often  so  marked  that  dependence  cannot  be  placed  to  any  great 
extent  on  this  protection.] 

L.  K.  Holt^  saw  an  infant  0  months  old.  with  a  diphtheric  con- 
junctivitis,  recovery   Ix'ing  complete   with  the  use  of  the    antitoxin. 

'  Univ.  MfMl.  Hull..  Sept.,  1901.  '  Lancet.  \ov.  23,  1901. 
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JI.  C.  Beasley^  reports  a  case  of  relapsing  diphtheria,  the  membrane 
reappearing  10  days  after  the  tracheotomy  tube  introduced  in  the  first 
attack  had  been  removed;  antitoxin  was  used  in  each  attack,  but  cul- 
tures were  not  made  at  any  time. 

Rabot  and  Bonnamour^  call  attention  to  the  value  of  subcutaneous 
injections  of  artificial  serum  in  determining  the  prognosis  of  infec- 
tious diseases  in  children,  especially  of  diphth(Tia;  they  found  that  if, 
after  the  injections,  the  patient  urinated  freely  without  vomiting  or 
<liarrhea,  the  prognosis  was  favorable,  no  matter  how  ill  the    patient 
25et»med;  on  the  other  hand,  if  the  urine  did  not  increase,  but  the  injec- 
tions were  followed  by  diarrhea  or  vomiting,  a  fatal  termination  was 
to  be  expected,  no  matter  how  mild  the  case  seemed;  the  authors  state 
that  the  serum  shows  the  condition  of  the  ki(hievs  and  heart,  and  when 

•r' 

these  are  profoundly  aflfected,  the  water  will  not  pass  out  through  the 
kidneys. 

After  a  discussion  by  Ausset,  Harbier,  Netter,  Comby,  and  Sevestre,  ^ 
the  Paris  Society  of  Pediatrics  adopted  a  resolution  affirming  their 
belief  that  immunizing  injections  of  antitoxin  possess  no  serious 
danger,  l)ut  confer  immunity  in  the  great  majority  of  cases  for  some 
weeks,  and  recommending  their  use  in  institutions  where  children  are 
grouixnl  together  and  in  families  in  which  scientific  observations  cannot 
be  had.  H.  I).  Jump^  believes  that  all  persons  exposed  to  diphtheria 
should  be  given  from  250  to  500  units,  according  to  age,  and  that  this 
immunity  will  last  for  at  least  'A  weeks. 

P.  Geflfrier  and  E.  Rozet-^  recommend  small  doses  of  diphtheria 
antitoxic  serum,  rather  than  large  doses,  in  order  to  avoid  harmful 
eflFects  of  the  senim,  such  as  anuria,  rashes,  etc.,  of  which  they  collect 
13  reports;  they  use  5  or  10,  occasionally  20  cc.  [which,  of  course,  con- 
veys no  idea  of  the  dosage  of  antitoxin  units:  it  would  seem  from  this 
that  a  concentrated  semm  of  4  cc.  containing  2(K)()  units  is  not  accessible 
in  France];  in  309  hospital  cases  the  authors  hav(»  hail  tiie  very  good 
results  of  lowering  a  preantitoxin  mortality  of  2S  S  to  6.47  [i  ;  the 
series  included  137  laryngeal  cases,  of  which  104  were  oj)erative;  albu- 
minuria was  observed  in  25  ' ; ,  which  shows,  perhaps,  a  diminution 
as  compared  with  the  general  idea  of  50  Vc  before  antitoxin  came  into 
use;  the  chance  of  error  in  comparing  statistics  is  possibly  greater  with 
reference  to  postdiphtheric  paralysis,  which  occuiTed  in  10  ^7  <>f  their 
cases,  as  contrasted  with  de  Gassicourt's  figmvs  of  23  ^/(  ;  the  disad- 
vantages of  serum-therapy  lead  the  authoi"s  to  prefer  to  rely  on  isolation, 
disinfection,  and  observation  as  measures  of  prevention  rather  than  on  pre- 
ventive inoculations.  CI.  Ritter,"  of  Rittershain,  discusses  the  serum- 
rashes,  and  finds  that  they  an*  now  not  only  much  less  frequent  (6.45  ^  c » 
as  compared  with  22  ['^  in  1897).  but  they  are  also  much  less  harmful; 
the  diagnosis  of  a  scarlatiniforni  serum-rash  is  difficult,  and  quarantine 
had  best  be  enforced  unless  a  scarlatinal  infection   can  be  positively 
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excluded;  C.  W.  J3ockley*  reports  a  rare  form  of  purpura  complicating 
diphtheria;  the  patient  was  a  girl  10  years  old,  and  antitoxin  was  given 
on  the  fourth  day,  the  membrane  disappearing  in  3  days;  on  the  sixth 
day  the  patient  vomited  several  times,  with  blood  in  the  vomitus  and 
in  the  stool;  2  days  later  deep  purple  papules  appeared  on  the  elbow, 
petechias  came  on  the  buttocks  and  later  were  seen  on  the  face,  ears, 
elbows,  and  knees;  the  papules  on  the  elbows  turned  to  vesicles  which 
coalesced  to  form  bullas  containing  a  dark,  bloody  material;  the  joints 
were  painful  but  not  swollen;  recovery  was  slow,  and  the  author  looks 
on  the  case  as  one  of  Henoch's  purjuira.  [It  certainly  does  not  res(»mbl(' 
the  usual  serum-rashes.]  A.  Stanley'  found  eruptions  occurring  in  112 
out  of  500  cases  treated  with  the  antitoxin;  he  descril)es  the  typical 
diphtheria  antitoxin  eruption  as  a  marginate  erythema  in  the  psoriasis 
regions.  [It  is  not  accurate  to  speak  of  a  diphtheria  antitoxin  rash, 
as  the  injection  of  serum  which  dews  not  contain  the  antitoxin  may 
cause  the  erythemas,  and  it  has  been  clearly  proved  that  the  rashers 
depend  not  on  the  antitoxin  but  on  the  senun,  and  they  should  therefore 
be  spoken  of  as  serum-rashes.] 

J.  J.  Walsh  ^  reports  a  case  of  postdiphtheric  urticaria  in  a  girl 
of  12  years;  the  attack  of  diphtheria  was  mild  and  antitoxin  was  not 
used;  the  author  suggests  that  if  the  conditions  produced  by  diphtheria 
were  more  carefully  studied,  the  diphtheria  serum  might  be  freed  from 
many  suspicions  attached  to  it.  [We  agree  with  this  in  general,  but 
we  do  not  beUeve  that  the  author  wishes  to  be  imderstood  as  holding 
the  opinion  that  the  <liphtheria  serum  does  not  cause  the  majority  of 
cases  of  urticaria  which  are  looked  upon  as  serum-rashes.] 

G.  von  Ritter,  *  of  Prague,  discusses  at  length  cicatricial  contraction 
of  the  larynx  following  intubation.  .  The  various  phases  of  intubation 
and  tracheotomy  in  relation  to  diphtheria  and  the  antitoxin  treat mcuit 
are  brought  out  by  J.  von  Bokay,  J.  Siegert,  Pels-Leusden,  G.  von 
Ranke,  Tnmipp,  and  M.  Pfaundler.  ^ 

A.  N.  Hlodgett"  recommends  the  use  of  formaldehyd  during  the 
course  of  diphtheria  by  hanging  clotlis  wet  with  a  2  '/('  solution  in  the 
room:  the  bacilli  disappear  from  the  throat-cultures  (quickly  and  th(» 
room  l:K»comes  l(»ss  infected.  F.  W.  White  ^  urges  the  extension  of 
quarantine  after  diphtheria  until  2  successive  cultures  from  the  throats 
of  the  patients  and  all  associated  with  them  have  been  negative;  ln' 
ol^served  a  case  of  diphtheria  develoj)  as  a  result  of  infection  by  a  healthy 
person  who  harbored  the  bacilli,  the  quarantine  having  been  raised 
aft(T  one  negative  culture.  [This  is  certainly  a  wise  y)recaution,  and  one 
which  ought  to  be  foUowf^d  in  every  instance,  for  w(»  have  seen  several 
instanc(»s  in  which  thv  bacilli  were  obtained  again  after  one  negative 
culture.] 

Measles. — Uiplitiicria  as  a  complication  of  measles  is  discussed  by 

*  Lancet,  July  20,  1001.  »  Brit.  Med.  Jour.,  Feb.  16.  1902. 
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D.  N,  Rlakdy  and  F.  G.  Burrows, '  who  analyze  l.W  cases  in  the  Boston 
City  Hospital;  the  mortality  was  34  f"^.,  while  for  unfoniplicated  diph- 
theria at  the  same  time  it  was  13  '^;  the  earlier  in  the  measles  the 
diphtheria  developed,  the  worse  was  the  prognosis;  in  a  little  t>ver  half 
of  the  cases  there  was  membrane  in  thp  laryn\,  and  44  '.'(  (jf  these  died; 
of  the  47  intuliation  ca^s.  35  %  died;  while  of  th<!  laryngeal  cases 
in  which  intubation  was  not  done,  29  %  tlied;  the  authors  Ijelieve  that 
diphtheria  sliould  lie  looked  for  in  every  case  of  measles,  as  the  catarrhal 
condition  of  the  upper  air-passages  predisposes  strongly  to  a  virulent 
action  of  the  diphtheria  bacillus  if  it  gains  a  foothold.  P.  Armand- 
Delille'  studied  throat  cultures  from  75  cases  of  measles,  finding  in 
12  ^'c  a  bacillus  morphologically  aiid  culturally  like  the  Klebs-LofHer 
bacillus,  but  rarely  jKissrasing  virulence;  the  virulent  bacilli  were  almost 
always  associated  with  symptoms  of  croup,  but  without  animal  inocula- 
tion the  degree  of  virulence  could  not  be  determined,  and  the  author 
therefore  reconmiends  in  hospital  and  even  in  private  practice  immuniz- 
ing injections  of  diphtheria  antitoxin  in  all  measles  ca'ies.  J.  Suesswein' 
re|>ort4s  an  epidemic  of  21  cases  of  measles,  10  of  the  cases  having 
inDuenza  bacilli  in  the  respiratory  discharges  and  5  of  them  dying. 
C.  Leiner  *  reports  4  cases  of  measles  showing  blebs  and  bullas  in  coa- 
Tatescence  which  the  author  decided  to  be  impetigo  contagiosa  fnini 
the  erident  contagion,  the  feverless  clinical  coui'sc.  tlie  bacleriologic 
reeults,  and  the  fact  that  autoinoculation  produced  typical  imi)etigo. 
He  considers  that  the  cases  of  pempliigus  complicating  measles  should 
be  looked  on  as  impetigo.  P.  Richter'  treats  of  pemphigus  as  a  com- 
plic&tion  of  measles,  and  quotas  extensively  from  the  literature  as  far 
back  as  Rhazes  (85(1)  to  show  that  it«  occurrence  is  not  rare.  It  was 
apparently  so  frequent  at  one  time  as  to  need  a  differential  diagnosis 
from  variola.  The  author  believes  that  it  is  a  local  condition  brought 
about  by  a  lowering  of  the  resistance  of  the  skin  by  measles,  favoring 
the  entrance  of  gemis.  A.  A.  Kissel"  reports  a  case  of  noma  following 
measles  in  a  boj'  5  years  old,  recoverj'  ensuing  although  pneumonia 
.and  diarrhea  with  bloody  passages  existeii.  The  latter  numbered  at 
one  time  as  many  as  60  a  day.  The  noma  progressed  to  loss  of  teeth 
and  perforation  of  the  lower  lip.  the  bone  being  denuded.  Treatment 
consisted  in  curetting  with  a  sharp  s|>oon,  followed  by  the  nibbing  of 
iodoform  in  the  parts  and  the  use  of  potassium  jiermanganate  solution 
(1  :4000)  as  a  mouth-wash.  A.  Hall'  reports  a  case  of  measles  followed 
by  disseminated  lupus  and  death  from  tuberculous  meningitis.  J.  K. 
(loldthwaif  re]H»rt.fi  a  ca.se  of  osteomyelitis  following  measles.  The 
tibia  was  affected,  with  destruction  nf  the  epiphyseal  cartilage,  so  that 
after  recovery  the  leg  was  shortened  iialf  an  inch.  Mauclaire*  reports 
measles  in  a  girl  12  years  old,  followed  by  osteti myehtis  of  the  sternum 
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and  a  iiiediastinal  abscess  which  contained  a  quart  of  pus.  After  drain- 
age the  child  recovered. 

C.  K.  Bond  ^  believes  that  while  in  some  cases  of  recurrence  of  mea- 
sles the  primary  attack  was  rotheln,  nevertheless  many  iiLstances  are 
undoubtedly  true  second  attacks  of  genuine  measles,  and  he  empha- 
sizes the  value  of  Koplik's  spots  in  the  diagnosis.  [We  agree  with  this 
fuUy.] 

Scarlet  Fever. — A.  Baginsky  and  P.  Sommerfeld  ^  give  an  elabora- 
tion of  their  previous  report  [inde  Yf:AR-BooK  for  1902]  on  the  pres- 
ence of  streptococci  in  fatal  cases  of  scarlet  fever.  Their  present 
series  comprises  82  cases,  the  heart-blood  in  ever}*^  case  giving  cultures 
of  a  streptococcus  which  they  describe  fully.  In  using  Class's  culture- 
medium  they  did  not  olxserve  the  double  form,  like  gonococci.  Agglu- 
tination with  the  blood-senun  of  scarlatinal  convalescents  could  not 
be  obtained.  The  cultures  varied  in  virulence,  this  variation  not  depend- 
ing, in  those  obtained  from  the  phar\'nx  during  life,  on  the  severity 
of  the  disease.  C.  K.  Millard '  believes  that  the  desquamation  of  scarlet 
fever  is  not  infectious  through  all  the  pericxl,  but  that  the  scales  may 
act  as  fomites.  Even  before  desquamation  ends,  some  patients  can 
mingle  with  safety  with  other  people,  and,  on  the  other  hand,  some 
patients  will  be  capable  of  spreading  the  disease  even  after  peeling  has 
ceased.  J.  B.  Pile*  suggests  that  the  infection  may  be  latent  in  the 
middU?  (»ar  for  a  year,  having  seen  a  girl  14  years  old.  with  acute  mas- 
toiditis I  year  after  scarlet  fever.  There  was  a  discharge  from  the 
ear,  and  4  days  lat<^r  an  older  sister  cam(»  down  with  scarlet  fever,  there 
being  apparently  no  outside  source  of  infection.  F.  LommeP  reports 
the  development  of  scarlet  fever  in  a  child  12  days  after  ha\'ing  slept 
in  a  room  in  which,  233  days  previously,  a  scarlet  fever  patient  had 
lx»en  kept  overnight.  The  room  had  been  disinfected  with  formalin, 
and  as  the  inmates  of  the  institution  (for  deaf  children)  had  no  inter- 
coui'se  with  the  outside*  workl,  the  author  thinks  it  clearly  provcnl  that 
the  c(>ntagion  remained  latent  for  that  time.  W.  P.  Williams®  ol)served 
an  epidemic  of  scarlet  fever  arising  from  an  infected  milk-supply, 
all  of  the  cases  being  of  a  mild  type  and  resembling  rubella  and  Dukes's 
**  fourth  disease."  Some  of  the  cases  were  placed  in  the  scarlet  fever 
ward  with  ordinary  cas(»s  of  scarlatina,  but  the  former  did  not  contract 
scarl(»t  fever  there  nor  did  the  latter  get  the  "fourth  disease.^' 

F.  P.  Macki<*'  fountl  that  the  blood  in  scarlet  fever  shows  a  moderate 
anemia  constantly,  and  also  a  leukocytosis  depeiuling  on  the  severity 
of  the  angina.  An  increase  of  the  leukocytes  seenuMl  to  be  a  good  sign, 
and  a  sudden  fall  a  bad  one,  as  indicating  beginning  sepsis.  The  leuko- 
cyte coimt  is  of  great  value  in  the  differential  diagnosis  from  measles. 

A.  Baginsky**  discusses  thoroughly  the  varieties,  symptomatok)g}', 
prognosis,  and  treatment  of  scarlatinal  nephritis.     The  paper  shows 
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evidence  of  an  abundance  of  material,  carefully  observed  and  digested. 
Important  clinical  features  of  the  complication  are:  (1)  Temperature, 
the  onset  of  nephritis  usually  occurring  with  a  gradual,  sometimes  sudden, 
rise  of  temperature  to  39°  C.  (2)  The  pulse  often  shows  no  relation  to 
the  temperature,  but  a  wiry  character  is  suggestive  of  uremia.  (3) 
The  amount  of  urine  Ls  lessened  and  the  danger  depends  largely  on  the 
degree  and  duration  of  the  lessening.  (4)  The  morphologic  elements 
should  be  examined  from  the  24  hours'  amount,  as  single  specimens 
may  show  great  variations.  (5)  Dropsy,  when  extensive,  is  of  bad  omen, 
bronchitis  and  pneumonia  being  apt  to  develop.  (6)  The  appearance  of 
uremia  is  associated  with  a  wiry,  arrhj^hmic  puLse,  delirium,  convulsions, 
aphasia,  and  hiccup.  Of  the  88  cases  under  observation,  11  were  fatal, 
5  having  other  complications;  in  18  a  chronic  albuminuria  persisted. 
In  the  discussion,  Pfaundler  referred  to  the  frequent  existence  of  albu- 
mosuria m  such  cases,  pointing  to  a  destruction  of  the  body-albumin, 
and  perhaps  playing  a  part  in  the  causation;  Ritter  thought  that  light 
cases  of  scarlet  fever  were  more  apt  to  be  followed  by  severe  nephritis 
than  were  the  cases  of  severe  onset,  which,  Baginsky  replied,  was  due 
to  the  lack  of  care  in  the  light  cases ;  Zuppinger  pointed  out  tliat  nephritis 
would  often  develop  in  spite  of  rest  in  \hk\  and  milk  diet. 

Eichhorst  *  reports  a  case  of  scarlet  fever  in  a  girl  4  years  old,  followed 
by  dry  gangrene  of  the  left  leg  necessitating  amputation  below  the 
knee.  The  popliteal  artery-  showed  an  endartcTitis,  and  cultures  from  a  left- 
sided  otitis  media  and  a  furuncle  on  the  forehead  gave  pure  growths 
of  Streptococcus  pyogencvs.  Recovery  ensued.  Th(»  author  reviews 
the  hterature  of  gangrene  following  infectious  diseases,  and  finds 
among  them  but  3  cases  due  to  scarlet  fever  (all  of  the^  left  leg)  and 
1  due  to  diphtheria.  R.  Seubert*  reports  a  case  of  gangrene  of  the 
left  leg  following  scarlet  fever,  in  a  boy  7  years  old;  streptococci  were 
found  in  the  blood  of  the  stump. 

E.  Frankel'  has  seen  3  ca«es  of  necrotic  ulceration  of  the  eso- 
phagus and  stomach  following  scarlet  fever,  2  of  th(*  cases  being  exten- 
sive and  1  showing  beginning  invasion  l)V  the  streptococci  wliich  cause 
the  lesions  and  which  enter  from  the  mucous  surface. 

H.  Illoway*  observed  apparently  permanent  imbecility  follow  an 
attack  of  scarlet  fever  in  a  bov  4  vears  old.  Th(^  condition  was  con- 
sidered  the  result  of  the  general  infection  and  not  of  a  meningitis. 

E.  King*  reports  a  case  of  scarlatina  with  the  unusual  n<Tvous  com- 
pUcations  of  opisthotonus,  trismus,  and  paroxysms  of  severe  ab- 
dominal pain,  accompanying  which  were  convulsions,  cyanosis,  and 
biting  of  the  tongue.  Recover}''  followed,  and  the  author  is  unable 
to  decide  whether  tetanus  really  existed  or  not. 

Bouyer*  re^wrts  a  case  of  scarlatina  in  a  girl  4i  years  old  in  whom 
there  occurred,  1  week  after  the  onset,  an  attack  of  hematuria,  epis- 
taziS|    and   petechias   lasting   a   week   and   endinjz;   in  recovery.     The 
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author  attrihiitejs  it  to  a  hemophilic  tendency,  as  the  child  had  nose- 
blecxl  with  measles  a  year  earlier. 

J.  M.  Day^  treats  at  length  of  the  diagnosis.  F.  M.  CrandalP 
refers  to  joint-lesions,  the  genuine  strawberr}'^  tongue,  and  early  nephritis 
as  Ixiing  among  the  more  uncommon  symptoms.  L.  Fischer  ^  reports  a  ca.se 
of  noma  in  a  girl  7  years  old,  following  3  months  after  scarlet  fever. 
li(»covery  ensued  with  the  use  of  hydrogen  dioxid  50  ^^ ,  the  Paijuelin 
cautery,  and  ichthyol.  Vollmer*  reports  a  case  with  the  development 
of  pemphigus,  4  weeks  after  the  onset  of  scarlatina.  Tronnner^  reports 
an  epidemic  of  "  scarlatinosis,"  which  rc^sembles  mild  cases  of  scarlet 
fever,  but  in  which  the  eruption  ap[)ears  first  on  the  face  and  conva- 
lescence is  established  in  2  or  3  days  without  complications.  [This 
recalls  a  statement  t^)  the  effect  that  physicians  formerly  used  the  word 
"scarlatina"  to  descrilx*  a  mild  case  of  scarlet  fever,  as  though  it  was 
a  different  disease  from  true  scarlet  fever.] 

A.  Seibert®  lays  stress  on  the  treatment  of  the  nasopharynx  in 
scarlatina  as  being  of  the  greatest  importance  so  long  as  there  Ls  no 
specific  remedy  like  the  antitoxin  in  diphtheria.  For  superficial  disin- 
fection of  the  visible  phar>'nx  he  recommends  a  carbolic-iodin  solution 
(tr.  iodin.,  2.0;  potas.  iodid.,  1.0;  aij.  dest.,  120.0;  acid,  carbol.,  gtt.  x), 
1  teaspoonful  of  whicli  may  \ye  given  safely  ever}*^  hour  for  4  or  5  days 
without  toxic  effects;  it  is  to  b(^  swallowed  while  the  child  is  lying  on 
his  back.  For  cleansing  the  nasopharynx  the  author  again  recommends 
irrigation  with  ichthyol  solutions  [Vkar-H()(jk,  1901],  and  when  these 
are  insufficient  he  has  usetl  successfully  in  6  cases  a  daily  application  of 
a  50  %  alcoholic  resorcin  solution. 

J.  Orosz^  reports  on  the  treatment  of  i68  cases  of  scarlet  fever, 
with  a  mortality  of  19,  or  ll.S  %f  excluding  those  moribund  on  admission. 
Of  the  fatal  ca^^es,  1  had  bilateral  empyema,  2  bronchopneumonia,  1 
uremia,  and  1  ulcerative*  endocarditis,  while  the  remainder,  14,  died 
of  the  septic  form  of  scarlet  fever.  The  treatment  was  symj)tomatic, 
high  fever  being  occasionally  combated  with  quinin  or  antipyrin  if 
the  heart  was  strong  enough,  but  usually  cold  packs  were  us(hI.  Against 
th(»  throat  lesions,  for  which  the  author  [sensibly]  prefers  the  term 
scarlatinal  necrotic  angina  to  scarlatinal  diphtheria,  care  was  observed 
not  to  injure  the  nmcosa,  irrigations  with  3  %  \ymc  acid,  or  1  '><  pf)tas- 
siuni  chlorate,  l)eing  used  in  conjunction  with  cold  or  ice  compresses. 
Sixtet^n  cases  were  admitted  with  nephritis  and  12  developed  after 
admission,  I  of  the  ff>rmer  dying  in  a  few  hours,  all  of  the  others  recover- 
ing. The  treatment  of  this  complication  was  that  generally  used — 
milk  diet,  digitalis,  an  alkaline  diuretic,  hot  baths,  and  diuretin. 

Th(»  i(»p()rt  made  by  Clement  Dukes  [vide  Year-Book,  1902],  that 
he  has  seen  in  the  lK)ys  at  Rugby  an  epidemic  of  what  seemed  to  be 
neither  scarlet  fever  nor  German  measles,  aroused  much  interest 
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ill  all  quarters,  and  met  with  varying  comment.  J.  P.  C.  Griffith^ 
believes  that  it  tends  to  create  confusion  in  an  already  cloudy  area, 
while  an  editorial  writer'  holds  that  it  may,  if  confirmed,  tend  to  sim- 
plify matters,  just  as  did  the  separation  of  measles  from  scarlet  fever 
and  of  rubella  from  both  of  them.  F.  T.  Simpson, '  under  the  heading 
"lamellar  Desquamation  in  an  Epidemic  of  German  Measles  or  of 
*  Fourth  Disease,'  "  reports  a  group  of  cases  occurring  in  the  American 
School  for  the  Deaf  in  Hartford,  Conn.,  the  first  4  cases  being  diagnosed 
as  rubella,  which  was  revised  lat^r  to  scarlet  fever  on  the  discovery 
of  lamellar  desquamation;  other  cases  developed,  some  of  which  were 
apparently  typically  scarlet  fever  and  others  rubella,  and  a  return  was 
finally  made  to  the  original  diagnosis  of  rubella,  for  the  following  reasons: 
(1)  Absence  of  albumin  in  the  urine  in  all  cases;  (2)  period  of  incubation, 
which  was  unquestionably  fixed  at  15  days  or  more  [we  must  question 
this  for  some  of  the  cases,  as  the  dates  given  seem  to  show  that  7  cases 
followed  within  from  3  to  9  days  of  the  first];  (3)  previous  occurrence 
of  scarlet  fever  in  5  cases,  or  18  %;  (4)  profuse  development  of  rash 
in  all  cases  with  slight  disturbance  of  temperature  or  pulse,  which  would 
not  occur  in  scarlet  fever;  (5)  absence  of  vomiting,  strawberry  tongue, 
angina,  and  complications;  (6)  morbilliform  ty|)e  in  two-thirds  of  the 
cases.  Several  of  the  cases  which  most  strongly  resembled  scarlet 
fever  had  histories  of  a  previous  attack  of  that  disease,  and  thc»se  cases, 
together  with  the  others  which  showed  lamellar  desquamation,  are 
considered  bv  the  author  to  have  been  instances  of  the  "fourth  disease" 
[but  some  of  these  cases  have  features  which  did  not  occur  in  Dukes's 
cases];  4,  and  possibly  7,  were  reported  to  have  had  rubella,  and  the 
author  states  that  "if  we  l)elieve  in  the  validity  of  CuUen's  law  that 
one  attack  of  an  eruptive  fever  entails  immimity  from  a  second  attack 
(luring  childhood  [which  undoubt(»dly  has  exceptions],  we  nuist  regard 
it  as  demonstrated  by  the  foregoing  evidence  that  another  variety  of 
eniptive  fever  exists  in  addition  to  those  already  known."  C.  H.  Ker* 
thinks  that  proof  is  not  yet  convincing.  W.  P.  Williams,  ^  in  contra- 
diction to  Dukes,  reports  an  epidemic  of  rubella  in  a  school,  there 
being  32  cases;  some  were  of  the  scarlatiniform  type  corresponding  to 
the  fourth  disease,  but  none  of  the  other  children  contracted  the  fourth 
disease.  J.  H.  Pleasant  ^  reports  an  atypical  epidemic  of  scarl(»t  fever, 
and  discusses  Dukes's  fourth  disease,  concluding  that  what  Duk(»s  saw- 
must  have  been  a  mixture  of  scarlet  fever  and  rubella.  [As  \\v  have* 
said  in  former  issues  of  the  Year-Book,  this  ciuestion  will  have  a 
certain  amount  of  obscurity  until  the  etiology'  is  definitely  settled,  and 
it  would  seem  best  until  that  time  comes  to  be  satisfied  with  the*  present 
clinical  division  of  scarlet  f(»ver,  measles,  and  nibella.  Certainly  the 
evidence  for  the  existence  of  a  fourth  disease  is  far  from  convincing.] 
J.  Kramsztyk^  reports  5  cas(>s  of  relapsing  desquamating  scarla- 

*  Phila.  MchI.  .lour.,  April  12,  1902.  '  Arch,  of  Fed.,  Sept.,  1901. 

'  Ibid.  *  Practitioner,  vol.  Lxviii,  No.  11. 

»  Brit.  Med.  Jour.,  No.  21.38,  1901.  •  Phila.  Med.  Jour.,  May  24,  1902. 

'  Jahrb.  f.  Kinderheilk.,  vol.  lv,  1902. 
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tiniform  erythema,  and  mentions  the  difficulty  of  recognizing  a  single 
attack  from  scarlet  fever.  In  1  of  his  cases  the  attacks,  6  in  2  years, 
followed  the  eating  of  cheese.  Points  in  the  diagnosis  are  the  relapses, 
the  early  desquamation  before  the  rash  has  faded,  and  the  large  psoriasis- 
like plates  that  have  several  layers. 

Pertussis. — Ciina  *  has  found  that  with  the  leukocytosis  in  pertussis 
there  is  a  proportionate  increase  in  the  ehmination  of  uric  acid.  L. 
Guinon^  reports  a  case  of  pertussis  in  a  girl  5  years  old,  followed  by 
a  widespread  multiple  neuritis  of  such  extent  that  the  child  wa.s  utt<?rly 
helpless  and  breathed  only  with  the  diaphragm;  improvement  sot  in 
and  was  uninterrupted,  although  scarlet  fever  and  diphtheria  followed. 
General  emphysema  complicating  pertussis  and  catarrhal  bronchitis 
was  observed  by  H.  C.  Finch  ^  in  a  girl  2^  yc^ars  old,  dyspnea  and  cyanosis 
l>eing  severe  and  death  resulting  in  6  days. 

B.  M.  Basu^  reconmiends  the  use  of  tincture  of  cockroach  (Hlatta 
orientalis)  in  doses  of  3  drops  every  2  hours;  when  the  usual  remedies, 
belladonna,  bromids,  aiitij)yrin,  etc.,  have  failed,  he  has  seen  this  remedy 
effect  a  cure  in  3  or  4  days.  T.  J.  Mays^  attributes  the  paroxysms 
of  pertussis  to  the  action  of  a  special  virus  on  the  pneumogastric 
nerve,  and  he  therefore  uses  a  line  of  treatment  somewhat  similar  to 
that  which  he  recommends  for  phthisis — counterirritation  over  the  line 
of  the  vagus  2  or  3  times  a  day,  with  mustard,  iodin,  or  a  mixture  of 
camphor,  chloral,  and  menthol.  In  stubborn  cases  he  injects  3  to  6 
minims  of  a  2. .5  %  solution  of  silver  nitrate,  preceded  by  .5  minims  of 
cocain  solution  of  the  same  strength;  he  has  seen  marked  amehoration 
in  a  day  or  two. 

Influenza. — J.  P.  Soumaripas**  states  that  nephritis  is  not  a  rare 
complication  of  influenza  in  children,  and  that  frequent  urine  examina- 
tions are  necessar}-  during  an  attack,  as  the  onset  of  the  nephritis  may 
be  insidious.  B.  K.  Rachford^  reports  4  cases  in  patients  between  4 
and  12  years  of  age,  1  ending  fatally;  the  onset  was  sudden,  and  the 
author  does  not  consider  the  nephritis  as  a  complication  or  a  sequel, 
but  as  a  part  of  the  influenzal  attack.  D.  J.  M.  IMiller®  reports  a  case 
of  influenza  in  an  infant  13  months  old,  hemorrhagic  nephritis  occurring 
as  a  complication,  recovery  ensuing;  the  author  collects  40  cases  of 
influenzal  nephritis  and  makes  a  careful  analysis.  F.  X.  Walls "  describes 
protracted  influenzal  pneumonia  in  infancy  and  reports  4  cases,  lobar 
in  character,  the  influenza  bacillus  being  found  in  each  case,  in  the 
glairy  expectoration.  Rendu  ^  °  reports  a  case  of  influenza  in  a  child 
5  years  old,  developing  on  the  fifth  day  opisthotonus  and  Kernig's 
sign;  5  days  later  the  fever  subsided,  leaving  a  flaccid  paralysis  of 
the  legs;  lumbar  puncture  gave  a  fluid  with  increased  albumin,  cultures 
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l>eing  negative.  The  author  considered  it  to  have  been  a  case  of  cere- 
broepinal  meningitis  with  coexisting  acute  anterior  poliomyelitis,  all 
of  influenzal  origin.  H.  Peucker  *  reports  a  case  of  influenza  in  a  child 
5  months  old,  with  pneumonia,  pleurisy,  and  meningitis,  Pfeifler's 
bacillus  being  obtained  from  all  the  lesions. 

Vaccinia. — J.  H.  Huddles  ton  ^  reports  a  case  of  generalized  vaccinia 
in  a  male  infant,  11  months  old,  a  general  eruption  of  discrete  vesicles 
occurring  5  days  after  vaccination  and  turning  to  pustules  in  3  days, 
without  umbilication.  Some  physicians  who  saw  it  considered  it  to 
be  varicella.  Inoculation  of  the  contents  of  some  of  the  lesions  into 
3  other  children  of  the  family  who  had  not  been  vaccinated  nor  had 
had  varicella  gave  no  result.  The  author  collects  50  other  cases  from 
the  literature,  the  majority  having  followed  the  use  of  humanized  lymph. 

Varicella. — J.  F.  Schamberg'  describes  an  outbreak  of  varicella  in 
children  convalescent  from  variola,  giving  a  discussion  of  the  differential 
diagnosis.  P.  Nob^court  and  P.  Merklen*  found  no  characteristics  of 
the  leukocytes  in  varicella  which  would  be  of  diagnostic  aid.  Clear 
fluid  from  the  blebs  contained  no  cellular  elements,  while  cloudy  fluid 
had  some  red  cells  and  mononuclear  and  polynuclear  leukoc^'tes.  H. 
Dauchez^  refers  to  the  complications  of  varicella,  especially  nephritis, 
as  being  of  importance,  though  rare.  WTien  present,  they  are  the 
result  of  sepsis  starting  from  the  skin  lesions,  and  the  indication  is 
therefore  given  to  practice  asepsis  in  every  case. 

Rheumatism. — S.  Phillips*  refers  to  10  cases  of  epistaxis,  all  depend- 
ing apparently  on  rheumatism,  cardiac  mummrs  being  present  in  half. 
The  salicylates,  which  may  cause  nosebleed,  had  not  been  given,  but 
their  administration  was  begun  with  benefit.  A.  Josias^  emphasizes  the 
rarity  of  rheumatic  nodes  after  first  attacks  of  rheumatism,  and  reports 
a  case  in  a  boy  11  years  old.  The  nodes  were  extensively  distributed 
on  the  extremities  and  nearly  all  disappeared  in  2  months.  Histologic 
examination  of  1  node  showed  a  network  of  blood-vessels  with  thick 
walls,  which  the  author  compares  to  endocardial  vegetations,  both 
being  probably  due  to  the  same  infectious  cause,  which  in  this  instance 
bacteriologic  examination  did  not  disclose.  When  nodes  exist,  endo- 
carditis is  always  present,  but  the  reverse  does  not  hold.  P.  J.  Barcus** 
reports  a  case  of  acute  articular  rheumatism  in  an  infant  27  days  old, 
the  features  being  successive  involvement  of  different  joints,  irregular 
fever,  sour  sweat,  and  recoverv  with  the  salicvlates  and  alkalis.  The 
author  also  believes  that  the  heart  was  affected,  owing  to  increased 
action,  pulse  of  125,  and  a  slight  displacement  of  the  apex-beat.  During 
the   pregnancy  the   mother   had   rheumatism  of   the    cervical   nmscles. 

W.  C.  Bosanquef^  reports  a  case  of  urticaria  in  a  girl  with  a  rheu- 
matic history;  some  of  the  w^heals  were  red  and  left  brown  stains  due  to 
a  diapedesis  of  red  corpuscles  into  the  skin.     Salicylates  effected  a  cure. 

»  Frag.  med.  Woch.,  1901,  Xo.  13.  '  Med.  New.s,  No.  1495. 
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Acute  Adenitis. — C.  Hochsinger^  discusses  glandular  fever,  and 
concludes  that  it  is  not  a  specific  disease,  but  a  regional  adenitis,  set 
up  by  infection  in  the  distribution  of  the  radicles  of  the  glands.  A. 
Guerin^  reports  3  cases  of  glandular  fever,  which  he  considers  merely 
a  syndrome  having  a  variety  of  causes.  N.  F6«lele'  reports  an  epidemic 
of  10  cases. 

Tetanus. — J.  S.  Rawlins*  reports  a  case  of  tetanus  in  a  boy  10 
years  old»  following  a  punctured  wound  of  the  foot.  After  an  incubation 
of  6  days  the  disease  developed  rapidly,  so  that  rectal  feeding  was  n(  cos- 
sary  on  the  fourth  day.  Medication  consisted  in  bromids,  chloral  for 
6  days,  then  niorphin  and  atropin.  On  the  ninth  day  tetanus  antitoxin 
was  given  every  6  hours  for  4  doses  with  improvement  in  the  ct»ndition. 
but  convulsions  on  the  twelfth  day  n(»c(»ssitated  artificial  respiration. 
Chloroform  was  given  to  the  sixteenth  day  and  morphin  to  the  twenty- 
fourth,  when  convalescence  was  established. 

Syphilis. — F.  Scherer^  reports  2  cases  of  Parrot's  {pseudoparalysis 
of  congenital  syphilis,  which  showed  no  involvement  of  the  epiphyses, 
but  streptococci  weT(»  found  in  the  central  ner\'ous  system  as  well  as 
in  all  the  organs.  The  author  believes  that  such  cases  may  hv  due 
to  the  central  action  of  the  syphilitic  toxin  or  of  a  bacterial  toxin,  as 
in  his  reported  cases,  the  germs  being  evidently  attenuated  in  virul(»nce. 
C.  (i.  Kerley*  reports  6  cases  of  malnutrition  due  to  congenital  syphilis, 
and  he  believes  that  when  the  children  of  a  family  are  puny,  undersized, 
and  with  poor  ap|3etit<^s  and  digestion,  s|)ecific  medication  is  indicated 
even  if  the  family  history  is  negative  and  the  parents  are  in  g(KKl  health. 
[A  generality  which  of  course  has  many  exceptions.] 

Meningitis. — W.  Hunter  and  A.  W.  Nuthall"  found  in  9  ca^'s  of 
posterior  basic  mt^ningitis,  occurring  sj:K)radically.  a  diplococcus  identical 
with  the  meningococcus;  in  3  cas(*s  the  culture*  was  pure,  in  3  it  was 
associated  with  the  influenza  bacillus,  in  1  with  the  tul)ercle  bacillus 
and  in  1  with  sta{)hylococci.  Busquet  **  proved  by  t»x|K»riments  on 
rabbits  that  the  m(»ningococcus  when  placed  on  the  na^al  nmcosa  will 
yK»netrat^*  to  the  meninges,  and  caus(»  meningitis.  Zuppinger*  points  out 
that  the  prognosis  of  epidemic  cerebrospinal  menhigitis  in  children 
must  always  be  guarded,  even  when  apparent  convalescence  ha*<  not 
in.  He  reports  a  case  in  a  boy  7  yeai's  old  with  4  relapses  occurring 
at  the  third,  tenth,  seventeenth,  and  twentieth  weeks,  with  marked 
improvement  b(»tw(»en  them.  Death  occurred  on  the  one  hundred  and 
fortieth  day.  tlie  autopsy  showing  occlusion  of  Magendie's  foramen 
with  chronic  internal  hydrocephalus.  Lumbar  puncture  was  not  done 
l)ecause  it^^  diagnostic  aid  was  not  needed,  and  at  the  time  (1896)  the 
author  was  not  convinced  of  its  safety.  Sorgente  *"  reports  a  case  of 
meningitis  in  an  infant  40  days  old.  A  diplococcus.  Jaeger's  meningo- 
coccus, was  obtained  in  cultures,  and  after  studying  it  carefully  the 
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author  believes  that  it  varies  so  in  its  morphologic,  biologic,  and  cultural 
peculiarities  as  to  render  the  view  justifiable  that  all  diplococcal  menin- 
gites  are  due  to  different  forms  of  the  same  germ,  those  in  which  the 
germ  closely  resembles  the  pneumococcus  being  far  more  fatal  than 
those  in  which  it  is  like  the  meningococcus.  E.  Bendix^  found  an 
excess  of  lymphocytes  present  in  5  cases  of  tuberculous  meningitis, 
but  found  the  bacilli  present  only  once  in  the  fluid  drawn  by  lumbar 
puncture.  In  1  of  3  cases  of  epidemic  meningitis  due  to  the  meningo- 
coccus there  was  also  an  excess  of  lymphocytes,  which  the  author  attrib- 
utes to  the  chronicity  of  the  course.  L.  Guinon^  reports  a  case  of 
pneumococcic  meningitis  in  a  hereditarily  syphilitic  infant  6  weeks 
old,  pure  cultures  of  the  pneumococcus  being  obtained  from  the  meninges 
and  heart's  blood.  The  entering  portal  could  not  be  discovered.  The 
case  is  of  interest  as  showing  that  all  meningites  in  syphilis  are  not 
necessarily  syphilitic.  X.  Lewkowicz '  discusses  the  etiology  of  menin- 
gitis and  the  diagnostic  value  of  lumbar  puncture.  He  divides  menin- 
gitis into  4  clinicopathologic  groups — epidemic  cerebrospinal  meningitis 
due  to  the  meningococcus,  simple  meningitis  due  to  varying  infections, 
tuberculous  meningitis,  and  noninfectious  processes.  Twenty-five  cases 
are  reported  and  tabulated  on  this  plan.  The  meningococcus  is  described 
fully.  In  the  tuberculous  cases  the  lymphocytes  were  in  excess  in  a 
majority  of  the  cases,  the  author  explaining  the  excess  of  neutrophils 
in  one  case  by  the  presence  near  the  meninges  of  old,  cheesy  masses 
containing  dead  bacilli  which  have  a  positive  chemotaxis. 

Pneumonia  and  Pnetunococcus  Infections. — J.  Comby*  reports 
the  case  of  a  boy  who  had  2  attacks  of  pneumonia,  the  first  when  3 
years  old,  the  second  6  years  later;  both  times  the  right  apex  was 
affected,  the  signs  being  first  demonstrable  3  and  5  days  after  the  onset, 
the  course  each  time  being  9  days  with  high  fever,  although  the  area 
of  consolidation  was  small.  C.  Leroux^  reports  the  case  of  a  girl  5 
years  old,  dying  suddenly  on  the  third  day  with  a  pneumonia  involving 
the  right  apex.  S.  Pearson  and  W.  L.  Carr^  report  a  case  of  general 
subcutaneous  emphysema  complicating  pneumonia  in  a  boy  4^  years 
old;  the  emphysema  remained  at  its  height  5  days,  during  which  the 
boy's  condition  was  alarming,  but  improvement  was  gradual  and  recovery 
followed.  The  authors  review  the  literature.  Richardiere  and  Delherm  ^ 
report  a  similar  case  in  a  child  2^  years  old,  the  bronchopneumonia 
following  measles;  dyspnea  and  cyanosis  were  absent  and  death  occurred 
in  3  days,  the  autopsy  showing  rupture  of  dilated  pulmonary  vesicles. 

G.  Darling*  gives  the  report  of  a  patient,  a  girl  9  years  old,  having 
when  first  observed  signs  of  empyema  and  peritonitis.  The  empyema 
was  drained  and  a  week  later  laparotomy  was  done,  H  pints  of  greenish 
pus  being  evacuated.  Recovery  ensued.  The  author  considers  the 
case  to  have  been  one  of  pneumococcus  sepsis.     H.  Ashby*  reports  a 
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similar  case  in  a  girl  Hh  years  old,  following  pneumonia;  40  ounces  of 
pus  were  drained  from  the  i>eritoneal  cavity  and  the  empyema  was 
ovacuated  at  the  same  time.  Recover^'  followed.  The  peritoneal  pus 
contained  Micrococcus  tetragenus  alone,  while  in  the  pleural  pus  it  was 
associated  with  the  pneumococcus ;  the  latter  had  probably  {XTished 
in  the  peritoneal  pus  in  the  23  days  before  evacuation.  G.  Pfisterer* 
re{)orts  S  cases  of  suppuration  in  connection  with  the  bones  and  joints, 
caused  by  the  pneumococcus,  and  tabulates  41  cases  from  the  literature. 

Erythema  Nodosum. — A.  ^loussous-  observed  a  case  of  erythema 
nodosum  in  the  hospital,  a  similar  case  developing  10  days  after  the 
admission  of  the  first,  and  he  l^elieves  that  among  these  erythemas 
there  is  a  group  which  constitutes  a  specific  infection,  feebly  contagious. 
V.  Pauloch^  reviews  the  subject  at  length,  describing  the  symptoms 
and  agreeing  with  Moussous. 

Miscellaneous  Infections. — M.  Wassermann  *  jx>ints  out  that  Bacil- 
lus pyocyaneus  may  at  times  become  pathogenic,  reporting  11  cases 
of  tunbilical  sepsis  in  newborn  infants  due  to  the  bacillus. 

Zuppinger  ^  reports  3  cases  of  death  from  heart  failure  in  well-devel()|x*d 
children,  one  having  an  abscess  on  the  foot,  one  a  suf>erficial  ulceration 
in  the  inguinal  region,  and  the  third  having  cervical  absces.ses.  There 
were  no  symptoms  of  septicemia,  but  the  autopsy  in  2  showed  myo- 
carditis and  nephritis. 

R.  G.  Freeman^  observed  an  epidemic  in  a  foundling  hospital  afifrcting 
77  children,  all  of  whom  were  allowed  to  go  to  the  playrooms  in  the 
basement.  The  symptoms  were  listlessness,  anorexia,  headache,  and 
somnolence,  and  12  children  transferred  to  the  hospital  building  haii 
irregular  fevers.  The  malarial  organism  was  present  in  1  csii^\  but 
was  not  found  in  the  others.  »Six  grains  of  quinin  daily  cured  all  of 
the  cases,  and  the  author  thinks  that  there  Ls  a  possibility  of  the  epidemic 
having  been  the  prodromal  stage  of  malaria.  With  this  thought,  an 
investigation  showed  that  atljacent  to  the  playroom  was  an  excavation 
in  which  there  had  been  stagnant  water,  but  hardly  a  long  enough  time 
before  the  outbreak  to  allow  of  the  development  of  the  mosquito  larvai<, 
and,  further,  no  mosquitos  or  bites  were  found. 

G.  N.  Acker  ^  reports  a  case  of  gonorrheal  rheumatism  in  a  colons i 
girl  2  years  old,  with  a  vulvovaginitis,  the  discharge  of  which  was 
rich  in  gonococci;  recovery  followed  vaginal  douches  of  boric  acid, 
external  applications  of  ichthyol,  and  the  internal  use  of  soda  salicylate. 

V.  Nobecourt  and  P.  Merklen®  discuss  the  part  played  by  strepto- 
cocci in  the  production  of  erythemas  frequently  seen  in  infectious 
diseases,  like  typhoid  fever,  enteritis,  etc.  That  streptococci  have  this 
faculty  of  producing  erythema  is  shown  by  erysipelas.  In  10  cases 
of  various  diseases  in  which  erythema  appeared  the  authors  were  able 
to  obtain  cultures  of  streptococci  during  life  or  after  death  in  such  num- 

»  Jahrb.  f.  Kinderheilk.,  vol.  Lv,  1902.  '  Arch,  de  M^.  dea  Enf.,  July,  1901. 

'  Ibid.,  Oct.,  1901.  *  Virchow's  Archiv,  vol.  clxv,  No.  2. 

»  Wien.  klin.  Woch.,  Aur.  22.  1901.  •  Arch,  of  Ped.,  Feb.,  1902. 

'  Arch,  of  Ped.,  Feb.,  1902.  »  Rev.  mens,  des  Mai.  de  I'Enf.,  July.  1901. 
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here  and  locations  as  indicated  them  clearlv  to  be  the  cause  of  the  rash. 
Sometimes  the  evidence  is  not  so  clear,  the  infections  being  mixed. 
In  the  fatal  cases  the  authors  found  such  degenerative  changes  in  the 
liver  and  kidneys  that  they  conclude  that,  in  the  course  of  a  streptococcal 
or  other  infection,  when  the  liver  does  not  destroy  the  toxins  and  the 
kidneys  do  not  eliminate  them,  they  can  more  easily  influence  the  vaso- 
motor centers  of  the  skin  and  produce  erythema  or  purpura. 

Porak  and  Durante*  report  4  cases  of  general  sepsis  of  umbilical 
origin  in  newborn  infants,  and  state  that  when  the  local  symptoms 
are  severe  the  infection  is,  as  a  rule,  not  dangerous.  Severe  sepsis 
may  occur  with  almost  no  local  change  at  the  umbilicus. 

L.  D'Astras  ^  discusses  the  causes  of  osteomyelitis  in  infants  under 
3  months  of  age,  and  reports  2  cases  of  a  chronic  tyfx*,  s])asm  of  the 
glottis  occurring  in  each  case,  which  the  author  holds  depended  on  a 
chronic  intoxication  from  the  osteomyelitis. 

Prevention. — C.  V.  Chapin  ^  suggests  that  a  more  efficacious  way 
of  preventing  contagion  than  the  present  conspicuously  inadequate 
methods  would  be  to  educate  each  individual,  starting  with  the  teachers 
and  scholars  in  the  public  schools,  how  to  protect  himself,  especially 
with  regard  to  books,  pencils,  slates,  and  the  customs  of  spitting,  wetting 
fingers,  etc. 

DISEASES  OP  THE  ALIMENTARY  TRACT. 

Stomatitis. — K.  E.  Laslett*  reports  noma  of  bilateral  development 
in  a  boy  6  years  old,  in  the  terminal  stage  of  pulmonary  tuberculosis. 
G.  Blumer  and  A.  MacFarlane^  report  16  cases  of  noma  occurring  in 
an  epidemic  of  measles;  9  cases  were  examined  bacteriologically,  cover- 
slips  from  all  showing  a  thread-like  organism  in  large  numbers,  which 
did  not  branch,  were  stained  with  carbol-fuchsin,  and  would  not  grow 
on  any  medium.  Cultures  gave  the  colon  bacilli  in  all  cases,  usually 
with  staphylococci  and  sometimes  with  streptococci;  sections  showed 
the  necrotic  tissue  to  \ye  rich  in  the  thread-like  organism,  the  numbers 
diminishing  as  the  healthy  tissue  was  approached.  The  authors  attribute 
these  cases  of  noma  to  this  organism,  but  do  not  hold  that  it  is  the 
specific  germ  in  all  cases.  P.  Israel  **  reports  2  cases  of  Fede's  disease 
(sublingual  granuloma)  occurring  outside  of  Italy,  only  2  others  being 
on  record.  In  1  the  lesions  spread  in  spite  of  cauterization,  and  the 
child  died.  The  growth  was  excised  in  the  other  and  the  patient  recov- 
ered. The  other  2  cases  outside  of  Italy  are  reported  by  M.  E.  Audeoud,  ^ 
cure  following  incision. 

Tonsillitis. — J.  Sobel  and  C.  Herrman^  report  a  series  of  12  cases 
of  tonsillitis  due  to  the  fusiform  bacillus  of  Vincent;  the  patients 
were  all  children  between  the  ages  of  2  and  7  years,  the  attacks  being 

'  Arch,  de  M^.  des  Enf.,  .June,  1901. 

'  Rev.  mens,  des  Mai.  de  I'P^nf.,  Nov.,  1901. 

*  Mod.  News,  No.  152.  *  Lancet.  No.  4095,  1902. 

*  Am.  Jour.  Med.  Sci.,  vol.  cxxii,  No.  6.  •  La  Pediatria.  vol.  ix,  No.  12. 

'  Rev.  mens,  des  Mai.  de  I'Enf.,  vol.  xx,  No.  2. 
'  N,  V,  Med.  Jour.,  vol.  lxxiv,  No.  23. 
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associated  with  fever  and  a  membranous  deposit  on  the  tonsils,  soon 
becoming  ulcerated;  cover-glass  preparations  showed  large  numbers  of 
fusiform  bacilli  and  spirilla,  the  former  being  about  twice  as  long  as 
the  diphtheria  bacillus,  pointed  at  the  ends,  sometimes  crescentic  and 
sometimes  an*anged  end-to-end  in  a  spiral  or  an  L.  The  organisms 
did  not  grow  on  any  medium.  All  the  patients  recovered,  the  duration 
of  the  lesions  being  about  3  weeks.  E.  Ausset  and  M.  Dorion  ^  state 
that  acute  primary  inflammation  of  the  phar>'ngeal  tonsil  is  not  rare 
in  children,  but  is  often  overlooked,  because  adenoids,  which  are  not 
neces.sary  for  the  condition,  are  not  present.  The  symptoms  are  high 
fever,  and  a  drj'  cough,  with  no  lesion  to  account  for  them,  and  the 
diagnosis  can  be  made  either  by  digital  examination  or  by  producing 
the  phaiyngeal  reflex,  when  it  will  be  found  that  the  phaiyngeal  tonsil 
is  enlarged  and  hard.     Adenoids  may  result  from  repeated  attacks. 

Cyclic  Vomiting. — A.  B.  ^Marfan^  describes  under  the  term  vomit- 
ing with  acetonemia  attacks  of  vomiting  affecting  chikln^n  l^etween 
1  and  10  years  of  age,  occurring  without  fever  and  being  uncontrollable. 
The  attacks  occur  suddenly  in  apparent  health,  and  may  last  5  or  6 
days.  Acetone  is  often  present  in  the  urine  and  the  odor  of  acetone 
is  on  the  breath.  Relapses  may  occur,  but  are  not  essential.  The  author 
thinks  that  it  may  be  allied  to  cyclic  vomiting.  [It  seems  to  us  that 
the  condition  must  be  the  same  as  that  usually  termed  cyclic  vomiting.] 
F.  Valagussa^  reports  4  cases  and  emphasizes  the  influence  of  heredity, 
the  attacks  being  the  childhood  equivalents  of  gout. 

Hypertrophic  Pyloric  Stenosis. — K.  W.  Saunders*  reports  5  cases 
of  pyloric  stenosis  in  infants.  In  the  first  case  vomiting  began  when 
the  infant  was  IS  days  old  and  death  followed  in  18  days,  the  autoj^sy 
showing  hypertrophy  of  the  circular  muscular  layer.  This  child  was 
breast-fed,  the  mother's  milk  showing  4  ^/f  proteids.  In  the  other 
cases  vomiting  began  from  2  to  3  weeks  after  birth  and  responded  to 
appropriate  treatment,  the  author  [properly]  laying  stress  on  the  spastic 
nature  of  the  disorder  rather  than  on  a  congenital  condition.  The 
treatment  recommended  is:  (1)  medicinal,  belladonna,  bromids,  and 
chloral  being  useful,  opium  being  objectionable;  (2)  treatment  of  the 
secondar}'  gastric  irritation  by  lavage  followed  by  rest  of  the  stomach 
for  24  hours,  nutrient  enemas  Ix^ing  given;  (3)  proper  diet,  which  should 
leave  no  coagulum  in  the  stomach,  whey  answering  in  this  regard,  to 
which  peptonized  milk  can  be  cautiously  added  later,  l^y  placing  the 
child  on  the  right  side  after  feeding,  gravity  will  aid  the  motor  power 
of  the  stomach.  If  improv(»ment  does  not  follow  these  mejisures,  surgical 
intervention  is  to  be  considered.  J.  H.  Larkin^  reports  a  case  in  an 
infant,  vomiting  coming  on  at  2  weeks  after  birth  and  the  child  dying 
of  marasmus  5  weeks  later.  At  the  autopsy  the  stomach  was  found 
dilated  slightly  and  the  pylonis  was  much  thickened,  there  being  micro- 
scopically an  increa**e  in  the  circular  muscular  fibers  with  replacement 
of  the  tubular  glands  of  the  mucous  membrane  by  new  connective  tissue. 

'  Arch.  <le  MM.  d«'s  Knf.,  Aug.,  1901.       •  Arch,  de  M^i.  des  P^nf.,  vol.  iv,  No.  11. 
» II  Poiiclinico,  1901.  *  Arch,  of  Ped.,  April,  1902.  *  Ibid.,  Aug.,  1901. 
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Gastroenteritis. — W.  D.  Booker*  reviews  the  early  writings  on 
the  subject  of  the  summer  diarrheas  of  infants,  which  be^an  to  api^ear 
after  the  middle  of  the  eighteenth  centuri-,  one  of  the  earliest  papers 
being  by  Benjamin  Rush.  C.  G.  Kerley  -  analyzes  555  cases  of  summer 
diarrhea  among  the  out-patient  poor,  and  emphasizes  the  fact  that 
with  proper  care  the  mortality  is  not  high,  showing  that  the  high  infant 
death-rat€  during  the  summer  is  unnecessary.  The  author's  treatment 
consists  in  withdrawing  milk,  giving  a  cereal  decoction  such  as  barley- 
water  or  later  dextrinized  gruel.  The  medicines  used  as  indicated  are 
calomel,  castor  oil,  bismuth,  and  opium.  The  author  decries  the  use 
of  alcohol,  albumin-water,  and  frequent  irrigations.  [The  article  is 
one  of  the  best  on  the  subject  that  have  appeared  for  some  time.] 

Liver. — V.  ImmerwoP  refers  to  Hutinel's  statement  that  the  most 
common  form  of  cirrhosis  is  that  accompanied  by  tuberculosis  and  symp- 
toms of  cardiac  disease,  the  so-called  cardiotuberculous  cirrhosis,  or,  as 
Immerwol  prefers,  the  pericardiotuberculous.  The  author  reports  3  cases 
and  observes  that  the  stasis  in  the  portal  circulation  is  probably  due  to  a 
compression  of  the  inferior  vena  cava  by  bands  of  adhesion  in  the  peri- 
cardium where  the  cava  empties  into  the  auricle.  One  of  the  cases  had 
no  cardiac  symptoms,  although  marked  lesions  were  found  at  the  autopsy; 
another  had  all  the  symptoms  of  cardiotuberculous  cirrhosis,  but  at  the 
necrof)sy  there  was  no  symphysis  of  the  pericardium  and  the  enlarged 
liver  with  ascites  was  found  to  be  the  result  of  tuberculous  glands  in  the 
fissure  of  the  liver  compressing  the  blood-vessels. 

F.  Passini  *  reports  3  ca.ses  of  cirrhosis  of  the  liver  in  children  aged 
6,  5^,  and  4J  years.  Microscopically  there  were  seen  acute*  and  chronic 
changes,  which  seemed  to  indicate  attempts  on  the  part  of  the  system  to 
effect  a  cure.  In  the  etiology  alcohol  could  be  excluded,  but  the  author 
raises  the  interesting  point  that  it  is  more  difficult  to  exchide  nonfatal 
accidental  poisoning  with  phosphorus;  he  also  refers  to  the  possibility 
of  intestinal  infection  being  the  cause.  H.  Audeoud  ^  reports  rases  of 
hypertrophic  cirrhosis  of  the  liver  in  infants  14  and  15  months  old;  ))oth 
were  girls,  and  the  course  was  rapid,  lasting  only  2  months,  with  jaundice 
and  ascites.  The  author  considers  them  to  be  instances  of  Hanot's  ilis- 
ease  and  the  result  of  infection  from  the  intestines.  (J.  Parker"  reports 
3  cases  of  congenital  hepatic  cirrhosis  with  obliteration  of  tlie  bile-ducts, 
the  patients  living  for  6  months,  7  months,  and  5  wec^ks  after  l)irth. 
Jaundice  was  present  at  birth  in  2  and  appeared  in  the  other  in  3  weeks; 
ascites  was  marked  in  1;  and  the  liver  was  lari»:e  in  each,  the  autopsy 
showing  imperviousness  of  the  common  duet  and  proliferation  of  the 
capillary  bile-ducts.  The  author  reviews  the  literature  and  refers  to  the 
obscure  etiology  of  the  affection.  M.  Wollstein "  reports  a  similar  case  in 
a  child  dying  at  3  months  of  age.  C.  Beck  *  reports  a  case  of  alcoholic 
atrophic  cirrhosis  in  a  girl  11  years  old.  and  reviews  the  literature. 

»  .\rch.  of  Fed.,  Julv,  1901.  =  Arcli.  of  Pe<i.,  Aug.,  1901. 

•  Rev.  mens,  des  >fal.  de  I'Enf.,  Aug.,  1901. 

•  .\rch.  f.  Kinderheilk.,  vol.  xxxn.  *  Arch,  de  Med.  des  Knf..  June,  1901. 

•  Lancet,  No.  4069.  "  Arch,  of  Fed.,  Mar.,  1902. 

«  Jahrb.  f.  KindcrluMlk.,  vol.  lv,  1902. 
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E.  Schlesinger  *  reports  a  case  of  primary  cancer  of  the  liver  in  a  boy 
of  4,  with  great  enlargement  of  the  liver  and  spleen,  increasing  cachexia 
and  death  4  months  after  (enlargement  of  the  abdomen  was  first  noticed. 
The  author  reviews  the  literature  and  tabulates  the  reported  cases,  finding 
11  of  secondary  and  10  of  primary  (excluding  his  own)  cancer  of  the  Uver 
in  children. 

Enteritis. — A  Juergensohn  ^  calls  attention  to  some  uimsual  caus<*s  of 
severe  intestinal  disturbances  in  infants,  giving  illustrative  cases.  A 
child  of  6  months  emaciated  steadily  and  was  thought  to  have  mesenteric 
tuberculosis,  but  died  with  suppression  of  urine;  examination  of  the  new 
spring  supplying  the  water  which  had  Ix^n  dnmk  showed  it  to  contain 
nitrates  and  nitrites  in  abundance  with  traces  of  fat.  probably  from  a 
neighboring  graveyard  which  had  been  closed  for  'AO  years.  Two  other 
cases  are  reported  made  ill  by  the  water  and  2  whose  illnesses  seemed  to 
depend  on  the  presence  of  antimony  and  free  sulfur  in  the  milk,  evidently 
derived  from  the  rublMT  stoppers  of  the  Soxhlet  apparatus,  which  are 
impregnated  with  a  solution  of  these  substances  in  the  process  of  manu- 
facture and  are  acted  on  by  acid  milk.  Cleanliness  of  th(»  apparatus  and 
sweet  milk  effected  a  cure. 

A.  Baginsky  ^  mentions  the  difficulty  of  .<;ecuring  ])r()per  material  for  a 
stud)'  of  the  pathology  of  the  intestinal  tract  in  infants,  owing  to  the 
rapidity  of  postmortem  changes.  When  th(\*5c  an*  avoided,  it  is  then 
found  that  there  are  marked  microscopic  changes  after  the  various  forms 
of  enteritis,  even  when  the  microscopic  examination  is  negative.  The 
author  has  found  2  varieties  of  changes — the  catarrhal,  affecting  the 
mucous  .structures,  and  th(»  follicular,  affecting  the  lymphatic  glands; 
but  there  are  no  clinical  features  In'  which  these  can  he  diffen  ntiated 
during  life.  After  a  thorough  description  of  the  morlnd  anatomy,  the 
author  discusses  th(»  etiology,  and  seeks  to  correct  a  misapj)r(»h(Mision  of 
his  position  by  the  French  writers.  He  beli(»ves  that  all  the  sununer 
<liarrheas  are  .saprogenous  [putrefactive]  in  nature,  whether  of  endogenous 
or  (exogenous  origin,  there  Ix^ing  no  specific  germ  at  the  ])ottom,  but  the 
ordinary  saprophytic  bacteria  of  the  intestine  having  taken  on  a  virulent 
action.  In  addition  to  the  mouth  as  a  portal  of  exogenous  infection,  he 
mentions  the  skin,  and  r(»fers  to  streptococcal  enteritis  a,s  following 
furuncl(»s  or  suppurative  middle-ear  disease,  the  germs  gaining  entrance  to 
the  circulation  and  so  affecting  the  intestinal  wall.  He  bc^lieves  that  the 
testimony  is  against  th(»  revel's**  occurring,  the  complications  of  enteritis, 
such  as  })ronchopnenunonia,  etc.,  being  of  exogenous  origin,  rather  than 
from  the  blood  infected  from  the  intestine. 

W.  H.  Ro})ey*  giv(\s  as  the  treatment  of  infantile  diarrhea  irriga- 
tions of  the  bowel  twice  dailv,  calomel  in  divid<Ml  doses,  and  abstinence 
from  food  for  24  hours,  using  albumin-water  with  brandy.  Further 
medication  was  unnecessary  in  the  majority  of  the  172  ca.ses  forming  the 
ba.sis  of  the  j)aper,  and  a  return  to  milk-feeding,  low  jXTcentages  being 
given,  was  made  in  24  hours.     [From  the  characteristics  of  the  ty|x*s  of 

'  Ibid.  '  Il)i<l.  •''  Arch.  f.  Kinderheilk.,  vol.  xxxii. 

*Phila.  Med.  .Jour.,  .Inly  27,  1001. 
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cases  we  get  the  impression  that  summer  diarrhea  in  Boston  is  a  far 
milder  tlisorder  than  in  Philadelphia  or  New  York.] 

M.  Pfaimdler^  reports  results  of  an  extensive  study  of  metabolism 
in  infants  with  gastroenteritis.  The  study  was  with  special  reference  to 
Czeniy  and  Keller's  theory  of  acid-intoxication,  the  conclusion  being  that 
the  increased  elimination  of  ammonia  bv  the  kidnevs  is  the  result  and  not 
th(»  cause  of  the  special  morbid  conditions. 

Appendicitis. — G.  Blumer  and  H.  Shaw-  collect  8  cai>es  of  appendi- 
citis in  children  under  2  years  of  age  and  report  another  in  a  7  weeks'  old 
child,  athreptic  and  without  special  abdominal  symptoms.  At  the 
autopsy,  48  hours  after  death,  the  colon  bacillus  was  obtained  in  cultures, 
and  smears  showed  cocci  also  in  the  pus  around  the  peii'orated  gangrenous 
appendix.  The  feeding  had  consisted  of  se.veral  proprietary  infant  foods. 
J.  P.  C.  Griffith  ^  gives  the  notes  and  autopsy  findings  in  a  case  of  appen- 
dicitis in  an  infant  3  months  old,  the  symptoms  being  those  of  intestinal 
obstruction.  He  collects  reports  of  14  cases  in  children  under  2  years  of 
age.  R.  St.-Philippe  ^  refers  to  the  possibility  of  colic  in  infancy  being 
located  in  the  appendix.  Sometimes  the  pain  may  come  from  the  cohm 
and  be  caused  by  stagnation  of  the  contents,  due  very  often  to  intestinal 
lithiasis. 

Peritonitis. — J  Comby^  reviews  the  subject  of  peritonitis  as  a  com- 
plication of  vulvovaginitis  in  little  girls,  reporting  8  cases  due  to  the 
^()n(>c(»ccus  and  pointing  out  that  nongonococcal  vaginitis  rarely  spreads 
to  th(»  peritoneum.  He  beheves  that  the  treatment  of  gonococcal  peri- 
tonitis is  purely  medicinal,  consisting  in  the  application  of  ice  locally  and 
the  use  of  morphin  internally. 

Intestinal  Obstruction. — A.  Wertiieimer"  treats  of  acute  intestinal 
obstruction  in  childhood  and  reports  several  cases.  One  boy,  4  years  old, 
was  seized  with  abdominal  pains,  had  convulsions,  became  apat hectic,  and 
(lied  in  15  hours,  the  autojisy  showing  strangidation  of  the  intestine  by  a 
Meckel's  diverticulum  the  tip  of  which  had  become  adherent  to  the 
mesentery.  The  second  case  was  apparently  an  intussusct^ption  with 
S[K)ntaneous  reduction.  In  xho  third  case  the  diagnosis  rested  between 
reflex  paralysis  of  the  intestine  and  nu^chanical  obstruction,  relief  follow- 
ing the  free  use  of  bellailonna,  opium  having  l)een  given  without  success. 
CJrange  and  Hau  '  report  a  case  of  stenosis  of  the  sigmoid  Hexure  and 
rectum  following  intussusception  which  had  been  spontaneously  relieved 
by  the  passage  of  the  intussusceptum,  12  cm.  long.  Intestinal  obstruc- 
tion developed  some  months  afterward,  and,  the  stenosis  being  unreliev- 
able  by  operation,  an  artificial  anus  was  established  and  the  boy,  3A 
years  old,  recovered.  A.  Primrose''  reports  a  case  of  intussusception  in  a 
child  3J  years  old,  laparotomy  on  the  third  day  being  followed  by  re- 
cover>\  F.  W.  SanuieP  reports  an  autopsy  in  a  case  of  intussusception, 
6  invaginations  being  found  in  the  lower  two-thirds  of  the  jejunum.     E. 

Malirb.  f.  Kimlcrhrilk.,  vol.  uv,  1901.  ^  Aivli.  of  Pcd.,  Aup.,  1901. 
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Weill  and  M.  Pelin  *  report  a  case  of  congenital  occlusion  of  the  small  in- 
testine, the  infant  dying,  although  an  artificial  anus  was  made.  For 
15  cm.  above  the  cecum  the  small  intestine  was  a  fibrous  cord. 

Dilation  of  the  Colon. — E.  Neter-  discussers,  with  report  of  a  case, 
the  relation  of  congenital  anomalies  of  the  sigmoid  flexure  to  dilation  of 
the  colon  in  childhood  (Hirschsprung's  disease)  and  to  volvulus  in  adults. 
The  author  beheves  that  the  dilation  of  the  colon  is  not  congenital  but 
depends  on  a  congenital  abnormal  length  of  the  sigmoid,  an  explanation 
of  which  may  possibly  be  found  in  comparative  anatomy.  K.  Tittel' 
reports  a  case  in  a  boy  15  months  old,  the  autopsy  and  histologic  exam- 
ination supporting  the  view  of  a  congenital  origin.  M.  Bjoerksten* 
reports  a  case  in  a  girl  3^  y(»ars  old. 

Dysentery. — S.  Amberg^  found  in  the  stools  of  5  cases  of  dysentery 
in  children  Amoeba*  coli  containing  red  blood-corpuscles  and  associated 
with  the  presence  of  eosinophils,  of  free  eosinophile  granules  and  Charcot- 
Leyden  crystals.  In  1  case  eosinophilia  was  present  in  moderate  degree, 
but  no  relation  could  be  established  between  this  and  the  number  of 
eosinophils  and  Charcot -Leyden  crystals  in  the  feces.  When  the 
er^^stals  are  found  in  the  feces  of  children,  there  is  a  possibility  of  amebic 
dysentery.     All  of  the  cases  recovered  without  liver  abscess. 

Prolapse  of  Rectum. — L.  Baumel®  states  that  the  proper  treatment 
of  rectal  prolapse  is  the  medicinal  treatment  of  the  causal  cough  or  diar- 
rhea, and  when  this  is  relieved  the  prolapse  will  cease. 

Rectal  Polyps. — F.  Huber"  n^fere  to  a  number  of  cases  of  rectal 
polyps,  in  children  in  whom  adenoids  also  existed,  and  he  believes  that 
the  polyj)s,  like  the  adenoids,  are  a  manifestation  of  the  lymphatic  consti- 
tution, the  lymph-masses  in  the  rectum  being  dragged  on  by  their  own 
weight  and  by  the  expulsive  action  of  the  intestine  until  a  pedicle  is 
formed. 

Intussusception.—  P^  Owen*  gives  the  pathology  and  diagnosis  of 
intussusception,  and  states  that  the  treatment  is  prompt  abdominal 
section.  In  the  discussion  his  position  was  upheld  bv  I)^\rcv  Power, 
W.  M.  Eccles,  A.  H,  Tubby,  F.  C.  Abbott,  J.  P.  Bush,  S.  White',  L.  Mar- 
shall, C.  V.  Cuthbert.  A.  F.  Foi-ster,  E.  M.  Sympson,  A.  McPhedran,  A. 
D.  Blackader.  F.  E.  Batten,  and  F.  Eve,  while  B.  Pitts  thought  it  justi- 
fiable to  use  injections  if  the  case  were  seen  early. 

DISEASES  OP  THE  RESPIRATORY  TRACT. 

Diagnosis. — G.  N'ariot  and  (J.  Chicotot'  refer  to  the  difficulties  often 
experienced  in  attempting  by  the  ordinary'  methods  of  physical  diagnasis 
to  map  out  the  heart  and  to  locate  a  pneumonia.  They  have  found 
radiography  of  great  value  for  these  ])urposes.  In  outlining  the  heart 
allowance  must  be  made  for  the  divergence  of  the  rays,  and  Chicotot  has 
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devised  an  instrument  which  makes  the  correction  mechanically.  Twelve 
cases  of  pneumonia  were  studied,  in  6  the  clear  diagnosis  being  confirmed 
by  the  skiagraph,  while  the  uncertain  diagnosis  in  the  remainder  was 
made  clear  by  the  rays.  In  diffuse  bronchopneumonia  the  picture  is  not 
so  clear,  and  needs  a  practised  eye  to  interpret  it  correctly.  The  authors 
recommend  the  use  of  a  tube  ^ith  rays  of  low  intensity. 

Adenoids. — Sarremone '  refers  to  the  importance  of  early  removal 
of  adenoids  and  gives  a  clinical  picture  of  the  condition,  stating  that  the 
physician  is  apt  to  be  disappointed  by  noticing  no  improvement  imme- 
diately following  the  operation.  Patience  for  a  few  months  or  a  year  is 
needed,  when  the  child  will  present  an  entirely  different  picture. 

Retropharyngeal  Abscess. — S.  V.  Pearson '  reports  a  case  of  retro- 
pharyngeal al)scess  in  an  infant  7  weeks  old.  The  diagnosis  is  not  diffi- 
cult if  the  condition  is  thought  of,  laryngeal  diphtheria  being  more  often 
suspected  at  first.  Hilton's  method  of  opening  from  the  side  behind  the 
stemomastoid  muscle  is  recommended.  [The  minor  operation  of  incising 
through  the  back  wall  of  the  pharynx,  followed  by  prom])t  inversion  of 
the  child  has  given  us  such  good  results  in  the  acute  cases  that  it  seems 
preferable  to  the  major  operation  requiring  anesthetization.] 

Congenital  Laryngeal  Stridor. — Rocaz'  reports  2  cases.  One 
patient  was  a  child  2  months  old  when  first  seen,  laryngoscopic  exam- 
ination showing  the  epiglottis  rolled  on  itself;  this  gradually  unrolled,  and 
the  stridor  had  ceased  by  the  fourteenth  month  except  when  the  child 
cried.  The  other  child  was  8  months  old,  the  epiglottis  showing  a  folding 
on  itself,  and  there  was  also  hypertrophy  of  the  arvtenoepiglottidean 
folds.  This  child,  whose  mother  was  tuberculous,  subsequently  died  of 
bronchopneumonia.  The  -author  gives  the  prognosis  in  such  cases  as 
being  grave,  owing  to  the  predisposition  to  pulmonary  complications. 
L.  Cerf  *  n^ports  a  case  in  an  infant,  the  stridor  disappearing  in  the  first 
month.  The  author  mentions  as  causes  other  than  the  congenital  mal- 
formation, adenoids,  enlargement  of  the  tracheobronchial  lymph-glands 
or  of  the  thymus,  laryngitis  due  to  aspiration  of  vaginal"  secretions  during 
a  slow  labor  (the  prognosis  of  this  form  being  grave),  and  a  neurosis. 
As  the  stridor  is  only  a  symptom  there  may  also  be  other  causes. 

Respiratory  Failure. — I.  M.  Snow^  reports  2  ca^es  of  respiratory 
failure  in  the  newborn,  one  child  being  4  and  the  other  7  days  old.  The 
symptoms  indicated  a  bulbar  origin,  as  the  pharyngeal  and  anal  reflexes 
were  exaggerated,  every  attempt  at  giving  food  or  medicine  by  the 
mouth  or  rectum  causing  cessation  of  respiration  with  cyanosis  and 
general  rigidity.  Warm  baths  and  inhalations  of  oxygen  were  used,  one 
of  the  cases  recovering.  Reference  is  made  to  two  similar  cases  in  the 
literature.  It  is  of  interest  in  this  connection  to  note  the  ca.se  reported 
by  R.  C.  Buist  *  of  an  infant  of  8  days  with  symptoms  simulating  ophmi- 
poisoning — pin-point  pupils,  cyanosis,  and  respiratory  failure.     N'omiting 

'  Rev.  mens,  des  Mai.  tlo  Tluif..  July,  1901.  '  Lancet,  Oct.  26,  1901. 

'  Rev.  mens,  des  Mai.  de  TEnf.,  Feb.,  1902. 

*.\roh.  do  Mcti  des  Enf.,  Feb.,  1902.  » Arch,  of  Ped.,  Oct..  1901. 

*  Valf  Me<l.  Jour.,  vol.  viii,  Xo    3. 


290  PEDIATRICS. 

wa.*:^  absent,  the  pulse  was  good,  but  every  attempt  at  swallowing  made 
the  breathing  sto]),  necessitating  artificial  respiration.  The  temperature 
rose  to  106.2°  F.  and  the  child  died,  the  autopsy  showing  a  pea-sized 
hemorrhage  in  the  pons. 

Persistent  Laryngeal  Stenosis. — J.  P.  C.  Griffith '  reports  a  case  of 
very  pei-sistent  laryngeal  stenosis  in  an  infant  20  months  old.  For  6 
weeks  before  admission  there  had  been  marked  dyspnea,  but  there  was 
no  psfudomembrane  in  the  throat  and  cultures  for  the  diphtheria  bacilli 
were  negative.  Laryngoscopic  examination  showed  redness  and  swelling 
of  the  vocal  cords,  and  in  3  days  the  dyspnea  became  so  great  that  intu- 
bation was  done  with  inmiediate  relief;  the  tube  was  worn  for  18  davs, 
being  gradually  removed  without  a  return  of  the  dyspnea  either  then  or 
shortly  afterw^ard  when  pneumonia  develojK^d.  The  author  discusses  the 
diflferential  diagnosis,  concluding  that  the  condition  was  a  subacute 
laryngitis  associated  with  a  personal  and  family  tendency  to  spasm, 
allied  to  laryngismus  stridulus  but  differing  in  its  persistence. 

Gangrene  of  the  Lung. — F.  Huber^  describes  pulmonary  gangrene 
in  children  and  mentions  3  fatal  cases  and  2  cases  that  recovered.  Of 
the  latter,  1  followetl  traumatism,  with  possibly  inspiration  of  a  foreign 
body, — a  peanut  which  was  said  to  have  l)een  coughed  up, — improve- 
ment following  immediately.  The  other  case  was  of  unknown  origin, 
and  operation  was  performed,  pus  bt»ing  discharged  from  the  mouth 
during  the  operation.  A  portion  of  rib  was  removed,  drainage  inserted, 
and  the  boy  recovered  after  several  months.  W.  I^.  Carr'  reports  a  cas(? 
in  an  infant  a  year  old,  following  pneumonia.    The  literature  is  reviewe^d. 

Bronchitis. — R.  St.-Philippe  *  describes  a  form  of  chronic  bronchitis 
in  children  with  rales  like  asthma  but  without  the  dyspnea,  to  which  h(» 
applies  the  term  emphysematous  bronchitis  and  for  which  he  n^commends 
arsenic  iodid  in  saturated  solution,  starting  with  5  drops  after  each  meal 
and  increasing  to  15  or  20  drops  3  thnes  a  day,  continuing  at  the  maximum 
tlose  for  a  month  and  then  withdrawing  it  gradually. 

Pleurisy  and  Empyema. — J.  CarmichaeP  gives  a  clinical  lecture  on 
3  cases  of  pleurisy.  The  first  pati(»nt  was  a  boy,  6  years  old,  who  had 
formerly  been  treated  for  tub(»rculous  peritonitis,  11  l)rothers  and  sist(»i*s 
having  died  of  tuberculosis;  the  second  time  that  he  came  under  o})ser- 
vation  there  was  a  right-sided  serous  pleural  effusion,  recovery  from  this 
being  complete,  the  ultimate  prognosis  being  doubtful  but  hopeful. 
The  second  case  was  a  pncnmiococcic  (empyema  in  an  infant  1  year  old. 
recovery  following  drainage.  In  the  third  case  a  large  serous  effusion 
was  absorbed  rapidly  under  medicinal  treatment.  W.  T.  English" 
discusses  the  differential  diagnosis  of  infantile  pleurisy  with  effusion  from 
|)neumonia,  urging  aspiration  whenever  fluid  is  suspected.  A.  A.  Kissel  ^ 
refers  to  some  good  results  in  unpromising  cases  of  empyema,  obtained 
with  a  modification  of  L(*wasch(»ff's  method.     A  bov  2^  vears  old,  nnich 
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emaciated,  with  a  sero])unil(»nt   pleurisy  of  a  month's  duration  and  a 
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tulx»rciiloiis  family  history,  recovered  completely  after  aspiration  at 
different  times,  the  removetl  fluid  being  replaced  by  normal  salt  solution 
until  this  returned  clear.  A.  Jacobi  *  places  on  record  a  unique  case  of 
empyema  in  a  girl  7  years  old,  evacuation  of  the  pus  and  resection  of  a 
rib  being  followed  by  profuse  hemorrhage  from  tufts  of  granulations 
which  were  visible  on  the  visceral  pleura.  The  bleeding  was  controlled 
by  packing  with  gauze,  the  case  progressing  to  uninterrupted  recover}'. 
L.  E.  Holt  ^  reports  a  case  of  high  tem}x*rature  of  3  months'  duration  in  a 
boy  2J  years  old,  the  physical  signs  being  inconclusive  except  for  a  con- 
soUdation  of  the  right  upper  lobe  followed  by  rales  ecjually  distributed 
on  both  sides.  At  the  autopsy  th(»re  was  increase  of  connective  tissue  in 
the  right  upper  and  left  lower  lobes,  with  general  obliteration  of  both 
pleural  sacs,  and  2  sacculated  empyemas,  one  on  the  right  on  the  dia- 
phragmatic surface  and  one  on  the  left  clo.se  to  the  spine  near  the  base. 

Sorgente^  reports  a  case,  the  third  in  |)ediatric  literature,  of  chylous 
pleurisy  in  a  girl  7  years  old.  Repeated  aspirations  were  necessarj'', 
1S90  cc.  of  fluid  being  removed  in  5  months,  recovery  being  complete. 
The  author  believes  that  there  had  been  a  tuberculous  ulceration  of 
a  large  lymphatic  ves.sel. 

Zuppinger*  discusses  the  etiology  of  pneumothorax  in  children 
and  reports  a  personal  observation  in  a  child  2\  years  old  taken  suddenly 
ill  during  sleep  with  abdominal  pain,  dyspnea,  and  restlessness,  death 
occurring  in  36  hours.  The  cause  was  a  sharp  partick*  of  wheat  pene- 
trating the  pleura  and  which  had  probably  been  aspirated  from  a  straw 
sack  on  which  the  child  slept. 

DISEASES  OP  THE  HEART  AND  BLOOD-VESSELS. 

1).  B.  Lees^  discusses  various  points  with  regard  to  the  heart  in  child- 
hooil,  including  the  method  of  examination,  the  disturbances  of  the 
myocardium,  and  the  treatment  of  the  rheumatic  heart. 

P.  Merklen"  reports  a  case  of  essential  paroxysmal  tachycardia 
in  a  girl  of  13  years,  who  has  had  3  attacks,  the  last  one  lasting  a  week 
until  leeches  were  applied  to  Xho  precordia,  when  the  pulse-rate  fell 
suddenlv  from  220  to  SO  beats  a  minute. 

L.  Morquio^  reports  a  familial  disease  affecting  nearly  all  the  children 
in  one  family,  with  symptoms  similar  to  Stokes-Adams'  syndrome, 
characterized  by  slowness  of  the  pulse,  synco])al  and  epileptiform  attacks, 
and  sudden  death.  There  had  been  S  childrcMi  in  the  familv.  the  oldest 
and  youngest  still  living  at  the  ages  of  17  and  2  years  respectively, 
the  fifth  dying  at  5  years  of  typhoid  fc^ver,  none  of  these  3  having  shown 
the  attacks.  In  the  others  the  attacks  Ix^gan  at  th(»  fourth  year,  the 
second  child  d}4ng  suddenly  at  10  years,  the  third  aiid  fourth  at  S  years; 
the  seventh  child  is  subject  to  the  attacks,  being  still  alive  at  5  years; 
the  sixth  died  suddenly  when  under  observation,  and  the  autopsy  revealed 
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nothing  abnormal  except  an  enlarged  thymus.  The  author  attributes 
the  condition  to  a  congenital  malformation  or  hereditary  weakness 
of  the  cardiobulbar  centers,  as  the  usual  lesions  of  Stokes- Adams'  syn- 
drome, fatty  degeneration,  or  arterial  sclerosis  arc  absent. 

H.  Roeder'  contributes  an  interesting  article  on  the  histogenesis 
of  the  ductus  arteriosus,  and  points  out  that  its  entrance  at  an  acute 
angle,  which  is  nearly  constant  at  33  degrees,  is  not  the  result  of  chance 
but  is  an  expression  of  static  and  mechanical  laws,  which  also  govern 
the  richness  of  its  walls  in  muscular  and  elastic  tissue,  so  as  to  obtain 
the  greatest  functional  activity  w^ith  a  minimum  of  material.  J.  Esser* 
reports  2  cases  of  rupture  of  the  ductus  arteriosus  in  the  newborn.  The 
first  infant  was  born  with  the  cord  WTapped  around  the  neck,  causing 
asphyxia,  resuscitation  being  impossible;  the  second  developed  sclerema 
and  died  on  the  sixth  day,  the  respirations  having  been  very  shallow. 
H.  Roeder'  found  at  the  autopsy  on  an  infant  10  days  old  that  had 
been  delivered  by  version  and  had  died  of  sepsis,  a  solid,  thrombosed, 
dilation  aneurysm  of  the  ductus  arteriosus  half  as  large  as  a  cherry. 
Other  effects  of  the  tedious  deUver}'  were  seen  in  overriding  of  the  cranial 
bones  and  fracture  of  the  clavicle. 

G.  Berti*  defends  his  theor}'  of  the  blood-nodes  on  the  cardiac 
valves  of  the  newborn  against  that  of  Haushalter  and  Thir>%  who 
consider  them  to  be  the  result  of  the  changed  direction  of  the  blood- 
current  and  the  increased  pressure  following  the  infant's  stniggles 
and  cries,  all  of  which  force  the  blood  into  small  emissaries  or  canals 
along  the  attachments  of  the  chordae  in  the  marginal  part  of  the  under 
side  of  the  auriculoventricular  valves.  Berti  holds  that  they  are  covered 
with  endothelium  and  are  the  result  of  ectasis  and  cyst-formation  in 
the  valve-stnicture  itself. 

J.  L.  Morse  ^  analyzes  32  cases  of  congenital  heart  disease.  The 
paper  is  one  which  cannot  be  abstracted,  but  the  author  brings  out  as 
interesting  points  that  in  a  number  of  cases  the  condition  was  only 
discovered  in  routine  examination,  there  having  been  no  cardiac  symj>- 
toms  even  up  to  the  age  of  4  years  in  several  cases;  that  the  symptoms 
from  patent  foramen  ovale  are  comparatively  mild,  and  that  some 
cases  recovered  from  lesions  w'hich  were  apparently  the  same  as  those 
which  in  others  caused  chronic  invalidism  or  death. 

T.  Fisher*  reports  2  cases  of  congenital  disease  of  the  left  side  of 
the  heart,  one  lesion  being  mitral  stenosis,  the  child  dying  at  15  months; 
the  other  was  aortic  stenosis,  the  child  dying  in  the  fifth  month  of  bron- 
chopneumonia. E.  E.  Graham^  reports  a  case  of  congenital  heart 
disease  in  an  infant  dying  at  the  twelfth  month,  having  been  apparently 
well  for  the  first  6  months  of  life,  and  then  having  attacks  of  cyanosis 
and  dyspnea.  The  autopsy  showed  a  deficiency  of  the  membranous 
portion  of  the  interventricular  septum,  a  small  opening  in  the  foramen 
ovale,  pulmonar\'  stenosis,  and  the  aorta  arising  from  both  ventricles. 
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A.  Zuber  and  P.  Arniand-Delille  *  report  a  case  of  infectious  endo- 
carditis in  a  boy  13  years  old,  the  subject  of  4  previous  attacks  of  rheu- 
matism. The  aortic  valves  were  most  affected,  and  a  coccobacillus 
was  obtained  similar  to  the  one  found  by  Litten  in  a  nonseptic  case 
of  malignant  endocarditis.  G.  GabrieP  reports  a  case  of  acute  strep- 
tococcal endocarditis  in  a  boy  of  10  years,  with  cerebral  embolism  and 
with  the  development  of  an  aneurysm  of  the  superior  mesenteric  artery. 

I.  A.  Abt'  analyzes  22  dispensary  cases  and  50  hospital  cases  of 
heart  disease  in  infancy  and  childhood.  Of  the  ambulant  cases,  only 
2  pave  a  distinct  history  of  acute  rheumatism,  20  had  had  rheumatic 
pains.  6  tonsillitis,  2  chorea,  and  9  scarlatina.  Mitral  regurgitation 
was  the  sole  lesion  in  15  of  the  22.  Of  the  hospital  cases,  only  11  had 
pure  mitral  regurgitation,  while  18  had  a  double  mitral  lesion.  Peri- 
carditis existed  in  11. 

A.  D.  Blackader*  discusses  acute  dilation  of  the  heart  met  with 
during  childhood  and  adolescence.  It  may  be  seen  during  any  of  the 
infectious  fevers  or,  in  health,  as  a  result  of  violent  exercise.  The  treat- 
ment coasLsts  in  rest  in  the  recumbent  posture,  digitalis,  strychnia, 
and  alcohol  or  ammonia,  as  needed. 

G.  F.  StilP  discusses  suppurative  pericarditis  in  children,  and 
states  that  the  cases  are  usually  in  children  under  3  years  of  age,  the 
pneumococcus  being  the  cause  in  the  majority.  In  769  autopsies  11 
cases  were  found  with  pus  in  the  pericardium,  17  others  without  pus 
giving  cultures  of  pyogenic  germs.  The  pericarditis  is  rarely  the  sole 
process,  so  that  chance  of  recovery  is  not  great,  even  with  evacuation, 
which  is  best  done  by  incision  and  resection  of  costal  cartilage  rather 
than  by  aspiration.  F.  E.  Batten®  points  out  that  the  diagnosis  is 
very  difficult,  suggestivf*  symptoms  being  a  rapid  pub^e  and  syncopal 
attacks. 

A.  Baines^  reports  a  ca.so  of  arteriosclerosis  in  a  boy  10  years  old, 
all  of  the  palpable  arteries  being  hard  and  cord-like.  The  urine  was 
of  low  specific  gravity  and  contained  albumin,  and  there  were  frequent 
attacks  of  bleeding  from  the  gimis  and  nasal  nuicosa.  The  autopsy 
showed  an  advanced  interstitial  nephritis,  with  general  arterial  fibrosis 
most  marked  in  the  smaller  vessel*?.  The  bov  had  had  measles  and 
chorea,  but  otherwise  his  history  was  negative. 

T.  Fi.sher*  reports  4  cases  of  primary  thrombosis  of  cerebral  veins 
and  sinuses  in  children. 

DISEASES  OP  THE  BLOOD. 

E.  Schiflf*  investigated  the  specific  gravity  of  the  blood  of  newborn 
children,  and  found  that  while  there  were  individual  differences,  there 
was  a  steady  lowering  during  the  first  10  days  of  hfe  from  1.076  to 
1.0652.     The  specific  gravity  in  the   daytime  is  higher  than  at  night, 

»  Arch,  de  Mecl.  des  Enf.,  June,  1901.        '  Wien.  klin.  Woch.,  No   43,  1901. 
'  Medicine,  vol.  vii.  No.  7.  *  Montreal  Med.  Jour.,  vol.  xxx,  No.  7. 

*  Brit.  Med.  Jour.,  No.  2123.  *  Ibid.  '  Arch,  of  Fed.,  Aug.,  1901 
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the  maxiniuni  diflfereiicc  being  0.()03.  Conditions  influencing  it  are 
the  degree  of  development  of  the  infant  and  the  niethcwl  of  treating 
the  cord,  the  specific  gravity  being  higher  in  well-nourished  infants 
and  when  Hgation  of  the  cord  is  delayed.  The  sex  of  the  child  an<i 
whether  the  mother  is  a  primipara  or  a  multipara  have  no  influences. 
Jaundice  lessens  the  specific  gravity.  There  seems  to  be  no  relation 
between  the  specific  gravity  and  th(»  number  of  corpuscles  or  amount 
of  hemoglobin,  but  all  seem  to  l)e  affected  by  nationaUty. 

Geissler  and  Japha*  call  attention  to  certain  facts  in  connecti(»n 
with  anemia  in  children.  Tiic  principal  change  in  the  red  cells  is 
the  appearance*  of  nucleated  fcirms.  The  normal  immber  of  leukocytes 
is  usually  above  that  for  adults,  and  the  proportion  of  lymphocytes 
is  increased.  The  authors  l)eHeve  that  a  classification  of  the  anemias 
of  childhood  cannot  be  rationally  bascMJ  according  to  the  number  of 
leukocytes,  and  that  in  each  case  the  numeric  value  of  each  variety 
of  the  leukocytes  shciuld  be  given.  Enlargement  of  the  spleen  cannot 
be  made  a  differential  point  for  the  anemias,  for  it  is  found  in  the  light 
as  well  as  in  the  severe  forms,  and  may  be  present  without  anemia. 
The  term  splenic  anemia  is  suitable  for  those  grave  secondary  anemias 
occurring  in  rachitis  with  enlargement  of  the  spWn,  the  prognosis 
l)eing  not  always  unfavorable.  The  term  pseudoleukemic  anemia  is 
evidentlv  used  bv  different  writei's  to  include  verv  different  conditions, 
ranging  from  the  simple  splenic  anemia  to  leukemia.  Rei)orts  of  re- 
coverv  from  leukemia  need  the  confirmation  of  further  observations. 

G.  I).  Head-  discusses  the  leukocyte  count  in  the  diagnosis  of  dis- 
eases in  children,  and  states  his  Wief  that  in  the  first  2  years  of  life 
it  is  of  value  mainly  in  recognizing  those  diseases,  like  measles,  tubercu- 
losis, typhoid  fever,  influenza,  and  malaria,  wiiich  are  associat<*d  with 
a  lei^sened  numi)er  of  leukocytes.  After  2  years  of  age  the  leukocyte 
count  gives  as  fixod  results  a^  in  adults.  The  author  tabulates  counts 
of  his  own  and  other  observers  for  a  number  of  different  diseases. 

Pernicious  Anemia. — T.  M.  Rotch  and  M.  Ladd'  make  a  preliminary 
report  on  a  case  in  a  female  infant.  9  months  old.  who  had  been  breast- 
fed for  4  months,  and  then,  owing  to  loss  of  weight  and  intestinal  indi- 
gestion, ha<l  been  fed  on  modified  cow's  milk.  At  5  months  there  was 
a  mild  attack  of  measles,  after  which  her  development  seemed  normal, 
with  only  occasional  mild  attacks  of  indigestion.  A  slight  pallor  was 
noticed  at  the  eighth  month,  which  became  marked  2  months  later, 
when  the  sunburn  of  sunnner  had  disappeared.  Careful  examination 
then  showed  a  moderate  range  of  fever  with  slight  puffiness  of  the  hands 
and  feet,  a  soft  systolic  nnirmur  all  over  the  precordia  and  in  the  neck 
without  cardiac  enlargement,  the  urine  having  a  very  faint  trace  of  albu- 
min, but  no  casts.  Blood-<^\ami nation  showed  Hb,  30  ^7 1  red  cells, 
1,732,000;  leukocytes.  92(K):  nucleated  red  cells,  poikilocytes,  and  many 
macrocytes  were  present .  The  hemoglobin  sank  to  20  ^  ^  and  the  red  cells 
to  l,OvSS.O(X),  and  a  state  of  collapse  deveh)ped.     At  this  time  inhalations 

'  Jahrb.  f.  Kiiiderh.'ilk..  vol.  uii.  1901.  =  Arrli.  of  IVtl..  April,  1902. 

»  Arch.  «.f  Ped..  Sept..  1901. 


DISEASES   OF  THE   BLOOD.  295 

of  oxygen  were  begun,  for  10  minutes,  ever\'  20  minutes  day  and  night,  and 
a  coincident  improvement  was  at  once  noticed,  the  Hb  increasing  to 
35  %  in  2  weeks,  to  60  %  in  4  weeks,  to  70  %  in  6  weeks,  and  to  80  %  in 
17  weeks  from  the  start  of  the  oxygen.  All  possible  causes  of  secondary 
anemia  were  investigated  and  excluded.  The  authors  precede  their 
report  by  a  careful  consideration  of  the  etiology  and  pathology  as  set 
forth  in  the  literature,  finding  6  other  cases,  all  fatal,  reported  in  infants 
under  2  years  of  age.  [Defining  pernicious  anemia  as  an  anemia  with 
certain  symptoms  and  a  definite  blood-picture  and  without  discoverable 
cause,  we  see  no  reason  why  this  case  should  not  be  accepted  as  such.] 

Leukemia. — J.  A.  Scott  *  reports  a  case  of  chronic  lymphatic  leukemia 
in  a  boy  of  Italian  parentage,  under  observation  from  the  age  of  9  to  21 
months,  when  death  occurred.  There  was  great  enlargement  of  the 
spleen  with  a  leukocytosis,  the  lymphocytes  steadily  increasing.  Attacks 
of  diarrhea  were  frequent,  and  the  author  believes  that  splenic  leukemia 
and  V.  Jaksch's  pseudoleukemia  infantum,  of  which  the  case  Is  a  type, 
are  secondary  anemias. 

Rocaz '  reports  a  case  of  acute  lymphatic  leukemia  with  hypertrophy 
of  the  thymus  in  a  boy  4  years  old.  The  onset  was  with  an  angina, 
following  which  the  lymph-nodes  enlarged,  the  red  cells  were  reduced  to 
1,800,000,  and  the  leukocytes  increased  to  245,000.  Differential  count 
showed  96.6  %  lymphocytes,  0.6%  large  mononuclears,  6  %  transitionals, 
and  2.4  %  polynuclears,  with  absence  of  eosinophiles,  myelocytes,  mast- 
ceUs,  and  nucleated  red  cells.  Death  ensued  on  the  twenty-fifth  day, 
the  thymus  at  the  autopsy  weighing  200  grams.  S.  Welt-Kakels'  also 
reports  a  case  in  an  infant  18  months  old,  the  leukocytes  numbering 
682,000  to  the  cubic  miUimeter. 

Secondary  Anemias. — A.  H.  Wentworth*  review's  the  Uterature  on 
V.  Jaksch's  anemia  infantum  pseudoleukemica,  which  has  been  de- 
scribed as  a  primary  disease  of  the  blood.  The  characteristic  symptoms 
of  enlarged  spleen  and  severe  anemia,  often  with  leukocytosis,  are  con- 
sidered by  the  author  [rightly]  to  be  secondary  to  a  variety  of  obscure 
causes.  T.  Guida*  also  believes  that  the  disease  is  a  secondary  anemia 
dependent  on  gastrointestinal  disturbances,  improper  food,  and  espe- 
cially disturbed  assimilation.  C.  Herrman'  reports  a  case  in  a  girl 
H  years  old  presenting  the  typical  picture  as  described  by  v.  Jaksch. 
Morquio^  reports  a  case  showing  improvement  under  treatment.  L.  E. 
La  Fetra*  reports  a  case  of  secondary  anemia  in  a  child  2  years  old,  sent 
with  a  diagnosis  of  pernicious  anemia.  A  count  showed  Hb  30  %,  red 
cells  210,000  [e\ndently,  from  the  count  2  weeks  later,  a  typographic  error 
for  3,210,000],  leukocytes  13,200,  no  poikilocytes  nor  nucleated  red  cells. 
Regulation  of  diet  and  small  doses  of  iron  were  followed  by  a  rapid 
recovery. 

*  Am.  Jour.  Med.  Sci.,  vol.  cxxm,  No.  1. 
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D'Orlandi '  reports  a  case  of  splenic  anemia  in  a  child  11  months  old, 
showing  improvement  after  4  months'  treatment  with  spleen-extract,  as 
suggested  by  Cervesato  in  1896,  since  which  time  4  cases  have  been  treated 
with  it,  all  successfully.  The  reasons  for  this  treatment  are:  (1)  the 
hypothesis  that  the  spleen  has  an  internal  antitoxic  secretory  function 
which  is  disturbed  in  this  disease;  (2)  the  failure  of  other  forms  of  treat- 
ment; (3)  the  bad  prognosis. 

Hemophilia. — N.  von   Etlinger*  reports  a  case  of  fatal  bleeding, 
from  the  right  conjunctival  sac  in  a  3  weeks'  old  infant:  there  wei 
also  bronchitis,  vomiting  of  blood,  petechias,  and  conjunctivitis. 

CONSTITUTIONAL  DISEASES. 

Achondroplasia. —Escherich '  demonstrated  specimens  from  a  case 
dyinft  in  the  first  year  of  life.  He  points  out  that  the  di.sease  has  nothing 
at  all  to  do  with  rickets. 

H.  Ashby  *  reports  a  case  of  so-called  fetal  or  congenital  rickets.^ 
The  mother  was  4S  years  old,  had  borne  14  children,  and  was  jaundic 
at  the  birth  of  this  child,  which  was  well  developed.  At  2  weeks  old  it  ' 
was  admitted  to  the  hospital  with  multiple  fractures,  occurring  spontane- 
ously; the  cranial  Ixines  showed  craniotabes  and  the  ribs  were  soft, 
bending  in  with  each  inspiration  and  producing  broad,  shallow  grooves 
on  each  side  of  the  sternum ;  the  long  bones  were  not  bowed  nor  enlarged 
at  the  ends.  All  of  the  fractures  united,  and  at  the  age  of  9  months  the 
child  was  healthy,  without  signs  of  rickets.  The  author  hesitates  to 
cla.ssify  the  ca.se  in  the  absence  of  histologic  examination  of  the  bones. 
J.  Canthe'  reports  a  ca.'te  in  a  girl  13  years  old,  describing  the  condition 
and  referring  to  the  rarity  with  which  these  patients  survive  to  adult  life. 
F.  C.  Abbott  *  reports  what  he  holds  to  be  the  most  conclusive  case  of  con- 
genital rickets  yet  published.  The  infant  died  at  the  age  of  14  months, 
showing  then  a  large  cranium,  no  teeth,  rachitic  rosary,  spinal  curvature, 
a  deep  longitudinal  groo\'e  on  each  side  of  the  sternum,  and  curvatures  of 
the  clavicles  and  long  bones  of  the  extremities,  as  in  rachitis.  The 
latter  deformities  were  the  natural  curves  which  the  bones  assume  in  the 
intrauterine  position,  and  the  author  attributes  them  to  intrauterine 
pressure,  the  child  being  one  of  twins.  There  was  a  possibility  of  sypbO 
ilis.     Sections  of  the  bones  showed  the  characteristic  changes  of  rachitto^jl 

Rachitis. — R.  Fischl'  gives  an  extensive  consideration  of  the  various 
theories  and  factors  commonly  advanced  to  explain  the  etiology  of 
rachitis.  In  a  convincing  way  he  shows  that  none  of  them  approach 
at  all  near  to  the  true  etiology,  pointing  out  the  fallacies  of  all,  from  the 
geographic  theory  and  that  of  social  status  through  the  theories  of  arti- 
ficial feeding,  of  lessened  absorption  or  increased  ehmination  of  lime,  and 
all  the  other  theories  to  that  of  infection.     He  believes  that  Stoeltzner 
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and  Kassowitz  are  on  the  right  track  in  seeking  the  solution  in  the  realms 
of  cellular  pathology  and  biology. 

W.  Stoeltzner  ^  has  used  suprarenal  extract  tablets  in  additional  cases 
of  rachitis,  and  concludes  that  the  Rachitol  tablets  are  without  influence, 
but  that  the  English  tablets  did  good,  but  were  of  varying  efifect.  He 
does  not  consider  it  a  valuable  addition  to  the  therapy,  as  the  results  can 
be  obtained  as  easily  in  other  wa)rs. 

Leo  ^  reports  2  cases  of  rachitis  treated  with  phosphorus,  dying  with 
toxic  symptoms.  The  dose  in  each  case  had  been  1  mgm.  daily,  one 
child  taking  it  for  only  15  days,  the  other  for  6  months.  Widespread 
fatty  degeneration  was  foimd.  T.  Hryntschak  ^  gives  a  rather  sarcastic 
criticism  of  the  treatment  of  rachitis  by  phosphorus,  as  urged  by  Kasso- 
witz.  *  Hryntschak  claims  that  long  before  the  last  dose  of  the  phos- 
phorus and  cod-liver  oil  preparation  is  taken  the  phosphorus  has  nearly 
if  not  quite  disappeared,  that  the  mixture  disturbs  the  digestion,  and  that 
there  are  no  physiologic  grounds  for  the  administration  of  the  drug,  as  the 
results  are  not  so  striking  but  that  they  may  be  attributed  to  the  natural 
evolution  of  the  disease.  The  author  quotes  ZweifeP  and  Monti®  as 
holding  the  same  opinion.  A.  Heiduschka^  reviews  Zweifel's  pubhcation 
and  goes  over  the  chemistry  of  phosphorus  and  cod-liver  oil,  finding  that, 
as  dispensed  at  various  drug-stores  in  Leipzig,  the  reduction  in  the  amount 
of  phasphorus  is  so  slight  that  it  may  be  practically  disregardeil. 

Scurvy. — v.  Starck**  in  remarks  on  Moller-Barlow's  disease,  agrees 
with  the  American  belief  that  it  is  infantile  scorbutus  and  has  no  special 
relation  to  rickets  or  hereditary  syphilis.  He  refers  to  its  relatively 
greater  frequency  in  certain  districts  like  Hamburg,  assigns  monotony 
of  diet  to  an  important  place  in  the  etiology,  and  finds  that  it  is  difficult 
to  say  in  advance  in  a  given  case  what  diet  will  agree. 

F.  Huber*  reports  a  case  of  scurvy  in  a  boy  13  months  old  weighing 
only  8  pounds  and  1  ounce  on  admission  and  having  almost  unive^rsal 
subcutaneous  ecchymoses.  Rapid  improvement  followed  the  treat- 
ment, which  consisted  of  orange  juice,  whisky,  water  by  mouth,  and  salt 
solution  by  rectum  to  fill  the  tissues,  boiled  milk  and  barley-water  (1  to  4) 
in  small  amounts,  increased  gradually,  the  child  refusing  to  take  fresh  milk ; 
later  mutton  broth,  soft-boiled  egg,  and  scraped  meat  were  given,  the 
child  gaining  5  pounds  in  2  weeks  (Figs.  1  and  2). 

J.  McCaw  ^  ^  reports  an  atypical  case  in  an  infant  10  months  old  fed  on 
condensed  milk  and  proprietary  foods.  The  symptoms  were  fever 
and  the  passage  of  blood  by  mouth  and  rectum.  Appropriate  treatment 
was  followed  by  recovery  in  8  days. 

G.  Carpenter  *  ^  reports  a  case  in  a  boy  with  rachitis  5^  years  old.  E. 
L.  Pierson  * '  also  reports  one.    In  reporting  a  case  in  an  infant  11  months 
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old,  fed  on  Gartner's  humanized  milk,  J.  Coinhy '  mentions  S  similar 
cases  out  of  12  instances  of  scurvy,  and  deprecates  the  use  of  preser\-«l 
milks,  especially  modified  and  laboralorj-  milks  [using  these  terms  with 
different  meanings  from  those  employed  in  America]. 

Diabetes. — A.  FLsch^  reports  a  ca.se  of  diabetes  in  an  infant  11  months 
old,  following  acute  gastroenteritis.  Thirst  was  marked  and  emaciation 
progressed  rapidly,  with  a  fatal  termination  in  IS  days.     A.  C.  Cotton* 


reports  a  cas<>  iti  a  girl  6i  years  old.  the  disease  lasting  not  quite  a  year, 
when  coma  developed.  H.  Stern'  reports  a  ease  in  a  girl  4 J  years  old, 
with  marked  impro\-einent  following  a  rigid  anti<liabetic  diet  and  antipy- 
rin  and  cotlein  medicinally.  The  author  refers  to  the  rarity  of  the  disease 
under  5  years  of  age  [ride  ^"ear-Book  for  1902,  p.  3.38],  its  brief  duration, 
and  the  varying  frequency  of  sex  before  and  after  .5  years,  boys  being  in  a 
majority  in  the  voiinEcr  group  and  girls  in  the  older.    The  disease  may 
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be  latent  for  some  time,  and  is  often  preceded  by  a  febrile  attack  or  by  one 
of  the  acute  infections. 

G.  Finizio  *  reports  on  14  cases  of  alimentary  glycosuria,  the  patients 
being  between  6  months  and  6  years  of  age. 

Lithemia. — ^J.  Comby '  gives  a  systematic  discussion  of  the  various 
manifestations  of  lithemia  in  childhood,  which  are  common  but  are  not 
always  recognized  as  gouty.  After  heredity  is  mentioned,  the  patho- 
genesis is  obscure  and  the  treatment  mainly  dietetic  and  hygienic. 

Rheumatoid  Arthritis. — Moncorvo '  collected  48  cases  of  rheumatoid 
arthritis  in  childhood,  and  reports  one  in  an  infant,  the  first  signs  having 
been  noticed  at  2  months  of  age. 

DISEASES  OP  THE  DUCTLESS  GLANDS. 

Cretinism. — H.  Koplik  and  J.  Lichtenstein  *  refer  to  stigmas  of  degen- 
eration as  deviations  from  the  normal  physical  conformation  and  occur- 
ring in  individuals  morally  and  mentally  deficient.  These  stigmas  rarely 
affect  vital  structures,  and  many  of  them  are  often  seen  in  normal  persons. 
There  are  some  which  are  pathognomonic  of  degeneration.  To  the  latter 
class  the  authors  add  a  stigma  observed  especially  in  cretins,  consisting 
of  a  prominence  near  the  antithenar  eminence  and  over  the  pisiform  bone ; 
the  sign  was  present  in  all  of  the  cretins  studied,  and  was  also  found  in  2 
cases  of  microcephaHc  idiocy,  in  a  hydrocephaUc  idiot,  and  in  a  dwarf  of 
marked  mental  degeneracy  with  goiter.  It  was  not  present  in  a  number 
of  Mongolian  idiots,  but  it  was  found  in  2  intelligent  children  who  had 
macroglossia  with  polydactylia. 

C.  S.  Millet*  reports  2  cases  of  cretinism  improving  under  treatment; 
the  author  finds  that  scarcely  100  cases  ha\'e  been  reported  in  North 
America.  Bourneville  and  Laurens'  report  a  ca.se  coming  under  treat- 
ment at  16^  years  and  improving  steadily  in  2^  years.  F.  A.  Packard 
and  Alfred  Hand,  Jr.,^  report  a  case  in  a  boy  5  years  old,  with  all  the 
typical  manifestations.  Improvement  was  rapid  under  thyroid  treat- 
ment, but  a  severe  typhoid  infection  set  in  and  ran  a  rapidly  fatal 
course.  At  the  autopsy  the  thyroid  gland  was  atrophic,  witli  over- 
growth of  connective  tissue  and  calcareous  degeneration  of  the  blood- 
vessels. The  authors  query  whether  the  thyroid  treatment  lessens 
resistance  to  the  acute  infections,  a  number  of  cretins  having  died  of 
measles  or  some  other  infection  while  taking  the  remedy.  Bezy  and 
Stoianoff '  report  a  case  in  a  girl  5  years  old.  with  a  cure  following  rapidly 
increasing  doses  of  the  thyroid  extract  up  to  24  grains  a  day. 

Thymus. — R.  Cruchet  *  gives  a  careful  consideration  of  the  thymus 
gland  in  childhood,  its  macroscopic  appearance  and  anatomic  relations. 
Taillens^®  reports  2  cases  of  thymus  death  and  states  that  the  fact  of 

»  La  Pediatria,  July,  1901.  '  Arch,  de  M6d.  dos  Enf.,  vol.  v,  Nos.  1  and  2. 

*  Rev.  mens,  des  Mai.  de  I'Enf.,  Julv.  1901.  *  Arch,  of  Ped.,  Feb.,  1^K)2. 

•Boston  M.  and  S.  Jour.,  No.  15,  1901.  •  Progress  m^d.,  No.  23,  1901. 

^  Am.  Jour.  Med.  Sci.,  Sept.,  1901.  *  Pre.s.se  m^.,  Aug.  10,  1901. 

•  Rev.  mens,  des  Mai.  de  I'Enf.,  Sept.,  1901. 

^®  Rev.  m6d.  de  la  Suisse  rom.,  June  20,  1901. 
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sudden  death  from  hjrpertrophy  of  the  thymus  cannot  be  disputed. 
The  mechanism  is  either  toxic  on  the  heart,  or  mechanical  by  pressure  on 
the  trachea,  the  former  being  very  rapid  and  not  subject  to  treatment, 
the  latter  slower  and  reUeved  only  by  operation. 

Ezophthahnic  Goiter. — Wautski^  reports  a  case  of  Basedow's 
disease  in  a  boy  5  years  old,  all  of  the  characteristic  symptoms  being 
present;  improvement  has  followed  the  use  of  arsenic  and  galvanism. 
M.  G.  Variot'  reports  a  case  in  a  boy  4^  years  old  ^nth  the  typical  symp- 
toms of  exophthalmos,  goiter  and  tachycardia.  It  followed  pertussis 
complicated  by  bronchopneumonia.  Soda  sahcylate  was  used  without 
benefit,  but  thyroid  extract  and  tonics  caused  great  improvement  in  2 
months. 

DISEASES  OP  THE  GENITOURINARY  SYSTEM. 

Lop '  reports  precocious  menstruation  in  a  girl  of  6  years,  5  regular 
monthly  flows  having  occurred,  the  general  health  being  good. 

F.  S.  Churchill*  reports  a  case  of  cyclic  albuminuria  in  a  girl  11 
years  old.  There  was  a  family  history  of  cardiovascular  disease  and  a 
personal  history  of  measles,  tonsillitis,  and  some  intestinal  infection  of 
12  days'  duration.  During  the  tonsillitis  albuminuria  was  noticed,  and 
this  did  not  disappear  subsequently;  it  was  soon  observed  that  its  pres- 
ence was  cyclic,  the  urine  voided  before  10  a.  m.  being  free  and  all  passed 
between  10  a.  m.  and  8  p.  m.  containing  albumin  in  varying  but  consid- 
erable amount.  Examination  of  the  sediment  showed  casts,  red  blood- 
cells,  and  frequently  calcic  oxalate  crystals.  The  author  reviews  the 
literature,  giving  the  theories  as  to  the  etiology  and  emphasizing  the 
importance  of  following  up  such  cases  and  keeping  them  under  observ-a- 
tion.  H.  Gillet  *  discusses  the  condition  and  analyzes  15  cases  in  children. 
H.  M6ry '  handles  the  subject  \ery  thoroughly,  the  article  being  too  ex- 
tensive for  an  abstract.  Porge^  points  out  some  of  the  distinctions  of 
the  different  types — the  orthostatic,  the  cyclic,  and  the  digestive.  He 
finds  in  explanation  that  the  theories  of  nervous  action,  of  d3rstrophy, 
and  of  digestion  are  insufficient  to  explain  the  etiology,  which  in  most 
cases  can  be  accounted  for  by  the  mechanical  theory ;  thus,  nearly  every 
case  shows  cardiac,  circulator^',  and  renal  disturbances  (palpitation, 
dilation  of  right  auricle,  lowered  arterial  tension),  and  diurnal  oliguria, 
with  a  lessened  excretion  of  the  solids,  as  compared  with  the  nocturnal 
urine. 

Simon  and  Maheu  *  report  a  case  of  hemoglobinuria  in  a  choreic  girl, 
9  years  old,  to  whom  9  grams  of  antipyrin  were  given  in  5  days. 

T.  Luzzatti  and  P.  Sorgente "  studied  carefiUly  a  patient  ^^^th  parox- 
ysmal hemoglobinuria,  the  attacks  occurring  frequently  in  winter  or  on 
exposure  to  cold  (air  or  water).     As  a  result  of  their  observations  they 

»  Med.  Woch.,  No.  32,  1901.  » Gaz.  des  Mai.  Inf.,  vol.  iv,  No.  3. 

*  Gaz.  dps.  H6p.,  Sept.  12,  1901.  *  Arch,  of  Fed.,  Sept.,  1901. 
•Arch,  de  MW.  des  Enf.,  June,  1901. 

•  Rev.  mens,  des  Mai.  de  TEnf.,  Nov.,  1901.  ^  Id.,  Dec,  1901. 
■  Ibid.                                                           *  Arch.  f.  Kinderheilk.,  vol.  xxxii. 
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found  the  hemoglobinuria  to  depend  on  a  hemoglobinemia,  and  this  in 
turn  was  due  to  a  hemolytic  action  of  the  blood-serum,  brought  about  by  a 
combination  of  cold  with  stasis  of  the  blood-current.  The  theories  to 
explain  why  cold  has  this  action  are  reviewed,  but  the  authors  could  not 
confirm  any  of  them  by  animal  experimentation. 

W.  P.  Herringham  ^  reports  a  case  of  dropsy  without  albuminuria 
ending  fatally.  He  reviews  the  theories  advanced  concerning  the  con- 
dition, and  suggests  the  term  essential  toxemic  dropsy.  [The  absence 
of  albuminuria  does  not  exclude  nephritis,  as  casts  and  renal  epithelium 
occur  not  rarely  without  albuminuria,  so  a  case  ought  not  to  be  placed 
in  the  author^s  category  without  first  having  microscopic  examination 
of  the  centrifuged  sediment  from  a  fresh  specimen  of  urine.] 

S.  Silvestri^  studied  Ehrlich's  diazo  reaction  in  children's  urine 
and  found  it  entirely  negative  in  90  healthy  children.  In  typhoid  fever 
it  was  invariably  positive,  corresponding  in  intensity  to  the  severity 
of  the  disease  and  appearing  on  the  fourth  or  fifth  days.  In  measles 
it  was  always  present  at  the  acme,  but  the  intensity  and  severity  did 
not  always  correspond;  twice  after  disappearing  it  returned  with  the 
occurrence  of  a  pulmonary  complication.  In  3  cases  of  German  measles 
the  reaction  was  absent.  Two  cases  of  pulmonary  and  5  of  miliary 
tuberculosis  and  3  out  of  5  cases  of  tuberculous  meningitis  gave  positive 
reactions.  Depending  on  the  severity  of  the  disease,  the  reaction  was 
present  in  from  25  %  to  40  %  of  the  cases  of  croupous  pneumonia, 
diphtheria,  scarlet  fever,  erysipelas,  and  pyemic  processes,  while  influenza 
gave  only  20  %  of  positive  results,  only  the  severe  or  complicated  cases 
reacting.  Entirely  negative  results  were  obtained  in  pertussis,  rickets, 
hereditary  syphilis,  anemia,  eclampsia,  catarrhal  bronchitis  and  pneu- 
monia, acute  febrile  gastroenteritis,  follicular  enteritis,  acute  and  chronic 
peritonitis. 

Spolverini'  discusses  the  acute  infectious  and  toxic  nephrites 
of  childhood.  He  found  in  3  cases  of  scarlet  fever  streptococci  in  pure 
culture  in  the  urine;  the  urine  of  toxic  nephritis  gave  no  growth.  Bac- 
terial nephritis  is  usually  glomerular,  while  toxic  nephritis  is  usually 
tubular,  but  mixed  forms  may  occur.  The  bacterial  or  septicemic 
forms  are  characterized  by  intermittent  fever,  and  the  urine  of  a  post- 
scarlatinal nephritis  is  infectious.  In  150  ca«=!es  of  measles  true  post- 
morbillar  nephritis  develoj^ed  6  times,  and  in  ISO  cases  of  diphtheria 
but  5  developed  nephritis  (a  proof  of  the  gf)od  action  of  the  antitoxin 
in  this  direction). 

I.  Democh*  places  on  record  the  third  reported  case  of  contracted 
kidney  in  infancy.  The  patient,  a  boy  2  months  old,  had  convulsions, 
cardiac  hypertrophy,  anasarca,  and  pneumonia,  the  autopsy  showing 
granular  kidneys,  slightly  cystic.  The  author  attributed  the  condition 
to  a  parenchymatous  nephritis  dependent  on  gastroenteritis,  and  did 
not  consider  it  to  be  congenital. 

•  Brit.  Med.  Jour.,  No.  2123. 

*La  Pediatria,  May,  1901;  Arch,  of  Peel.,  Sept.,  1901. 

•Ann.  de  in6d.  et  de  ohir.  inf.,  1901.  *  Arcli.  f.  Kinderheilk.,  vol.  xxxiii. 
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A.  Primrose'  gives  the  notes  of  a  case  of  nephritis  of  6  months' 
standing  in  a  boy  10  yeai*s  old,  with  marked  anasarca.  An  operation 
was  done,  cutting  down  to  the  right  kidney,  which  was  enlarged  and 
ashy-purple,  and  an  incision  was  made  along  the  convex  border  1^ 
inches  long  and  J  inch  deep,  drainage  being  left  in.  Improvement  fol- 
lowed for  3  weeks,  but  then  the  ascites  returned,  necessitating  tapping, 
so  an  operation  was  done  on  the  left  kidney,  stripping  it  of  its  capsule 
completely.  Pneumonia  developed  1  week  later  with  recovery.  Two 
months  after  the  last  operation  there  was  but  a  trace  of  albumin  with 
very  few  casts,  and  the  boy  was  gaining  in  strength.  [It  is  to  be  sup- 
posed that  medicinal  means  were  exhausted  before  resorting  to  opera- 
tion.] 

W.  Jepson^  reports  a  case  of  unilateral  congenital  cystic  kidney 
removed  under  chloroform  when  the  child  was  14  months  old,  the  opera- 
tion lasting  but  14  minutes.  The  child  made  a  complete  recover}'. 
J.  T.  Shirlaw'  reports  a  similar  case  of  such  size  as  to  cause  dystocia. 
Operation  was  done  when  the  child  was  9  weeks  old,  and  700  cc.  of 
fluid  were  evacuated,  the  child  recov(»ring. 

Romniceanu  and  Robin*  have  studied  during  14  years  150  cases  of 
vaginitis  in  girls  from  2  to  13  years  old,  gonococci  being  present  in  130. 
Many  complications  were  observed,  and  relapses  occurred  as  late  as 
7  years  after  apparent  cure.  Modes  of  infection  were  various,  com- 
plicating the  medicolegal  aspect.  For  treatment,  boric  acid,  4  %,  and 
silver  nitrate,  1  %  to  2  ^,  are  recommended. 

J.  Langer*  discusses  the  value  of  the  acetic  acid  and  potassium 
ferrocyanid  test  for  albumin  as  applied  to  urine  from  diphtheria  pa- 
tients. On  adding  the  acid,  a  turbidity  often  appears  which  is  not 
always  albumin,  but  may  be  urates  which  are  thrown  down  by  the 
acid  because  of  the  concentration  of  the  urine.  The  author  lays  stress 
on  the  proper  estimation  of  the  albumin,  because  in  private  practice 
doctors  do  not  usually  examine  the  sediment.  [We  suppose  that  this 
is  unfortunately  so,  although  inexcusable.] 

J.  L.  Morse*  discusses  the  renal  complications  of  the  acute  diarrheas 
of  infancy,  pointing  out  the  complex  etiology,  the  obscure  symptoma- 
tology, and  the  possibility  of  complete  recovery. 

J.  Poscharynski  ^  found  in  samples  of  urines  from  14  patients  acid- 
proof  bacilli,  care  being  taken  to  exclude  the  smegma  bacilli.  The  signifi- 
cance of  the  finding  is  inexplicable  at  present. 

H.  Roeder  ®  revie^^  the  subject  of  the  determination  of  the  freezing- 
point  of  blood  and  urine,  its  present  position  and  its  general  significance 
in  the  question  of  renal  insufficiency. 

'  Canad.  Jour,  of  M.  and  S.,  vol.  xi,  Xo.  3. 

'Jour.  Am.  Med.  Assoc,  Sept.  2S,  1901.  *  Brit.  Mod.  Jour.,  Nov.  16,  1901. 
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C.  Cattanco  *  gives  a  condensed  report  of  an  extensive  study  of  the 
reflexes  in  infancy,  one  of  his  conclusions  being  that,  on  account  of  their 
constancy,  the  only  reflexes  which  can  have  any  pathologic  significance 
are  the  plantar  and  the  patellar. 

Feeble-mindedness  in  children  is  to  be  separated,  F.  Warner^  states,- 
from  mere  mental  dulness  or  ignorance.  W.  L.  Andriezen  ^  refers  to  the 
difficulty  of  diagnosis  in  infants  under  12  months  of  age,  the  chief  mani- 
festations being  the  lack  of  variety  and  spontaneity  in  the  child's  move- 
ments and  inability  to  imitate.  E.  B.  Angell  *  points  out  that  a  single 
anatomic  stigma  is  of  httle  importance,  but  that  the  association  of  ana- 
tomic and  physiologic  stigmas  is  very  significant.  A.  W.  Wilmarth* 
discusses  the  diagnosis  of  backwardness  in  children,  showing  that  the 
line  between  the  normal  and  the  backward  child  is  not  a  sharp  one.  The 
mental  points  for  observation  are  acuteness  of  perception,  power  of 
attention,  strength  of  memory,  accuracy  of  reasoning  and  judgment,  and 
growth  of  normal  sense.  When  the  mental  growth  is  delayed,  the  recog- 
nition of  backwardness  is  aided  by  certain  physical  defects,  among  which 
are  disturbances  of  articulation  not  due  to  mechanical  faults  or  deafness ; 
defects  in  coordination  or  awkward  gait;  defective  physical  gro\\i;h  and 
lack  of  acuteness  in  the  special  sense-organs.  G.  H.  Makuen'  points  out 
the  value  of  studying  the  speech  of  backward  children  with  reference  to 
the  diagnosis  and  prognosis.  The  cause  of  backwardness  is  not  rarely 
referable  to  some  abnormity  of  structure  in  the  peripheral  organs, 
especially  those  of  speech,  upon  which  arrested  cerebral  development  is 
dependent.  As  a  prognostic  point,  the  extent  to  which  speech-develop- 
ment occurs  in  backward  children  vdH  indicate  the  possibility  of  general 
development. 

A.  Castex^  reviews  the  etiology  of  deaf -mutism,  and  finds  that  it  is 
as  often  congenital  as  acquired.  In  the  latter  group  important  causes  are : 
(1)  consanguinity  of  the  parents;  (2)  tuberculosis,  syphilis,  alcoholism, 
or  lead-poisoning  in  the  parents;  (3)  accidents  of  pregnancy. 

Gutzmann*  advises  careful  regulation  of  the  diet  of  stuttering  chil- 
dren, who  are  usually  nerv^ous  or  neurasthenic,  and  as  a  rule  are  on  a  rich 
meat  diet;  this  should  be  hmited,  and  vegetables  substituted,  with 
avoidance  of  alcohol,  with  the  use  of  cold  baths  and  exercise  in  the 
open  air. 

A.  B.  Marfan  •  reports  without  comment  the  sad  history  of  a  family 
whose  father  became  addicted  to  the  use  of  cocain  following  an 
operation  in  the  nasal  passages.  The  first  child,  13  years  old,  is  healthy; 
the  second,  8  years  old,  conceived  2  months  after  the  beginning  of  the 
cocain  habit,  is  intelligent  and  nervous;  the  third,  conceived  at  the 

»  Jahrb.  f.  Kinderheilk.,  vol.  lv,  1902.       »  Brit.  Med.  Jour.,  Oct.  26,  1901. 
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height  of  the  cocainLsm,  is  a  hopeless  idiot;  and  the  fourth,  10 months 
old,  is  a  microcephalic  idiot. 

P.  F.  Barbour  ^  reports  a  case  of  Mongolian  idiocy  in  a  negro  boy,  11 
years  old.  Thyroid  extract  was  given,  the  only  change  noticed  being  a 
somewhat  rapid  growth.  J.  Park  West^  refers  to  Telford  Smith's  com- 
munication on  the  curve  of  the  little  finger  existing  in  Mongolian  idiots, 
which  curve  is  due  to  a  shortening  of  the  second  phalanx  and  a  lateral 
displacement  of  the  distal  phalanx.  West  studied  the  fingers  of  605 
normal  children  and  9  Mongolian  idiot«,  and  found  that  the  3  types  of 
straight,  moderately  curved,  and  markedly  curved  little  fingers  wcTe 
present  in  both  groups. 

C.  Stamm '  reports  briefly  8  cases  of  nodding  spasm  and  discusses  the 
condition,  attributing  to  dark  dwellings  an  influence  only  in  so  far  as  they 
contribute  to  a  rachitis  which  is  always  present,  the  nodding  being 
looked  on  as  a  symptom  of  rachitis  resulting  from  an  increased  vascularity 
of  the  inner  cranial  periosteum  and  of  the  meninges.  As  a  further  proof 
of  its  rachitic  origin,  he  points  to  the  specific  action  of  phosphorus,  the  use 
of  which  was  followed  bv  diminution  of  the  movements  in  8  days  and  their 
disappearance  in  a  few  weeks.  [We  agree  with  the  author  that  rachitis 
is  present  in  all  of  these  cases,  the  nutrition  being  always  disturljed ;  we 
must  deny  that  phosphorus  is  the  only  specific,  for  we  have  seen  a  nearly 
equal  number  of  cases  recover  in  a  few  weeks  \\'ithout  medication  and 
with  only  careful  attention  to  the  diet.]  8.  Amberg  *  reports  a  case  in  a 
male  infant  5  months  old,  unusual  in  that  the  head-movements  persisted 
during  sleep,  and  when  the  child  was  laid  on  his  back,  when  awake, 
there  were  twitching  movements  of  the  arms  and  legs  of  both  sides. 

R.  A.  Pet^^rs  ^  discusses  the  diagnosis  of  hysteria  in  childhood,  re- 
ferring to  its  difficulties  and  to  his  results  in  treatment  by  hypnosis  and 
other  forms  of  suggestion.  Paresis  and  enuresis  dependent  on  hysteria 
were  the  conditions  most  benefited.  M.  Thiemich®  believes  that  enuresis 
depends  on  hysteria  entirely,  and  not  on  muscular  weakness  or  local 
causes,  and  he  therefore  recommends  change  of  surroundings,  isolation 
of  the  patient,  faradization,  and  general  hygiene.  The  success  of  other 
methods  he  attributes  to  suggestion. 

1).  Crisafi'  makes  the  distinction  betwecMi  true  pavor  nocturnus  and 
the  symptomatic  forms.  The  latter  depend  on  some  source  of  reflex 
irritation,  and  are  more  properly  termed  pavoriform.  The  tnie  attacks 
last  from  ^  to  2  hours  and  are  characterized  by  terrifying  hallucinations. 
Urine  is  voided  at  the  close  of  the  attack  and  the  child  usuallv  has  no 
recollection  of  the  attack. 

A.  A.  Eshner^  reports  a  case  of  nodding  spasm,  discussing  its  relation 
to  spasmodic  torticollis,  which  is  observed  almost  exclusively  in  adults; 
he  appends  the  not(»s  of  an  illustrative  case. 

A.  Moussous "  treats  of  the  differential  diagnosis  of  a  form  of  chorea 

»  Arch,  of  Pod.,  April,  1902.  *  Arch,  of  Fed.,  Dec,  1001. 

'  Arch.  f.  Kindorheilk.,  vol.  xxxii.  *  Arch,  of  Pe*l..  Nov.,  1901. 

'  Vratch,  June  2,  1901.  •  Berl.  klin.  Woch.,  July  22,  1901. 

"  !.a  Pcdiatria,  vol.  rx,  No.  10.  ■  Arvh.  of  Pod.,  Aug.,  lOOl. 
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termed  by  him  chorea  of  degeneracy,  from  the  choreas  known  by  the 
names  of  Sydenham,  Huntington,  and  Gillcs  de  la  Tourett^.  The  author's 
form  often  begins,  like  ordinary  chorea,  suddenly,  but  it  may  persist 
from  childhood  on  into  adult  Hfe.  The  movements  are  to  a  small  extent 
controlled  by  voluntary  motion,  so  that  the  patients  do  not  become 
helpless.  The  mental  state  comprises  usually  lack  of  ability  to  fix  the 
attention,  an  emotional  and  changeable  character  with  irascibility. 
Physical  signs  of  degeneracy  arc  ordinarily  present. 

T.  Froelich  *  discusses  the  etiology  of  chorea  minor,  showing  that 
while  many  ^vriters  refer  to  the  relationship  between  chorea  and  rheu- 
matism, others  deny  it;  his  own  figures  showed  preceding  or  contem- 
poraneous rheumatism  in  31.9  %,  other  infectious  diseases  in  8.9  %, 
unknown  infections  in  34  %,  and  no  preceding  infection  in  25.5  %.  G. 
Singer  ^  has  found  in  5  cases  of  acute  rheumatism  and  2  of  chorea  a  general 
infection  with  various  cocci,  which  he  views  as  causal.  O.  Heubner' 
stat^?s  that  the  close  etiologic  relationship  between  chorea  and  rheu- 
matism is  proved  by  the  fact  that  many  choreics  (40  %  in  his  77  cases) 
have  had  articular  rheumatism,  many  of  them  belong  to  rheumatic 
families,  both  diseases  show  the  so-called  rheumatic  exanthems.  Looking 
on  chorea,  then,  as  an  ecjuivalent  of  a  disease  marked  by  a  tendency  to 
inflammation  of  the  heart,  the  author  therefore  ad\'ises  rest  in  bed  for  a 
long  time.     He  also  gives  arsenic  and  a  sweating  pack  every  few  days. 

S.  Laache  *  analvzes  40  cases  of  chorea.  He  looks  on  the  disease  as  a 
neurosis  and  not  an  infection,  explaining  those  cases  with  demon- 
strable postmortem  lesions  of  endocarditis,  etc.,  as  instances  of  secondary 
infection.  L.  Fornaca^  practised  lumbar  puncture  in  3  cases  of  chorea, 
obtaining  streptococci  from  the  fluid  in  one  case  following  erysipelas; 
benefit  seemed  to  follow  the  procedure.  R.  S.  Farreras,  ^  after  ordinary 
serum  had  failed,  used  with  success  injections  of  bovine  physiologic 
serum,  10  cc.  every  2  days,  in  chorea  in  a  boy  9  years  old,  recovery  follow- 
ing rapidly. 

H.  Thomas*  reports  a  case  of  chorea  in  a  girl  16  y(»ars  old,  there  sud- 
denly occurring  loss  of  vision  in  the  left  eye  due  to  emboUsm  of  the  central 
artery  of  the  retina.  Eye-comphcations  in  chorea  are  rare,  and  the  author 
found  only  6  other  cases,  all  of  which  the  reporters  advanced  as  upholding 
the  theory  of  embolism  as  causing  chorea,  but  Thomas  does  not  agree 
with  this,  thinking  that  the  lesion,  if  found,  will  be  on  the  afferent  rather 
than  on  the  efferent  paths.  H.  N.  Mover  ^  discusses  the  psychoses  of 
chorea. 

A.  C.  Cotton  *  reports  a  case  of  amaurotic  family  idiocy  in  a  Hebrew 
child  aged  2  years.  He  emphasizes  the  difficulty  of  diagnosis  until  the 
eyeground  is  examined.     H.  Higier*  reports  3  ca^es,  2  occurring  in  one 

*  Jahrb.  f.  Kinderheilk.,  vol.  liv.  '  Wien.  klin.  Worh.,  Xo.  20,  1901. 
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family;  the  children  ilevfloix-d  normally  for  7  or  S  months  and  then  the 
characteristic  symptoms  of  idiocy,  blindness,  and  weakness  would  appear, 
followed  by  death.  Both  of  the  families  were  Jewish,  and  the  author 
refers  to  the  fact  that  ahiiost  all  of  the  cases  reported  have  been  in  Jewish 
families.  Falkenheim'  reports  4  eases  and  reviews  the  hterature  with 
abstracts  of  all  the  cases  published;  the  article  is  illustrated  with  a 
hthograph  of  the  characteristic  eyegrounil  (f"ig.  3). 

Biro'  reports  5  cases  of  Friedreich's  ataxia,  3  of  them  in  brothers 
aged  2,  7,  and  15  years;  the  differential  diagnosis  is  considered.  E, 
Weber*reports3ca.sesinonefamily,  there  being  2 other  healthy  children; 
the  disease  began  in  each  case  at  the  age  of  6  years. 

J.  T.  G.  Brooksbank'  reports  3  cases  of  tabes  dorsalis  occurring 
in  children  congenitally 
syphilitic,  the  differential 
diagnosis  from  Friedreich's 
hereditary  ataxia  resting  on 
the  evidences  of  syphilis 
and  the  presence  of  the 
Argyll  -  Robi-rtsoii  j)  u  p  i  I . 
Ane.sthesia  and  incoordina- 
tion have  not  developed. 

G.  Carriere'  reports  a 
ca.se  of  paramyoclonus 
multiplex  in  a  boy  10 
years  olil,  of  neuropathic 
stock.  Attacks  of  pain 
nitli  involuntarj'  move- 
ments of  the  trunk  and  ex- 
tremities occur  frequently, 
le,ss(^iiing  when  attention  is 
drawn  to  a  member  or  vol- 
untary movement  is  made. 
The  author  has  seen  3  of  the  32  eases  reported,  and  believes  that  the 
basis  is  hysteria,  sTipgesti\-e  treatment  being  indicated. 

G.  Atsberg'  rejMjrts  4  ea.fes  of  porencephaly  and  discusses  at  length 
the  theories  of  causation.  Henoch  believes  that  while  it  may  be  a  faidt 
of  development,  it  is  usually  caused  by  an  inflammatory  process,  with  a 
more  or  less  honinrrhagic  effusion,  absorption  taking  place  with  eyst 
formation.  He.schl  attributes  it  to  a  fetal  meningitis  with  subsequent 
hydrocephalus.  Kundrat's  view  that  it  is  the  result  of  a  mechanical 
disturbanw  of  the  circulation  in  the  region  su])plied  by  the  artery  of  the 
sylvian  fissure  is  made  probable  by  the  fact  that  porencephaly  always  ap- 
pears in  this  situation.  The  theory  of  traumatism  has  little  to  support  it. 
The  author  dfics  not  limit  porencephaly  to  a  congenital  condition,  but 
states  that  it  may  be  acquired,  the  di.stinction  between  the  two  being  made 
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by  the  arachnoid  membrane  which  lines  the  cavity  in  the  congenital  form. 
Of  the  author's  cases  the  condition  was  bilateral  in  2;  external  hydro- 
cephalus was  present  in  1  and  there  was  descending  degeneration  of  the 
spinal  cord  in  the  fourth ;  3  had  cerebral  symptoms,  one  of  them  showing 
marked  opisthotonus;  one  patient  who  died  of  croup  had  shown  no 
symptoms  of  central  lesion,  but  at  the  autopsy  there  was  found  a  cyst  in 
the  left  hemisphere  containing  200  cc.  of  hemorrhagic  fluid.  F.  von 
Szontagh  ^  reports  a  case  of  congenital  bilateral  porencephaly  in  an  infant 
livmg  only  23  hours.  The  author  considers  the  case  to  support  the  view 
that  porencephaly  is  the  result  of  failure  of  development. 

Roily  ^  reports  4  cases  of  congenital  bilateral  spasticity,  which  he 
groups  under  the  term  Little's  disease.  The  autopsies  showed  over- 
growth of  connective  tissue  in  the  central  nervous  system  and  blood- 
vessels. As  paresis  was  not  present,  the  author  thinks  2  cUnical  groups 
of  Little's  disease  should  be  made,  1  with  paralysis  and  the  other  without, 
and  that  for  the  latter  group  the  anatomic  basis  is  a  sclerosis  of  the  central 
nervous  system.  Zappert, '  in  reviewing  the  articles,  points  out  that  as 
the  fathers  of  all  the  children  had  had  syphiUs,  the  lesions  might  only  be 
those  of  hereditary  infection,  and  that  further  observations  are  necessary. 

J.  Kollaritz  *  reports  a  case  of  acute  bulbar  palsy  in  a  child  and  refers 
to  the  literature  in  which  similar  cases  are  reported,  the  acute  polio- 
myelitis affecting  the  centers  of  the  cranial  nerves. 

J.  Gr6sz'  reports  a  case  of  functional  bulbar  palsy  (Oppenheim's 
bulbar  palsy  without  anatomic  lesion;  Striimpell's  asthenic  bulbar  palsy) 
in  a  girl  who  at  the  height  of  the  disease  could  not  speak.  There  was 
inability  to  swallow  except  when  lying  down,  and  then  only  liquids  would 
go  down.  Incoordination  of  the  arms  and  legs,  tremor  of  the  tongue  and 
eyelids,  exaggeration  of  the  patellar  and  abdominal  reflexes,  and  a  normal 
condition  of  the  senses  were  present.  With  bromid  and  iodid  recovery 
followed  in  2  weeks.  The  author  states  that  hysteria  could  not  be 
excluded. 

P.  Fabris*  studied  22  cases  in  an  epidemic  of  acute  infantile  palsy 
and  gives  as  elements  in  the  etiology  a  neuropathic  tendency,  frequently 
inherited;  certain  meteorologic  influences;  and  a  specific  germ  which 
elaborates  its  poison  in  the  body  at  a  distance  remote  from  the  cord,  upon 
which  the  poison  has  a  selective  action. 

W.  Nissen^  details  the  symptoms  in  5  ca.ses  of  brain-tumor,  the 
autopsies  in  3  showing  cheesy  tumors  of  the  corpora  quadrigemina,  the 
diagnosis  in  the  others  being  cUnical,  the  same  region  being  probably 
affected. 

O.  Heubner®  reports  a  case  of  multiple  gliomas  of  the  cord  and 
internal  hydrocephalus,  in  a  girl  7  years  old. 

R.  Millon  •  reports  2  cases  of  traumatic  zona,  which  consists  of  an 

*  Pest,  med.-chir.  Presse,  1901.  '  Dout.  Zeitschr.  f.  Nervenheilk.,  vol.  xx. 
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eruption  of  zoster  in  the  nerve-distribution  of  a  part,  following  a 
blow. 

Boumevdlle  and  Crouzon  ^  report  a  familial  disease  in  2  boj's,  the 
clinical  diagnosis  being  spastic  infantile  diplegia  and  idiocy,  the 
autopsies  showing  atrophy  of  the  cerebellum  and  pons,  ^i-ith  lessening  of 
the  fibers  of  the  pyramidal  tracts  in  the  medulla. 

W.  Ewart  and  W.  L.  Dickinson  ^  treated  2  cases  of  chronic  hydro- 
cephalus by  tapping  and  then  introducing  sterile  air  in  order  to  reUeve 
the  brain  of  the  pressure  and  weight  of  fluid.  They  state  that  the  oi:)era- 
tion  may  be  repeated  without  harm,  but  that  in  some  cases  a  single 
operation  may  suffice.  They  caution  against  sudden  movements  of  the 
head  or  the  eliciting  of  the  succussion  splash  as  long  as  the  hydropneu- 
mencephalus  persists.  V.  Immerwol'  gives  the  results  of  treatment  in 
10  cases  of  hydrocephalus;  9  were  congenital  and  1  was  acquired.  Of 
the  former,  all  received  antisyphilitic  treatment,  and  in  5  the  lateral  ven- 
tricle was  tapped,  iodin  being  injected  in  1,  the  4  others  having  lumbar 
puncture.  Of  these  9,  but  1  was  cured.  The  acquired  case  was  cured  by 
repeated  lumbar  punctures  and  the  internal  use  of  sodium  iodid.  The 
author  recommends  repeated  lumbar  puncture  in  all  cases  of  acquired 
hydrocephalus  and  in  all  the  congenital  cases  also,  which  should  receive, 
in  addition,  antisyphilitic  treatment.  Rocaz  *  reports  a  case  of  congenital 
hydrocephalus  in  a  syphihtic  infant,  recovery  following  mixed  treatment. 

Ossipow*  has  made  the  effects  of  lumbar  puncture  the  subject  of 
experimental  study  on  dogs.  Two  groups  were  used,  the  pressure 
being  estimated  in  one  group  and  then  the  fluid  being  allowed  to  flow  by 
gravity;  in  the  other  group  the  fluid  was  aspirated.  The  operation  was 
repeated  a  number  of  times  on  some  of  the  dogs,  and  they  were  then 
killed  and  the  central  nervous  system  studied.  Persistent  hyperemia 
of  the  meninges  and  of  the  substance  of  the  brain  and  cord  followed 
removal  of  fluid.  If  the  punctures  were  repeated,  punctiform  hemor- 
rhages appeared  in  the  upper  lumbar  and  lower  cervical  regions  and  in  some 
cases  in  the  brain-substance.  In  the  cases  aspirated  hemorrhage  into 
the  canal  was  not  rare.  Following  the  repeated  punctures  there  were 
changes  in  the  nerve-cells.  The  author  therefore  concludes  that  lumbar 
puncture  is  not  a  trifling  operation  [right],  and  that  whenever  the  cere- 
brospinal fluid  is  drained  there  is  danger  of  hemorrhage  into  the  brain  or 
cord  [he  should  have  added,  to  be  logical,  when  done  as  he  did  it];  contra- 
indications are  therefore  stated  to  be  sclerosis  or  anemia  of  the  cerebral 
vessels  and  lack  of  evidence  of  increased  pressure  in  the  cerebrospinal 
fluid.  He  states  that  the  danger  is  not  so  great  when  only  a  small  quan- 
tity is  removed,  and  urges  that  the  indications  for  the  operation  should 
be  clear  in  each  case  and  aspiration  should  not  be  practised.  [All  of 
these  points  have  been  well  understood  before  this,  the  paper  being  of 
main  value  in  showing  the  dangers  of  aspiration.]    J.  Abadie"  refers  to 
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the  great  diagnostic  value  of  lumbar  puncture.  The  freezing-point  in 
tuberculous  meningitis  is  lower  than  normal.  Bile-pigment  has  been 
found  when  excessive  jaundice  exists.  The  permeability  of  the  pia- 
arachnoid  may  be  tested  by  the  administration  of  potassium  iodid  or 
methylene-blue  by  mouth  or  hypodermicaliy  and  testing  the  fluid  dra\Mi 
subsequently. 

DISEASES  OF  THE  MUSCLES. 

KoUarits*  gives  the  pathology  of  a  case  of  pseudohypertrophic 
muscular  dystrophy,  the  patient  being  a  boy  10  years  old,  unable  to  walk 
for  2  years  and  accidentally  drowned  while  bathing.  In  addition  to  the 
usual  changes  in  the  muscles,  there  were  found  in  the  central  nervous 
system  dilation  of  the  central  canal,  diminution  of  the  fibers  in  Lissauer's 
zone,  in  the  gray  matter  around  the  central  canal,  in  the  anterior  and 
posterior  commissures,  and  in  Clark's  column.  The  ganglion  cells  of  the 
anterior  cornua  seemed  small,  but  otherwise  normal.  The  author  be- 
lievers that  these  changes  were  not  secondary  to  the  muscular  degenera- 
tion but  show  an  impaired  development  similar  to  that  in  the  muscles. 

A.  A.  Eshner^  reports  2  cases  of  progressive  muscular  dystrophy 
in  brother  and  sister,  the  disease  beginning  in  the  boy  at  about  the  fifth 
year  and  in  the  girl  at  about  the  seventh  year;  the  latter  is  now  32  years 
old  and  almost  entirely  helpless.  B.  Sachs  and  H.  Brooks '  report  a  case 
under  observation  from  13  years  of  age  until  death  11  years  later.  A 
younger  brother  presented  Erb's  juvenile  type  of  the  disease,  and  another 
brother  had  the  ordinary  form  of  pseudohypertrophy.  Symptoms  first 
developed  in  the  patient  at  10  years  of  age,  when  he  broke  his  leg,  after 
which  he  could  not  walk  well;  after  typhoid  fever  at  12  he  could  not 
walk  at  all,  and  he  ultimately  became  completely  helpless,  unable  to 
raise  his  head  or  to  move  his  limbs.  The  autopsy  showed  fibrosis  of  all 
the  skeletal  muscles,  without  lesions  of  the  central  nervous  s^'stem  except 
degeneration  of  a  few  cells  of  the  posterior  ganglions,  probably  due  to  the 
terminal  infection.  The  findings  confirm  the  view  that  the  disease  is  a 
primary  muscular  condition.  The  authors  have  had  marked  imj^rove- 
ment  in  2  cases  followhig  active  exercise. 

C.  F.  Gardiner  *  repoi-ts  a  case  of  congenital  myotonia  in  a  boy  of  6 
years,  whose  mother  was  troubled  during  pregnancy  with  extreme  slow- 
ness of  muscular  action,  which  disappeared  after  deliver}\  The  author 
inclines  to  von  Bechterew's  theory  that  the  disease  is  a  disturbance  of 
metabolism. 

TUMORS. 

E.  Bonnaire  and  Decloux*  review  the  literature  of  congenital  lymph- 
adenoma  in  the  newborn  and  report  a  case  in  a  male  infant  5  months 
old  with  an  abdominal  tumor  thought  to  be  a  hypertrophied  syphilitic 
spleen.     At  the  autop.sy  this  was  found  to  be  a  lymphadenoma  of  the  left 
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suprarenal  gland  with  similar  deposits  in  nearly  all  the  organs.  A.  S. 
Warthin  ^  contributes  an  important  report  of  a  similar  case  in  an  infant  4 
days  old,  who  had  suppression  of  urine  for  24  hours  and  died  in  convul- 
sions. The  pathologic  diagnosis  was:  adenoma  of  both  adrenals 
(arising  in  the  fascicular  zone) ;  retrogressive  changes  in  the  adrenals  of 
Marchand  (small  collections  of  adrenal  tissue  along  spermatic  vessels  or 
broad  ligament,  which  the  author  considers  are  probably  normal) ;  acute 
degenerative  nephritis;  fatty  degeneration  and  cloudy  swelling  of  liver; 
congestion  of  liver,  lungs,  spleen,  and  kidneys;  pressure  atrophy  of  left 
kidney;  anomaly  of  left  lung  (3  lobes).  The  degenerative  changes  in  the 
kidneys  and  Hver  were  probably  toxic  from  the  growth.  The  author 
gives  a  thorough  report  and  points  out  that  the  appearance  of  the  larger 
growi^h  (in  the  left  suprarenal)  might  have  led  to  a  hasty  diagnasis  of 
hemorrhage,  although  characteristic  of  adrenal  adenoma,  a  capsule  of 
living  adrenal  tissue  surrounding  a  degenerated  semifluid  brownish 
substance. 

Josias  and  Tollemer^  report  a  case  of  generalized  malignant 
lymphoma  in  a  child  9  years  old,  starting  from  the  left  tonsil  and  follow- 
ing an  attack  of  streptococcus  angina;  tracheotomy  was  necessary  to 
reUeve  the  dyspnea  caused  by  the  growth  of  the  glands,  the  tonsil  filling 
the  mouth.  Microscopically  the  lymph-glands  showed  the  structure  of  a 
lymphosarcoma  and  lymphoid  infiltrations  w-ere  found  in  the  liver,  spleen, 
marrow,  and  kidneys.  There  was  no  leukocytosis  t^efore  death,  but  the 
differential  count  showed  an  increase  in  the  proportion  of  the  mono- 
nuclears at  the  expense  of  the  polynuclears.  [Inoculation  experiments 
would  have  been  interesting  to  sec  if  the  process  could  possibly  have  been 
tuberculous.] 

P.  I>ereboullet  ^  reports  a  case  of  sarcoma  of  the  pia  mater  in  a  girl 
4  years  old,  the  symptoms  resembling  tuberculous  meningitis.  The 
growth,  a  spindle-celled  sarcoma,  started  in  the  left  auditory  nerve  with 
ext<?nsi()n  to  the  pia  of  the  bulbo-protuberantial  region  and  of  the  cord. 

J.  D.  Malcolm  *  reports  a  case  of  abdominal  tumor  in  a  child  4i  years 
old,  simulating  tumor  of  the  kidney.  Operation  showed  2  growths,  one 
of  the  tail  of  the  pancreas  and  the  other  metastatic  in  the  gastrohepatic 
omentum,  both  being  fibrosarcoma*^. 

J.  H.  Jopson  and  C.  Y.  Whitx?*  collect  from  the  literature  21  cases  of 
sarcoma  of  the  large  intestine,  6  being  under  10  years  of  age.  They 
report  one  in  a  boy  4  years  old,  the  diagnosis  during  life  resting  between 
tuberculous  jx^ritonitis  and  tumor,  autopsy  shoT^ing  a  round-celled 
sarcoma  with  extensive  metastasis. 

L.  Fischer  **  reports  a  case  of  spindle-celled  sarcoma  of  the  thorax 
in  a  boy  8  3'ears  old,  the  growth  projecting  forward  from  the  chest-wall 
and  evidently  extending  within  the  thorax,  as  the  heart  was  displaced 
and  there  was  great  dyspnea. 


»  Arch,  of  Ped.,  Nov.,  1901 

» Id.,  No.  104. 

*  Am.  Jour.  Med.  Sci.,  vol.  cxxii,  No.  7. 
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A.  Schoenstadt  ^  removed  a  sarcomatous  kidney  from  an  infant  6 
months  old  who  was  in  good  health  7  months  later. 

J.  Lorthioir'  removed  a  supposed  uterine  fibroma  from  the  vagina 
of  a  girl  3  years  old.  Recurrence  took  place  in  2  months,  when  a  total 
abdominal  hysterectomy  was  done,  the  child  recovering  completely. 
The  tumor  proved  to  be  a  small  round-celled  sarcoma. 


THBRAPBUTICS  AND  TOXICOLOGY. 

A.  Baginsky  ^  finds  that  the  indications  for  venesection  in  children 
do  not  rest  on  any  scientifically  demonstrable  blood-conditions,  but  on 
certain  clinical  phenomena  of  two  kinds,  one  of  mechanical  disturbance  of 
the  circulation  and  the  other  of  a  toxic  state.  Whatever  the  cause  may 
be  which  leads  to  dilation  of  the  right  heart  with  venous  stasis,  vene- 
section is  indicated  when  the  following  picture  is  present:  small  arteries 
with  thready,  rapid  pulse,  cyanosis,  steadily  increasing  dyspnea,  orthop- 
nea with  marked  depression,  restlessness  with  or  without  delirium, 
coldness  and  cyanosis  of  the  extremities;  suffocation  with  danger  of 
immediate  death;  enlargement  of  the  liver,  albuminuria  of  high  degree 
with  the  presence  of  morphotic  elements,  especially  blood-cells.  Whether 
these  symptoms  depend  on  an  affection  primarily  cardiac,  jnilmonary,  or 
renal  makes  no  difference.  With  regard  to  the  second  indication  for 
venesection,  a  toxic  state,  benefit  is  obtained  only  when  the  toxemia 
depends  on  the  retention  of  the  products  of  tissue-waste,  as  in  uremia,  in 
which  bleeding  often  produces  brilliant  results.  In  the  toxemias  of  the 
infectious  diseases  like  diphtheria,  bleeding  has  long  been  abandoned,  and 
the  absence  of  benefit  after  bleeding  in  such  diseases,  which  was  at  once 
observed,  is  now  confirmatory  of  Ehrlich's  side-chain  theor>%  as  showing 
that  the  toxins  are  not  circulating  free  but  are  in  combination  in  the 
blood. 

W.  C.  HoUopeter*  describes  the  technic  of  hypodermoclysis  in 
pediatric  practice,  which  may  be  accomplished  by  the  use  of  a  large 
hypodermic  syringe,  the  solution  being  at  least  of  115°  F.  and  delivered 
at  106®  F.  into  the  tissues.  The  amount  need  not  l>e  large,  1  or  2  ounces 
often  acting  wonderfully  well.  Hypodermoclysis  is  of  use  in  the  anuria 
of  the  first  3  weeks  of  life,  due  to  uric  acid  infarcts;  in  uremic  coma 
following  the  infectious  diseases ;  in  shock  caused  by  intestinal  intoxica- 
tion; in  depression  following  any  acute  febrile  disorder;  in  the  atrophy  of 
malnutrition;  while  in  syphilis  and  tuberculosis  it  aids  the  other  measures 
greatly. 

L.  E.  Holt  ^  reports  a  case  of  gastrointestinal  hemorrhage  in  a  new- 
bom  infant,  controlled  in  12  hours  by  suprarenal  extract.  One  grain 
of  the  saccharated  extract  was  given  every  hour  for  6  doses  and  then 
lessened  to  half  a  grain,  12  grains  in  all  being  given.  The  child  aften^ard 
thrived  perfectly. 

»  Berl.  klin.  Woch.,  No.  39,  1901.  *  Jour,  de  Chir..  vol.  i,  No.  8. 

■  Arch.  f.  Kinderheilk.,  vol.  xxxi.  *  Phila.  Med.  Jour.,  Dec.  7,  1901. 

*  Arch,  of  Ped.,  April,  1902. 
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F.  W.  E.  Kinneir^  reports  the  case  of  a  boy,  10  years  old,  with  a 
hemophilic  family  history,  who  fell  and  bit  his  tongue,  profuse  hemor- 
rhage following.  The  wound  was  packed  with  powdered  suprarenal 
extract  and  closed  with  collodion.  Secondary  hemorrhage  occurred,  and 
a  fatal  termination  was  prevented  by  the  actual  cautery,  which  stopped 
the  bleeding. 

D.  B.  Lees^  exhibited  a  patient,  a  girl  8  years  old,  with  multiple 
neuritis  following  the  use  of  arsenic  for  chorea.  The  dose  had  been  15 
miniuLS  of  liquor  arsenicalis,  thrice  daily  for  5  weeks. 

J.  L.  Morse '  reports  a  case  of  arsenical  poisoning  in  an  infant  6  months 
old,  the  source  having  been  the  blue  sateen  lining  of  the  basinettc.  The 
symptonLs  were  occasional  attacks  of  cyanosis  with  a  systolic  murmur,  a 
progressive  anemia  with  retardation  of  growth,  and  the  })assage  of  a 
reddish  urine  containing  blood-celLs  and  arsenic.  Recovery  was  com- 
plete. 

C.  D.  Slagle*  reports  a  case  of  morphin-poisoning  in  an  infant  4 
weeks  old,  \  grain  having  been  given  by  mistake ;  convulsions  wore  absent , 
but  cyanosis  was  present  with  a  pulse  of  20  and  respirations  of  4  pei* 
minute.  The  treatment  consisted  in  strychnin,  atropin,  cutaneous 
stimulation,  lavage  of  the  stomach  with  strong  coffee,  and  an  enema  of 
hot  saline  solution.  Recovery  followed.  W.  R.  Burns  ^  reports  the  case* 
of  an  infant  4  weeks  old  to  whom  12  drops  of  chloranodyn  was  given  for 
intestinal  pain  in  2^  hours.  Inmiediately  after  the  last  dose,  convulsions 
set  in  and  wen^  followed  by  collapse,  12  hours  of  active  treatment  being 
necessarv  to  restore  the  child.  Reference  is  made  to  another  instanc<» 
in  w-hich  y}j  grain  of  mor})hin  in  2  doses  4  hours  apart  given  to  a  month- 
old  infant  was  followed  bv  untoward  results. 

Lop"  observed  a  boy  in  a  marked  state  of  colla{)se  with  cyanosis  and 
abdominal  cramps,  this  condition  lasting  for  a  day.  The  history  was  that 
he  had  drunk  2  glasses  of  iced  lemonade  half  an  hour  before  the  attack, 
and  had  been  wearing  for  several  hours  shoes  polished  with  a  liquid 
dressing  which  was  found  to  contain  considerable  arsenic. 

J.  Gr6sz  ^  mentioiLs  several  cases  of  acute  alcoholism  he  has  scT-n  in 
children,  convulsions  being  a  marked  feature  of  the  intoxication.  He 
refers  to  the  i)ornicious  custom  [fortunately  in  America  it  is  otherwise] 
of  giving  children  alcoholic  drinks  almost  daily  *^to  strengthen  them."  a 
custom  of  the  laity  which  has  too  often  had  its  basis  in  the  irrational  |)re- 
scribing  of  alcohol  by  the  medical  profession.  [We  wish  that  we  could 
repeat  our  last  comment  at  tliis  point.]  The  author  emphasizes  the 
harmful  effects  exerted  on  the  child's  system  by  alcohol,  and  lays  down 
as  the  sole  indication  for  the  administration  of  alcohol  *' those  conditions 
in  which  we  have  to  deal  with  a  rapid  loss  of  strength  and  suddenly  ap- 
pearing symptoms  of  heart-weakness."  M.  Kassowitz  *  reports  a  number 
of  cases  of  acute  and  chronic  alcoholism  in  children  and  discusses  the 

»  Brit.  Med.  Jour.,  No.  2149.  »  Ref.  in  Arch,  of  Ped.,  Jan.,  1©02. 

•  Id.,  Sept.,  1091.  *  Jour.  Am.  Med.  Assoc.,  vol.  xxxvm,  Xo.  7. 

*  Memphis  Med.  Monthly,  vol.  xxi.  No.  11. 

•Arch,  de  M61.  des  Enf.,  Jan..  1902.  ^  Arch.  f.  Kinderheilk.,  vol.  xxxiv. 
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value  of  alcohol  medicinally,  as  a  food,  stimulant,  stomachic,  antipyretic 
tonic  and  stimulant  in  acute  fevers,  antiseptic,  and  a  spur  to  the  mental 
faculties,  in  all  of  which  he  opposes  its  use  "openly,  consistently,  and 
decidedly."  [At  this  writing  we  are  observing  a  number  of  convalescents 
from  typhoid  fever  to  whom  not  a  dose  of  alcohol  was  given,  but  we 
have  not  yet  reached  the  point  where  we  feel  justified  in  withholding 
it  in  severe  cases  with  weak  pulses.] 

F.  W.  Burton '  reports  a  case  of  bromoform  poisoning  from  the  last 
dose  in  the  bottle  [as  frequently  happens]. 

»  Brit.  Med.  Jour.,  May  18,  1901. 
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TUBERCULOSIS. 

Human  and  Bovine  Tuberculosis. — During  the  past  year  th(» 
discussion  relative  to  the  identity  and  the  intercommunicability  of 
human  and  bovine  tuberculosis  has  continued.  Koch  has  reaffirmed  his 
former  position  and  has  criticized  adversely  the  work  of  some  of  those 
who  contend  for  the  identity  and  the  intercommunicability  of  the  two 
forms  of  the  disease.  Ravenel, '  in  an  extremely  valuable  address, 
reviews  the  entire  subject,  and  reaches  the  conclusion  that  the  evidence 
at  hand  forces  us  to  the  opinion  that  human  and  bovine  tuberculosis 
are  but  slightly  different  manifestations  of  one  and  the  same  disease, 
and  that  they  are  intercommunicable.  Bovine  tuberculosis,  therefore, 
is  a  menace  to  human  health.  We  are  not  in  a  position  at  present  to 
define  positively  the  extent  of  this  danger,  but  that  it  exists  cannot 
be  denied.  In  the  past  there  has  probably  been  a  tendency  to  exaggera- 
tion, but  however  great  this  may  have  been,  it  does  not  now  justify 
any  attempt  at  belittling  the  risk,  and  it  is  folly  to  blind  ourselves  to 
it.  The  eradication  of  bovine  tuberculosis  is  amply  justifiable  from  a 
purely  economic  standpoint;  viewed  in  its  bearing  on  human  health 
it  becomes  a  public  duty.  At  the  1902  meeting  of  the  British  Medical 
Association  a  valuable  discussion^  on  the  relationship  of  human  and 
bovine  tuberculosis  took  place.  Hamilton  stated  that  it  will  be  generally 
conceded  that  whereas  the  bovine  bacillus  excites,  as  a  rule,  a  tubercu- 
losis in  cattle  far  more  widespread  and  acute  than  that  occasioned  by 
the  human  organism,  yet  we  are  now  in  possession  of  e\idence  showing 
that  the  conclusions  arrived  at  bv  Koch  and  Schiitz  are  far  too  absolute. 
It  has  been  proved  beyond  a  shadow  of  doubt  that  the  bacillus  taken 
from  man  can  excite  tuberculosis  in  bovines  when  introduced  in  any 
of  the  various  methods  usually  employed  for  inoculation.  It  has  been 
shown,  moreover,  that  the  human  bacillus  thus  acclimatized  on  the  system 
of  the  cow  gains  in  virulence  by  successive  transference  from  one  inocu- 
lated host  to  another  until  it  becomes,  in  course  of  time,  almast  as 
virulent  as  that  which  is  peculiar  to  the  bovine  tribe.  In  the  face  of 
such  evidence  it  would  be  rash  to  argue  that  the  difference  between 
the  human  and  the  bovine  organism  is  other  than  one  of  degree.     Smith ' 

*  Proc.  Path.  Soc.  of  Phila.,  new  series,  vol.  v,  181,  1902. 
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reaffirms  his  vie>^'s,  expressed  4  years  ago,  pointing  out  the  differences 
in  the  biologic  characteristics  of  the  two  forms  of  the  bacillus,  and 
stAting  that  we  must  not  assume  indiscriminate  transference  of  the 
bovine  form  of  the  disease  to  man,  nor  that  the  human  body  cannot 
be  invaded.  De  Schweinitz,  Dorset,  and  Schroeder '  publish  some  facts 
that  show  that  the  tubercle  bacillus  of  human  origin  may  cause  tubercu- 
losis in  cattle,  and  that  the  morphology  and  virulence  of  the  tubercle 
bacilli  from  various  sources  are  greatly  influenced  by  their  surroundings. 
Adami'  believes  that  the  human  tubercle  bacillus  differs  from  the 
lx)vine  bacillus  in  many  ways,  but  not  sufficiently  to  permit  us  to  con- 
clude that  they  are  distinct  species;  at  most  they  are  different  races  of 
tubercle  bacilli  which  by  growth  in  the  bodies  of  animals  of  different 
species  take  on  different  characteristics  peculiar  to  the  species.  The  few 
cases  of  wound  infection  reported  show  that  it  is  possible  for  man  to 
become  infected  with  the  bovine  bacillus,  which,  however,  shows  but 
slight  virulence  for  man.  It  is  believed  that  through  the  agency  of  milk 
young  children  may  acquire  intestinal  tuberculosis,  but  that  the  trust- 
worthy cases  reported  are  few,  and  in  these  the  infecting  cattle  were 
extensively  diseased.  [The  evidence  at  hand  is  distinctly  adverse  to 
the  tenability  of  the  position  of  Koch,  the  prevailing  opinion  being  that 
expressed  by  Ravenel,  Hamilton,  and  others.] 

Tuberculosis  of  the  Skin  Following  Accidental  Inoculation  with 
the  Bovine  Tubercle  Bacillus. — Ravenel'  reports  an  additional  case 
occurring  in  the  person  of  a  physician.  Infection  occurred  while  he 
was  performing  necropsies  on  cows  dead  of  experimental  tuberculosis. 
A  scar  developed  4  weeks  subsequently,  became  prominent  and  sensi- 
tive, was  excised,  and  being  examined  presented  the  typical  picture 
of  tuberculosis  with  tubercle  bacilli.  Inoculations  of  an  emulsion  made 
from  the  scar-tissue  into  guinea-pigs  resulted  in  the  prompt  develop- 
ment of  tuberculosis. 

Direct  Infection  with  Bacillus  Tuberculosis. — Boyd^  has  seen  3 
instances  in  which  the  tubercle  bacillus  gained  admission  to  the  human 
body  through  slight  injuries  in  the  hand.  In  each  case  lesions  resulted, 
which  were  diagnosed  after  excision  as  characteristically  tubercular. 
Primary  union  resulted  in  two  of  the  cases,  but  in  the  third  the  disease 
continued  to  spread  along  the  lymphatics  in  spite  of  all  treatment. 
Eight  operations  were  performed  before  the  local  disease  was  eradicated. 

The  Inoculability  of  Herbivora  by  Human  Tuberculosis. — Arloing  ^ 
refers  to  his  previous  work  showing  that  goats  and  donkeys  are  inoculable 
with  human  tubercle  bacilli,  and  he  gives  the  results  of  some  additional 
experiments,  which  comprise  the  inoculation  of  cows,  sheep,  kids,  rabbits, 
and  guinea-pigs,  with  a  bouillon  emulsion  of  a  potato  culture  of  human 
tubercle  bacilli.  All  of  the  animals  became  affected  with  tuberculosis, 
and  many  of  them  had  already  died  at  the  time  of  the  report.     From 

»  Amer.  Med.,  iv,  850,  1902.  '  Phila.  Med.  Jour.,  Feb  22,  1902. 
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the  tissues  of  the  dead  animals  t>T)ical  bacilli  were  isolated,  and  these, 
when  inoculated  into  guinea-pigs,  produced  tuberculosis. 

A  case  of  conjunctival  tuberculosis  following  a  dog-bite  and 
developing  3  months  after  the  bite,  in  a  child  aged  5  years,  is  reported 
by  Stutzer.  ^  The  dog  is  said  to  have  eaten  the  placenta  from  a  tubercu- 
lous cow  immediately  before  biting  the  child. 

Bacillus  Tuberculosis  in  the  Stools. — Anglade  ^  has  found  Bacillus 
tuberculosis  in  very  large  numbers  in  the  stools  of  tuberculous  patients, 
even  in  cases  in  which  there  was  no  enteritis  or  intestinal  ulceration. 
He  urges  the  disinfection  of  the  dejecta  of  tuberculous  patients. 

Tuberculosis  of  the  Cervical  and  Bronchial  Lymphatic  Glands. — 
Walsham,  ^  with  a  view  to  determine  whether  tubercle  baciUi  or  their 
involution  forms  (Schron's  capsules.  Comet's  spores,  and  Keimungs- 
producte)  are  always  found  in  scrofulous  glands,  the  phases  the  bacillus 
passes  through  in  the  glands,  and  the  histologic  changes  produced  by 
the  tubercle  bacillus  in  the  glands,  examined  the  cervical  and  bronchial 
glands  obtained  at  necropsy  from  27  subjects  dead  of  pulmonary  tuber- 
culosis. In  all  the  cases  tubercle  laciUi  or  Schron's  capsules  were  found; 
whence  it  is  concluded  that  there  can  be  no  reasonable  doubt  that  the 
so-called  scrofulous  gland  is  in  reality  tuberculous,  and  that  the  tubercle 
bacillus  alone  is  responsible  for  the  scrofulous  change — ^though  not 
for  the  suppuration  that  frequently  occurs,  this  being  due  to  mixed 
infection.  With  regard  to  the  changes  that  the  bacilli  undergo  in  the 
glands,  the  following  were  encountered:  BaciUi  very  long  and  thin, 
generally  isolated,  usually  having  a  very  beaded  appearance  and  resem- 
bUng  streptococci;  bacilli  in  bundles,  generally  of  the  short  variety; 
baciUi  with  buds  generaUy  situated  at  one  end,  though  occasionally 
two  or  three  are  found  in  the  length  of  the  baciUus;  baciUi  bent  at 
a  right  angle,  the  two  Umbs  of  which  are  unequal — a  very  common 
form;  baciUi  with  small  •  offshoots  from  the  side,  mostly  nearer  one 
end  than  the  other — a  rare  form;  bacilli  that  took  the  staining  reagent 
very  badly,  showing  only  a  sUght  pinkish  tint — probably  bacilli  in  a 
ver>'  early  stage  of  disintegration;  and  Schron's  capsules — mostly  smaU 
oval  or  round  bodies  requiring  an  oil-immersion  lens  (^^  inch)  for  their 
det-ection,  generally  found  only  in  the  l^inphatics  at  the  periphery  of 
the  gland,  the  round  form  usuaUy  staining  Ught  pink  (with  carbol- 
fuchsin),  the  oval  form  a  deeper  red.  With  regard  to  the  changes  pro- 
duced in  the  gland  by  the  tubercle  baciUus  it  is  said  that  the  first  change 
is  a  hyperemia  and  a  proliferation  of  the  adenoid  reticulum,  with  a 
destruction  or  conversion,  or,  at  any  rate,  a  disappearance  of  the  lym- 
phoid cells.  In  other  cases  the  only  change  consists  of  hyperplasia — 
the  transformation  of  the  normal  gland  tissue  into  large-celled  tissue. 
This  so-called  large-celled  hyperplasia  was  definitely  proved  to  be  tuber- 
culous by  the  detection  therein  of  the  tubercle  bacillus.  It  is  beUeved 
that  many  scrofulous  cervical  glands  become  infected  by  way  of  the 
tonsils,  and  without  ignoring  inhalation  as  the  principal  channel    of 

*  Beitragp  zur  Aiipenhcilk.,  xxx,  1901.  *  Rev.  de  la  tuberc,  Aug.,  1901. 
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tuberculous  infection  of  the  lungs,  it  is  suggested  that  in  some  cases 
the  lung  may  become  infected  by  the  gradual  extension  of  the  bacilli 
do\^Tiward  with  the  lymph-stream  from  infected  cervical  glands. 

Pendulous  Tubercles  in  the  Peritoneum. — MacCallum^  reports  a 
case  of  the  rare  condition  of  pendulous  tuberculosis  occurring  in  the 
peritoneal  cavity  of  a  woman  aged  38  years  (see  Plate  1).  But  one  other 
case  of  this  condition,  corresponding  with  the  perlsucht  of  lower  animals, 
was  found  in  the  literature,  the  case  reported  by  Bizzozero. ' 

Experimental  Tuberculosis  of  the  Suprarenal  Capsule  in  Rela- 
tion to  Addison's  Disease. — Inasmuch  as  the  most  frequent  anatomic 
lesion  in  Addison's  disease  is  tuberculosis  of  the  suprarenal  gland,  De 
Vecchi '  was  led  to  inject  tuberculous  material  into  the  capsules  of  rabbits. 
The  animals  lost  50  %  in  weight,  there  was  slight  fever  and  progressive 
diminution  in  the  number  of  the  red  corpuscles;  sometimes  tremor  and 
paresis  of  the  extremities,  but  no  discoloration  of  the  skin  and  mucous 
membranes,  nor  dystrophy  of  the  fur.  Examination  showed  the  cap- 
sules to  be  partially  or  completely  caseated,  the  cortical  substance  less 
so  than  the  medulla.  The  latter  presented  many  epitheHoid  and  giant- 
cells,  the  former  considerable  connect! ve-tiasue  proliferation.  The  solar 
plexus,  the  splanchnic  nerve,  and  the  cervical  and  thoracic  sym- 
pathetic ganglion  were  negative,  except  in  one  case,  in  which  the  celiac 
ganglion  was  tubercular.  The  cells  of  the  gray  matter  of  the  central 
nervous  system  showed  grave  degenerative  changes,  which  were  attrib- 
uted to  a  general  intoxication  with  the  tubercular  toxin  rather  than 
to  changes  in  the  sympathetic  system.  The  heart,  liver,  and  kidneys 
also  showed  degenerative  lesions.  From  the  diminution  of  red  blood- 
cells  and  the  activity  present  in  the  bone-marrow  it  was  suggested  that 
the  capsule  possessed  hemolytic  properties,  especially  as  a  large  amount 
of  detritus  accumulated  in  the  spleen  gave  the  iron  reaction.  The 
condition  here  produced  seems  to  be  due  to  two  factors:  the  destruction 
of  the  suprarenal  gland  and  the  tubercular  intoxication. 

Tuberculosis  and  Amyloid  Degeneration. — To  determine  the  fre- 
quency of  amyloid  degeneration  in  cases  of  tuberculosis,  Jahn*  made 
careful  statistical  studies  of  6320  autopsies  conducted  under  his  super- 
vision: 2058  (32.5  %)  showed  tuberculosis,  of  which  165  were  cases 
of  latent  tuberculosis,  1893  eases  of  acute  tuberculosis.  There  were 
1357  males  and  701  females.  The  primary  lesions  occurred  in  the  lungs 
in  1528  cases,  in  the  bones  and  joints  in  71,  in  the  genitourinary  tract 
in  42,  in  the  adrenal  bodies  in  21,  in  the  brain  in  7,  and  in  the  intestines 
in  43.  Intestinal  lesions  secondary  to  lung  lesions  were  found  in 
966  cas(\s.  Amyloid  degeneration  was  present  in  105  cases;  79  of 
these  were  secondary'  to  tuberculosis  of  the  lungs,  19  to  tuberculosis 
of  the  bones;  7  showed  no  tuberculosis. 

Actinomycosis  Hominis  and  the  Differential  Macroscopic  Diag- 
nosis between  Actinomycotic  and  Tuberculous  Peribronchitis. — 
Fiitterer  *  reports  a  case  of  actinomycosis  hominis,  in  which  the  diagnosis, 

'  Johns  Hopkins  Hoap.  Bull.,  xv,  293, 1901.       *  Morgagni,  ix,  1867. 
*  Med.  News,  Nov.  2,  1901.  *  Munch,  med.  Wooh.,  Jan.  14,  1002. 
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based  upon  the  finding  of  the  ray  fungi,  was  made  during  the  life  of 
the  patient  The  clinical  s>^nptoms  pointed  to  aflfection  of  some  of 
the  abdominal  contents;  the  right  lung  also  was  thought  to  be  affected. 
The  necropsy  revealed  actinomycosis  of  the  heart,  lungs,  diaphragm,  and 
liver.  There  were  two  nodules  found  on  the  tricuspid  valve.  The  left 
lung  had  but  few  areas,  but  the  right  lung,  especially  in  its  lower  part, 
w^as  changed  to  a  cicatricial  and  pneumonic  actinomycotic  mass.  Cer- 
tain areas  of  the  diaphragm  were  completely  destroyed,  being  replaced  by 
yellow  and  rust-colored  masses.  The  liver  also,  especially  in  its  upper 
and  lowermost  parts,  was  invaded  by  the  yellow  points.  Abscesses  were 
found  in  the  lung  and  the  liver,  and  at  one  point  a  perforation  was  seen  in 
the  diaphragm,  a  communication  between  the  two  organs  being  thus 
formed.  The  microscopic  examination  confirmed  the  macroscopic  appear- 
ance. Fi'itterer  differentiates  between  actinomycotic  and  tubercular 
peribronchitis,  which,  in  his  opinion,  is  not  difficult,  and  may  be  done 
without  resorting  to  the  microscope. 

Eggs  as  a  Medium  for  Cultivating  Bacillus  Tuberculosis. — To 
cultivate  the  bacillus  of  tuberculosis,  Dorset*  has  used  3  different  me- 
diums, consisting  of  portions  of  hens'  eggs,  as  follows:  (1)  The  whole 
egg-contents,  white  and  yolk  mixed ;  (2)  the  yolk  of  the  egg  separated 
as  far  as  possible  from  the  white;  (3)  the  white  of  the  egg  alone.  When 
using  the  medium  made  from  the  white  of  egg,  the  results  were  always 
negative.  Using  the  other  mediums  the  growths  resulted  quickly  and 
^vith  comparative  certainty,  and  as  the  medium  is  so  easily  prepared, 
he  considers  it  of  great  value  in  experimental  work  in  connection  with 
the  study  of  the  tuberculosis  bacillus. 

The  Etiologic  Significance  of  the  Acid-resisting  Group  of  Bac- 
teria and  the  Evidence  in  Favor  of  their  Botanic  Relation  to  Bacillus 
Tuberculosis. — Abbott  and  Gildersleeve,  ^  from  an  exhaustive  study  of 
the  subject,  draw  the  following  conclusions:  (1)  The  majority  of  the 
acid-resisting  bacteria  may  be  distinguished  from  true  tubercle  bacilli 
by  their  inability  to  resist  decolorization  by  a  30  %  solution  of  nitric 
acid  in  wat^»r.  (2)  Some  of  the  acid-resisting  bacteria  are  cajmble  of 
causing  in  rabbits  and  guinea-pigs  nodular  lesions  suggestive  of  tuber- 
cles, which  lesions,  though  often  very  like  tubercles  in  their  histologic 
structures,  may  nevertheless  usually  be  distinguished  from  them  by 
the  following  peculiarities:  (a)  when  occurring  as  a  result  of  intravenous 
inoculation  they  are  always  seen  in  the  kidneys,  only  occasionally  in 
the  lungs,  and  practically  not  at  all  in  the  other  organs;  (6)  they  con- 
stitute a  localized  lesion,  having  no  tendency  to  dissemination,  metas- 
tasis, or  progressive  destruction  of  tissue  by  caseation;  (c)  they  tend  to 
terminate  in  suppuration  or  organization  rather  than  in  progressive 
caseation,  as  is  the  case  with  true  tubercles;  (d)  they  are  more  commonly 
and  conspicuously  marked  by  the  actinomyces  type  of  development 
of  the  organisms  than  is  the  case  with  true  tubercles,  and  these  actino- 
myces are  less  resistant  to  decolorization  by  strong  acid  solutions  than 

^  Amor.  Mod.,  April  5.  1902,  p.  555. 
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are  those  occasionally  seen  in  tubercles.  (3)  By  subcutaneous,  intra- 
venous, and  intrapulinonary  inoculation  of  hogs  (4)  and  calves  (15) 
the  t>'pical  members  of  the  acid-resisting  group  are  incapable  of  causing 
lesions  in  any  way  suggestive  of  those  resulting  from  similar  inoculations 
of  the  same  animals  with  true  tubercle  bacilli.  (4)  Though  occasionally 
present  in  dairy  products,  they  are  to  be  regarded  as  of  no  significance, 
etiologically  sp(*aking,  but  may  be  considered  as  accidental  contamina- 
tions from  the  surroundings  and  not  as  evidence  of  disease  of  the  animals. 
(5)  The  designation  "bacillus"  as  applied  to  this  group  of  bacteria  and 
to  the  exciter  of  tuberculosis  is  a  misnomer;  they  are  more  correctly 
classified  as  actinomyces. 

Acid-proof  Bacilli  in  5  Cases  of  Pulmonary  Gangrene. — Ophiils^ 
reports  5  cases  of  gangrene  of  the  lung  from  which  acid-proof  bacilli 
were  isolated.  Reviewing  the  literature,  he  conckides  that  pulmonary 
gangrene  is  very  probably  always  due  to  mixed  infection  with  pyogenic 
cocci  and  other  bacteria  of  a  more  saprophytic  nature;  that  quite  fre- 
quently the  latter  belong  to  the  class  of  actinomyces  (including  in  this 
class  all  branching  bacteria  like  the  tubercle  bacillus,  diphtheria  bacillus, 
etc.),  and  that  they  may  be  more  or  less  acid-proof.  It  is  stated  ako 
that  the  gangrenous  process  is  always  accompanied  by  pneumonic  pro- 
cesses, which  in  the  more  chronic  cases  usually  appear  in  the  form  of 
catarrhal  pneumonia  with  carnification. 

Infectiousness  of  Dwellings  Occupied  by  Consumptive  Persons. — 
Coates '  investigated  the  dust  of  houses  occupied  by  tuberculous  patients, 
concerning  its  infectiousness.  The  investigation  comprehended:  (1)  A 
study  of  dust  from  houses  in  a  dirty  condition,  and  in  which  the  con- 
sumptive patients  exercised  no  precaution  to  prevent  infection  of  the 
atmosphere  by  the  expectoration,  but  spat  freely  on  the  floor,  or 
in  a  pocket  handkerchief,  etc. ;  (2)  dusts  from  houses  in  a  ver>'  clean 
condition,  but  in  which  the  consumptive  patient  did  not  exercise 
great  care  concerning  the  disposal  of  sputa;  (3)  dusts  from  houses  in 
which  there  have  been  no  cases  of  tuberculosis  for  several  years.  Dust 
was  collected  from  situations  in  which  dust  from  the  atmosphere  had 
settled  naturally,  and  where  there  would  be  a  likelihood  of  direct  con- 
tamination with  exj)ectoration  or  by  infected  articles,  in  part  by  means 
of  a  sterilized  spatula,  and  in  part  by  a  sterilized  sponge.  Tubercle 
bacilli  were  demonstrated  microscopically  in  only  2  cases  out  of  a  very 
large  number  of  film  preparations,  and  this  method  of  study  was  there- 
fore abandoneil  for  the  method  of  guinea-pig  inoculation.  Twenty- 
three  houses  of  class  1  were  examined,  definite  results  being  arrived  at 
in  21  cases.  Of  52  guinea-pigs  inoculated,  20  died  in  a  few  days  after 
inoculation,  32  were  killed  4  or  Sw^eeks  after  inoculation;  17  were  found 
to  be  tuberculous  and  15  healthy.  The  greatest  infectivity  of  the  dust 
was  that  nearest  the  floor,  but  taken  from  parts  of  the  room  where 
direct  infection  could  not  have  taken  place.  Of  class  2,  ten  houses 
were  examined,  20  guinea-pigs  being  inoculated.  Three  died  of  sep- 
ticemia, 6  developed  tuberculosis,  and   11  were  found  healthy  at  the 

*  Jour,  of  Med.  Research,  viii,  342,  1902.  ^  Thcrap.  Monthly,  Jan.,  1902. 
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postmortem  examination.  Of  the  10  rooms,  dust  capable  of  producing 
tuberculosis  was  found  in  5.  Thus  even  in  the  cleanest  of  houses  infec- 
tious dust  can  be  found  in  50  %  of  cases  when  the  phthisical  occupant 
is  using  his  pocket  handkerchief  or  floor  for  a  receptacle  for  sputum. 
Of  class  3,  ten  houses  were  examined,  and  in  no  case  was  tuberculous 
dust  discovered.  Twenty  guinea-pigs  were  inoculated,  6  djdng  from 
sepsis.  The  remaining  14  were  killed  4  or  5  weeks  after  infection,  but 
all  were  free  from  tuberculosis.  These  results  confirm  those  of  Cornet 
made  11  years  ago,  and  show  that,  while  infection  by  the  tubercle  bacil- 
lus may  result  from  ingestion,  in  such  a  vitiated  atmosphere  the  dan- 
ger of  inhaling  tubercle  bacilli  is  great.  He  advises  the  thorough 
disinfection  of  premises  previously  occupied  by  tuberculous  patients, 
and  believes  that  should  health  boards  adopt  energetic  measures  for  the 
destruction  of  the  infectious  elements  in  such  dwellings,  much  avoidable 

illness  and  considerable  loss  of  life  might  be  prevented. 

* 

TYPHOID  FEVER. 

The  Significance  of  the  Typhoid  Serum  Reaction  in  the  Offspring 
of  Patients  Suffering  with  Typhoid  Fever. — Bolton^  reviews  the 
literature  and  reports  3  personal  observations.  In  2  there  was  neither  in- 
fection of  the  fetus  nor  a  serum  reaction  with  the  blood  of  the  fetus ;  in  the 
third  there  were  both  infection  of  the  fetus  with  Bacillus  typhosus 
and  a  serum  reaction.  It  is  believed  that  inasmuch  as  in  the  single 
case  in  which  there  was  a  serum  reaction  the  fetus  had  become  infected 
with  Bacillus  typhosus,  the  bacillus  probably  had  formed  its  own  agglu- 
tinin, and  that,  although  experimental  evidence  shows  that  on  repeated 
inoculation  of  the  mother  a  little  agglutinin  may  pass  to  the  fetus,  there 
is  no  case  on  record  in  which  the  child  gave  a  positive  reaction  in  which 
the  organs  have  been  proved  free  from  Bacillus  typhosus.  Until  this 
is  shown,  the  passage  of  agglutinin  through  the  placenta  in  the  human 
subject  must  be  considered  unproved.  On  the  other  hand,  one  should 
remember  that  agglutinin  has  been  proved  to  exist  in  the  milk  and  colos- 
trum of  a  woman  whose  blood  gives  the  serum  reaction,  and  it  has 
also  been  proved  that  it  is  absorbed  from  the  milk  by  the  suckling 
child. 

Pseudo-clumping  in  Cultures  of  the  Typhoid  Bacillus. — Savage^ 
details  the  results  of  a  series  of  experiments  undertaken  to  determine 
the  cause  of  the  spontaneous  clumping  of  typhoid  bacilli  sometimes 
observed  in  bouillon  cultures.  Having  eliminated  calcium  carbonate 
and  particles  of  foreign  matter  and  debris  as  possible  factors  in  the 
production  of  the  phenomenon,  he  finally  reached  the  conclusion  that 
susceptibility  of  the  race  of  Bacillus  typhosus  is  the  most  important 
factor — a  susceptibility  which  can  be  artificially  induced  or  naturally 
acquired  (by  long  cultivation  outside  the  body),  and  which  when 
naturally  acquired  is  with  difficulty  got  rid  of.    A  second  factor  is 

>  Jour,  of  Path,  and  Bact.,  vii,  137,  1901. 
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the  constitution  of  the  broth  in  which  the  bacillus  is  grown — due  mainly 
to  the  Liebig's  extract  or  meat  used  in  preparing  the  broth.  The 
important  result  of  the  investigations  is  the  conclusion  that  there  is 
in  bouillon  a  substance  or  substances  capable  of  causing  agglutination 
in  susceptible  races  of  bacilli.  There  is  no  evidence  to  show  that  the 
bacilli  secrete  a  specific  agglutinating  secretion,  or  that  the  specific 
agglutinins  are  a  product  of  the  bacillus  and  not  of  the  cells  of  the  body. 
Apparently  clumping  is  not  only  caused  by  the  specific  agglutinins, 
but  it  can  be  set  up  in  a  feeble  degree  by  a  number  of  chemic  substances. 

Brain  Abscess  in  Typhoid  Fever  Due  to  Bacillus  Typhosus. — Mc- 
Clintock^  reports  a  ca.so  of  abscess  of  the  brain  from  which  Bacillus 
typhosus  in  pure  culture  was  isolated  (believed  to  be  the  only  case 
recorded).  A  review  of  the  literature  disclosed  reports  of  19  cases  of 
meningitis  in  which  Bacillus  typhosus  was  present,  in  the  great  majority 
in  pure  culture,  and  5  cases  of  brain  abscess  in  none  of  which  the  bacillus 
was  found. 

A  new  and  simple  medium  for  differentiating  the  colonies  of 
typhoid,  colony  and  allied  bacilli  is  described  by  Hiss.'  Of  several 
formulas  given,  the  simplest  is,  agar  15  grams,  Liebig's  extract  of  beef 
5  grams,  and  distilled  water  1000  cc.  Other  formulas  consisting  in 
the  addition  to  the  simpler  formula  of  sodium  chlorid,  dextrase,  and 
gelatin,  alone  or  in  combination,  are  given,  but  the  simplest  usually 
suffices.  Grown  in  this  medium  the  deep  typhoid  colonies  are  of  irregular 
shape  and  have  well-marked  threads  of  bacilli  given  off  from  them. 
They  vary  in  size  according  to  the  composition  of  the  medium  and 
the  number  of  colonies  in  the  plate.  Their  texture  is  generally  loose, 
and  their  color  often  light  green  in  the  small  colonies,  becoming  darker 
in  the  larger  colonies.  Surface  colonies  may  be  quite  flat  and  homo- 
geneous, or  they  may  show  the  denser  center  with  threads  spreading 
out  from  it.  The  deep  colonies  are  often  not  more  than  one-fifth,  and 
sometimes  even  less  than  one-tenth,  as  large  as  the  deep  colon  colonies. 
The  t5rpical  deep  colon  colonies  are  denser  and  darker  as  well  as  larger 
than  the  t3rphoid  colonies,  thoy  do  not  have  irregular  outgrowi^hs  and 
fringing  threads,  and  th(»y  are  readily  distinguished  from  the  typhoid 
colonies.  The  surface  colon  colonies  in  some  of  the  mediums  are  quit« 
characteristic,  being  large  disc-shaped,  of  a  deep  color  nearly  to  the 
periphery,  terminating  in  a  well-marked  light  thin  zone.  This  is  espe- 
cially the  ca^e  in  the  simpler  agar  mediums. 

DIPHTHERIA. 

Persistence  of  Varieties  of  the  Diphtheria  Bacillus  and  of  Diph- 
theria-like Bacilli. — Anna  W.  Williams'  p:ives  the  results  of  (1)  a 
study  of  diphtheria  and  diphtheria-lik(»  bacilli  found  in  a  series  of  clini- 
cally typical  diphtherias;  (2)  a  study  of  the  diphtheria  and  diphtheria- 
like bacilli  found  in  liealtliy  and  diseased  throats  in  a  town  during  an 
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epidemic  of  diphtheria;  (3)  a  study  of  diphtheria  and  diphtheria-hke 
bacilli  found  in  sore  throats  during  an  epidemic  of  diphtheria  at  a  home 
for  destitute  children;  (4)  a  study  of  pure  cultures  of  diphtheria  and 
diphtheria-like  bacilli  from  sources  other  than  those  mentioned.  In  a 
series  of  10  cases  of  clinically  typical  diphtheria  only  one  variety  of 
the  specifically  virulent  diphtheria  bacillus  was  obtained  from  the  throat 
of  each  patient  throughout  the  course  of  the  disease  and  until  suspicious 
bacilli  disappeared.  From  different  parts  of  the  same  patient  only 
one  variety  of  specifically  vinilent  diphtheria  bacillus  was  obtained. 
Pseudo-varieties  were  found  no  more  frequently  at  the  end  than  at 
the  beginning  of  the  disease.  Pure  cultures  of  the  baciUi  continued 
to  show  the  same  characteristics  for  many  cultural  generations.  From 
the  foregoing  it  is  inferred  that  specifically  virulent  diphtheria  bacilli 
do  not  change  readily,  if  ever,  into  any  form  of  nonvirulent  diphtheria 
bacilli  in  throats  or  noses  of  persons  during  an  attack  of  diphtheria. 
The  second  series  of  investigations  lead  to  the  following  conclusions: 
(1)  In  normal  throats  different  varieties  of  diphtheria-like  baciUi  may 
be  found  in  the  same  throat;  (2)  many  throats  in  a  single  institution 
may  contain  many  dij)theria-like  bacilli  with  no  case  of  diphtheria  resulting: 
(3)  there  are  many  distinct  varieties  of  diphtheria-like  bacilli,  all  of 
which  in  serial  pure  cultures  retain  the  characteristics  of  the  original 
culture — ^from  which  it  is  inferred  that  nonvirulent  nontypical  form.^ 
of  diphtheria  bacilli  do  not  change  readily,  if  at  all,  into  virulent  forms 
in  healthy  throats.  The  third  series  of  investigations  lead  to  the  follow- 
ing conclusions:  (1)  In  cases  of  diphtheria  apparently  contracted  from 
the  same  source  the  same  variety  of  virulent  diphtheria  bacillus  was 
found  in  each  case;  (2)  this  variety  remained  the  only  variety  of  virulent 
diphtheria  bacillus  found  until  its  disappearance;  (3)  no  gradations  in 
pseudo-types  were  found,  the  same  type  found  in  the  first  examination, 
continuing  to  be  present  in  later  ones;  and  (4)  pure  cultures  continueil 
to  show  characteristics  similar  to  the  original  cultures — from  which  it 
is  inferred  that  not  only  does  a  variety  of  diphtheria  bacillus  retain 
its  characteristics  for  some  time  in  the  same  throat,  but  that  it  may 
be  transferred  to  other  throats  without  losing  its  individuality.  The 
different  varieties  of  diphtheria  and  diphtheria-like  bacilli  are  described 
in  detail,  and  it  is  said  that  since  there  are  so  many  different  forms 
or  varieties  of  diphtheria-like  bacilli,  it  is  quite  possible  that  some  of 
them  are  so  nearly  related  to  the  diphtheria  bacillus  that  under  certain 
conditions  they  readily  develop  its  characteristics — otherwise  it  seems 
impossible  to  explain  the  apparent  discrepancies  in  the  results  obtained 
by  different  observers.  It  is  beheved  that  inasmuch  as  many  non- 
\4nilent  diphtheria-like  organisms  retain  their  characteristics  under 
various  artificial  and  natural  conditions,  they  may  be  regarded 
from  a  pul)lic  health  standpoint  as  harmless;  and  it  is  further  believed 
that  the  morphologically  typical  diphtheria  bacillus  is  a  sj)ecie8  distinct 
from  the  atypical  diphtheria-like  bacilli  and  so-called  pseudo-forms, 
and  that  it  has  many  true  morphologic  va,rieties  or  subspecies  which, 
while  showing  transitory  ontogcnic  variations  due  to  changes  in  environ- 
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ment  and  life  habit,  have  more  or  less  persistent  phylogenic  character- 
istics that  reappear  when  the  organism  is  placed  in  a  pre\'ious  environ- 
ment. 

The  Pathology  of  Postdiphtheric  Paralysis. — Laslett*  believes 
that  in  the  paralytic  stage  of  diphtheria  the  only  important  change 
is  in  the  peripheral  nerves;  that  if  there  are  any  changes  in  the  cells 
during  the  paralytic  stage,  they  do  not  stand  in  causal  relation  to  the 
parench>Tnatous  degeneration  in  the  nerves;  and  that,  therefore,  the 
parenchymatous  degeneration  of  the  nerve-fibers  must  be  regarded  as 
the  primary-  lesion. 

Branching  in  Bacteria  with  Special  Reference  to  Bacillus  Diph- 
therise. — HilP  reviews  thoroughly  the  literature  concerning  branching 
in  bacteria  and  gives  the  results  of  his  own  studies,  which  are  thought 
to  justify  the  following  statements:  (1)  Passive  degeneration  changes 
in  dead  or  dying  bacilli  may  give  rise  in  this  species  to  slight  irregular 
projections  which  distantly  simulate  branches,  using  this  term  in  a 
^ide  sense.  (2)  As  a  part  of  the  active  development  of  the  diphtheria 
bacillus,  active  branching  by  apparent  budding,  ending  in  the  pro- 
duction of  an  oval  elliptic  body,  probably  capable  itself  of  further  devel- 
opment and  the  production  of  new  rods,  may  occur  in  ver\'  young  cul- 
tures, the  parent  stem  then  degenerating.  (3)  As  a  part  of  the  active 
development  of  the  diphtheria  bacillus,  branching  similar  to  that 
described,  but  tenninating  in  an  ordinar>^  diphtheria  rod-like  body, 
and  without  any  degeneration  of  the  parent  stem  at  the  point  of  origin, 
may  occur  within  24  hours  of  inoculation;  and  this  new  rod  may  segment 
in  the  ordinary'  way,  or  itself  produce  branches,  terminating  in  rods 
similar  to  itself  or  in  oval  bodies  such  as  are  describcxl  above.  (4) 
Various  modifications  of  all  the  proc(»sses  of  branching  described  prob- 
ably exist.  (5)  The  origin  of  the  active  multiplicative  branching  may 
be  revisionary  or  evolutionaiy  or  mer(4y  due  to  special  conditions  of 
growth  not  understood  at  present.  According  to  the  latter  view,  the 
active  forces  usually  resulting  in  fission  may  at  times  undergo  a  lessening 
of  tension  or  some  other  modification  which  results  in  a  change  in  direction 
of  their  activities.  Whether  such  a  change  is  regressive,  **a  degeneration 
of  forces,"  as  phrased  by  Sedgwick,  or  progressive,  an  "ascension  of* 
forces,"  has  not  yet  been  determined. 

An  interesting  epidemic  of  milk  diphtheria  is  reported  by  Dean 
and  Todd.  ^  Investigation  showed  that  the  patients  had  obtained  their 
milk-supply  from  two  cows  which  were  found  to  be  suffering  from  an 
eruptive  disease  of  the  udder;  and  both  from  the  milk  and  from  the 
lesions  cultures  of  vinilent  diphtheria  bacilli  were  isolated.  At  first, 
it  was  thought  that  these  udder  lesions  were  si)ecific  diphtheric  infection, 
but  further  investigation  w(»akened  this  view.  It  was  found:  (1)  That 
in  a  cow  intentionally  .submit t(»d  to  infection  from  the  diseased  cows, 
and  in  which  there  occurred  the  eniptive  condition  of  the  udder,  neither 
in  the  vesicular  nor  in  the  ulcerative  stage  of  the  disea.<e  could  diphtheria 
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bacilli  be  demonstrated;  (2)  that  in  calves  infected  with  the  erupti\'e 
disease  no  diphtheria  bacilli  could  be  demonstrated;  (3)  that  in  a  calf, 
in  spite  of  the  fact  that  it  had  received  10,000  units  of  diphtheria  anti- 
toxin, the  vesicular  eruption  was  experimentally  produced.  The  last 
is  probably  the  strongest  point  in  support  of  the  dual  nature  of  the 
condition  in  the  cows.  It  is  conceivable  that  pathologic  lesions  in  the 
cow  such  as  those  described,  if  infected  with  the  diphtheria  bacillus, 
might  form  a  suitable  nidus  for  its  growth,  and  might  permit  of  the 
infection  of  large  quantities  of  milk  over  a  considerable  period.  The 
disgusting  habit  of  spitting  on  the  hands  before  milking,  which  the 
milkers  in  certain  parts  of  England  have,  would  easily  account  for  the 
infection  of  the  lesions,  even  in  the  absence  of  obvious  diphtheria  in 
the  cow-man.  It  is  possible  that  a  profound  change  in  the  virulence 
of  the  diphtheria  bacillus  for  the  human  subject  may  be  effected  l>y 
passage  through  the  cow.  The  experiments  sho\>'ed  that  the  eruptive 
disease  in  the  udder  was  not  genuine  cowpox. 

SCARLET  FEVER. 

The  Bacteriology  of  Scarlet  Fever. — Baginsky  and  Monti*  have 
made  a  careful  bacteriologic  study  of  scarlet  fever,  examining  the  ])har\Tix, 
occasionally  the  fluid  obtained  by  lumbar  puncture,  and  the  urine  during 
life,  as  well  as  the  blood  and  the  organs  after  death.*  In  411  cases  sm(»ai*s 
from  the  phar\'nx  showed  the  presence  of  streptococci  in  short  and 
long  chains,  almast  constantly  associated  with  other  cocci,  particularly 
the  pneumococcus,  staphylococcus,  and  other  diplococci,  and  at  times 
with  yeasts,  leptothrix,  baciUi,  spirochetaB,  and  sarcinie.  In  22  the 
diphtheria  bacillus  was  also  present.  In  138  cases  culturally  examined 
the  streptococcus  was  also  found — in  all  but  4  in  mixed  cultures.  The 
lumbar  fluid  in  the  2  cases  examined  contained  streptococci,  as  did 
also  the  urine.  From  the  autopsy  material  studied  the  streptococcus 
was  isolat<»d  in  every  instance,  and  nearly  always  in  pure  culture.  The 
virulence  of  the  organism  was  most  variable,  but  by  passage  it  was 
possible  greatly  to  intensify  it.  Agglutination  wdth  the  blood-sennn 
of  children  just  convalescing  from  scarlet  fever  was  not  obtained.  At- 
tempts were  made  to  protect  animals  against  the  streptococcus  by  inject- 
ing emulsions  of  organs,  such  as  th(^  spleen,  liver,  l)rain,  kidney,  and 
bone-marrow,  without  any  result.  The  injection  of  sterile  blood-serum 
from  convalescent  patients  seemed  in  2  instances  to  prolong  life;  in 
4  it  was  entirely  ineffectual.  The  article*  contains  no  conclusions  n^gard- 
ing  the  relationship  of  the  streptococcus  to  the  disease.  In  the  long 
appendix  of  42  pages  the  histories  of  82  cases  are  given. 

The  Leukocytosis  of  Scarlet  Fever  and  its  Complications. — 
Bowie,  ^  from  an  exhaustive  study  of  the  subject,  states  that  practically 
all  cases  of  scarlet  fever  show  leukocytosis,  which  begins  in  the  incubation 
period,  v(^ry  shortly  after  infection,  reaches  its  maximum  at  or  shortly 

'  Arch.  f.  Kinderlieilk.,  1002.  hd.  xxxiii,  Hefte  1  u.  2, 
'  Jour,  of  Patli.  and  Bact..  viii.  82,  1902. 


YELLOW   FEVER.  325 

after  the  height  of  severity  of  the  disease,  and  then  gradually  sinks 
to  normal.  In  simple  uncomplicated  cases  the  maximum  is  reached 
during  the  first  week,  and  the  normal  generally  some  time. during  the 
first  3  weeks.  The  more  severe  the  case,  the  higher  is  the  leukocytosis 
and  the  longer  it  lasts;  the  slighter  the  case,  the  less  the  leukocytosis 
and  the  shorter  time  it  lasts.  A  favorable  case  in  any  one  variety  of 
the  disease  (e.  q.,  simple,  anginose,  etc.)  has  a  higher  leukocytosis  than 
an  unfavorable  case  of  the  same  variety.  The  fever — that  is,  the  tem- 
perature— has  no  direct  effect  on  the  leukocytosis.  The  polymorpho- 
nuclear leukoc3rtes  are  increased  relatively  and  absolutely  at  first  and 
then  fall  to  the  normal,  the  lymphoc)rtes  acting  inversely  to  this;  this 
cycle  of  events  occurs  in  simple  cases  within  3  weeks.  Eosinophiles  are 
diminished  at  the  onset  of  the  fever.  They  increase  rapidly  in  simple 
favorable  cases  till  the  height  of  the  disease  is  past,  then  diminish, 
and  finally  reach  the  normal  some  time  after  the  sum  total  leukocytosis 
has  disappeared — in  short,  when  the  poison  has  been  eliminated.  The 
more  severe  the  case,  the  longer  are  the  eosinophiles  subnormal  before 
they  rise  again;  in  fatal  cases  they  never  rise,  but  sink  rapidly  toward 
zero  and  remain  there.  The  leukocytes  in  complications  go  through  a 
cycle  of  events  similar  in  all  respects  to  that  of  the  primary  fever,  as 
regards  both  sum  total  and  differential  leukocytosis,  and  the  same  laws 
govern  the  behavior  of  the  leukocjrtes  in  both  cases.  With  regard  to 
diagnosis,  it  is  said  that  a  simple  counting  of  the  leukocytes  is  of  little 
value,  since  most  of  the  febrile  conditions  with  which  scarlet  fever  is 
likely  to  be  confounded  have  a  leukocytosis  of  their  own.  Measles, 
which  is  classically  represented  as  the  disease  from  which  scarlatina 
is  to  be  differentiated  by  the  leukocyte  count,  is  practically  never  con- 
founded with  this  disease.  The  differential  count  of  the  leukocytes, 
however,  is  of  value,  since  scarlatina  is  one  of  the  few  infectious  diseases 
in  which  one  finds  an  increase  in  the  eosinophiles  early  in  the  disease, 
and  a  persistent  increase  for  some  time.  Thus,  tonsillitis  and  septic 
conditions  may  be  readily  differentiated  from  mild  cases  of  scarlatina 
by  the  long-continued  easinophilia. 

YELLOW  FEVER. 

The  Etiology,  Propagation,  and  Prevention  of  Yellow  Fever. — 
Walter  Reed  ^  published  a  sunmiary  of  the  work  of  the  United  States 
Army  Commission,  which  was  organized  in  May,  1900,  for  the  purpose 
of  studying  yellow  fever  in  Cuba.  Their  first  work  consisted  in  endeavor- 
ing to  isolate  Bacillus  icteroides  of  Sanarelli ;  but  in  24  carefully  studied 
cases  the  results  were  negative.  Moreover,  a  careful  study  of  11  autop- 
sies was  equally  barren  as  to  the  presence  of  any  particular  micro- 
organism. This  was  also  tnie  of  fresh  and  stained  specimens  of  blood. 
Although  a  microscopic  and  bacteriologic  study  of  the  blood  was  negative, 
the  infective  agent  must,  nevertheless,  be  present  in  the  blood;  for 
the  Commission  were  able  to  produce  tlie  disease  by  the  injection  of 
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small  quantities  of  blood  into  nonimmune  individuals.  They  found  that 
the  infective  agent  was  present  at  least  during  the  first,  second,  and 
third  day  of  the  attack.  They  were  even  able  to  produce  the  disease 
by  the  injection  of  a  small  quantity  of  bacteria-free  serum-filtrate 
obtained  by  passing  the  diluted  serum  through  a  Berkefeld  filter.  As 
to  the  propagation  of  yellow  fever,  the  Commission  proved  conclusively 
that  it  is  not  conveyed  by  vomitus.  Nonimmune  individuals  slept 
every  night  for  21  days  in  the  very  garments  worn  by  yellow  fever 
patients  throughout  the  entire  attack,  l)esides  making  use  of  their  much- 
soiled  pillow-slips,  sheets,  and  blankets,  without  acquiring  the  disease. 
The  series  of  nonimmune  individuals  was  then  allowed  to  be  bitten 
by  mosquitos  which  had  previously  fed  upon  the  blood  of  patients  ill  with 
yellow  fever  in  the  city  of  Havana.  The  species  of  mosquito  was 
Stegomyia  fasciata.  Positive  results  were  obtained  in  14  cases.  Gui- 
teras  *  has  since  published  corroborative  results.  Of  17  patients  bitten 
by  infected  Stegomyia,  8  developed  the  disease,  which  in  3  ended  fatally. 
It  seems  that  an  interval  of  about  12  da^^5  after  contamination  is  necessarv 
before  the  infected  insect  is  capable  of  conveying  the  disease  to  a  sus- 
ceptible indi\4dual.  Furthermore,  mosquitos  kept  for  periods  varjang 
from  39  to  57  days  after  contamination  are  still  capable  of  conve>'ing 
the  disease,  and  infected  Stegomyia  may  sur\'ive  for  a  period  of  at 
least  71  days.  These  most  important  studies  lead  to  the  natural  con- 
clusion enunciated  by  the  Commission,  that  the  "spread  of  yellow 
fever  can  be  most  effectually  controlled  by  measures  directed  to  the 
destruction  of  mosquitos,  and  the  protection  of  the  sick  from  the  bites 
of  these  insects."  The  article  contains  tables  showing  the  good  results 
obtained  in  Havana.  A  supplemental  note  on  the  subject  with  references 
to  the  literature  appears  in  **  American  Medicine/'  vol.  in,  301,  1902. 

MALARIA. 

Inoculations  Against  Malaria. — Kuhn^  states  that  since  1899  he 
has  maintained  that  malaria  and  horse  sickness  are  but  narrowly  sepa- 
rated from  each  other,  and  that  for  purposes  of  his  experiments  he 
considered  them  identical  diseases.  He  points  out  that  neither  disease 
is  immediately  infectious,  that  both  appear  with  the  rains  and  cease 
with  the  onset  of  cold  weather,  that  mosquitos  probably  play  a  like 
part  in  both,  and  that  in  some  re.spects  the  two  diseases  resemble  each 
other  clinically.  To  the  objection  that  horse  sickness  is  not  prevalent 
in  certain  countries  severely  malarious,  he  replies  by  suggesting  that 
minute  investigations  would  probably  disclose  the  fact  that  horse  sick- 
ness either  prc^vails  ever^-where  in  tropical  malarious  countries,  or  has 
yielded  to  the  gradual  "salting  process.''  Preparing,  then,  a  serum 
curative  of  horse  sickness,  he  em])loyed  it  in  treating  malaria,  with 
happy  results.  One  cul)ic  centimeter  or  more  of  the  senim  was  injected 
into  fon^arms  of  malarious  subjects — ^both  white  men  and  the  natives 
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of  German  southwest  Africa.  At  the  site  of  the  inoculations  a  slight 
and  somewhat  painful  swelling  sometimes  arose,  but  it  disappeared 
entirely  in  several  days;  in  some  cases  urticaria  developed.  Although 
the  patients  suffered  with  unmistakable  malaria  and  took  no  quinin, 
all  forms  of  the  disease  yielded  to  the  injections.  In  all  cases  the  cold 
sensations  of  the  first  stage  were  diminished  in  intensity.  The  effects 
depended  somewhat  upon  whether  or  not  the  patients  had  had  malaria. 
In  the  case  of  the  natives  and  old  residents  the  inoculations  in  many 
instances  stopped  the  attacks  at  once;  in  newly  arrived  immigrants, 
who  previoujslyhad  not  had  malaria,  and  in  children,  after  the  inoculations 
there  occurred  on  an  average  4  or  5  attacks,  the  last  always  being  the 
weakest.  Between  these  extremes  were  the  cases  of  the  white  settlers, 
in  whom  usually  1  to  3  attacks  followed  the  inoculations.  Relapses 
were  found  to  be  less  frequent  in  the  cases  of  quotidian  or  tropical 
malaria  than  in  the  cases  of  tertian  or  quartan  fever,  and  the  inoculations 
were  found  to  be  more  efficacious  when  given  during  an  attack  than 
when  given  during  the  intermissions.  Kuhn  claims  that  his  inoculation 
treatment  serv^es  as  a  substitute  for  quinin;  that  inasmuch  as  quinin 
is  l^elieved  to  induce  blackwater  fever  in  some  cases,  this  will  be  avoided 
by  the  use  of  his  senim;  that  the  inoculations  tend  to  prevent  relapses; 
and  that  they  prevent  fresh  infections.  [Not  at  present  to  point  out  some 
of  the  breaks  in  Kuhn's  chain  of  evidence,  it  suffices  to  mention 
the  suggestiveness  of  his  reasoning  and  experiments,  and  to  hope  for 
confirmation  of  his  results.  In  particular,  it  would  appear  to  be  incum- 
l^ent  upon  those  enjoying  the  opportunity  to  ascertain  the  nature  of 
horse  sickness.] 

Malarial  Nephritis. — Ewing*  gives  a  review  of  the  literature  and 
the  results  of  his  study  of  14  fatal  cases  of  malaria,  from  which  he  con- 
cludes that  3  main  types  of  acute  renal  lesions  occur  in  malaria:  (1) 
Acute  degeneration  of  toxic  origin,  often  reaching  a  degree  in  which 
exudation  of  blood-serum  into  the  tubules  is  added.  This  lesion  is 
responsible  for  the  vast  majority  of  cases  of  albuminuria  in  malaria. 
(2)  An  extreme  form  of  acute  degeneration,  with  focal  necroses,  numerous 
hemorrhages,  and  exudation  into  the  tubules  of  blood-serum  and  blood- 
pigment.  This  lesion  is  seen  in  cases  of  hemoglobinuric  malarial  fever, 
and  it  has  not  yet  been  found  associated  with  an  excessive  number 
of  parasites  in  the  capillary  vessels.  (3)  Massing  of  parasites  in  the 
renal  capillaries,  x^ith  extreme  degeneration  of  parench>'ma  cells,  multiple 
hemorrhages,  and  exudation  of  blood-serum  into  the  tubules.  It  seems 
that  this  type  of  lesion  can  occur  only  in  severe  estivoautumnal  infections. 
There  is  anatomic  evidence  that  in  the  pernicious  estivoautumnal 
cases  the  3  types  of  lesions  may  be  variously  combined,  but  no  good 
reason  for  believing  that  with  the  benign  tertian  infection  occurring 
in  this  latitude  any  other  than  the  first-mentioned  type  can  exist.  De- 
tails are  given  of  a  case  of  malaria,  developing  in  the  vicinity  of  New 
York,  presenting  the  symptoms  of  acute  hemorrhagic  nej)hritis  with 
partial  suppression  of  urine,  and  giving  clear  microscopic  evidence  of 
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extreme  massing  of  parasites  in  the  kidney  \\ith  various  mechanical 
lesions  resulting  from  their  presence — whence  the  conclusion  that  malarial 
nephritis  may  be  caused  principally  or  in  large  part  by  the  presence 
of  an  excessive  number  of  parasites  in  the  renal  capillaries. 

Differential  Staining  of  Blood-films  and  Malarial  Parasites. — 
Wright*  advocates  the  use  of  the  following  blood-staining  method, 
which  he  states  gives  not  only  a  differential  staining  for  the  chromatin 
and  the  cytoplasm  of  malarial  parasites,  but  is  also  a  general  staining 
method  for  blood  and,  as  such,  is  superior  to  Jenner's  method,  in  that 
it  sharply  differentiates  the  nuclei  and  the  cytoplasm  of  the  lymphocytes 
and  mononuclear  leukocytes,  as  well  as  the  granulations  of  the  leukoc^iies 
in  general.  The  stain  is  prepared  by  making  a  0.5  %  solution  of  sodium 
bicarbonate  in  water  in  an  Erlenmeyer  flask  and  adding  to  this  1  ^[ 
of  Grubler's  methylene-blue.  The  mixture  is  then  steamed  in  an  Arnold 
steam  sterilizer  for  1  hour,  counting  the  time  after  "steam  is  up."  When 
cold,  without  filtering,  the  mixture  is  poured  into  a  large  dish,  and 
to  it  is  added,  stirring  meanwhile,  a  sufficient  quantity  (usually  about 
500  cc.)  of  a  1  :  1000  solution  of  eosin  (Grubler's  yellowish,  soluble  in 
water)  until  the  mixture,  losing  its  bluish  color,  becomes  purple  in  color, 
and  a  scum  with  yellowish  metallic  luster  forms  on  the  surface,  while 
on  close  inspection  a  finely  granular  black  precipitate  appears  in  sus- 
pension. The  precipitate  is  collected  on  a  filter  and  without  washing 
is  allowed  to  dry  thereon.  When  thoroughly  dry^  a  saturated  solution 
in  pure  methylic  alcohol  is  made  (0.3  gm.  of  the  dry  precipitate  will 
thoroughly  saturate  100  cc.  of  the  methyhc  alcohol).  The  saturated 
alcoholic  solution  is  next  filtered,  and  to  the  filtrate  is  added  25  ^/c  of 
methylic  alcohol.  This  forms  the  staining  solution.  The  technic  of 
staining  the  blood-films  is  as  follows:  The  film,  having  been  dried  in 
the  air,  is  covered  with  the  stain  for  1  minute,  and  then  to  the  staining 
fluid  on  the  cover-glass  is  added,  drop  by  drop,  sufficient  water  (usually 
about  8  to  10  drops)  until  it  becomes  semi-translucent  and  a  reddish 
tint  becomes  visible  at  the  margins,  while  a  metallic  luster  forms  on 
the  surface.  This  is  allowed  to  remain  for  2  or  3  minutes.  The  cover- 
glass  is  then  washed  in  water  until  the  film  has  a  yellowish  or  pinkish 
tint  in  the  thinner  and  better  spread  portions.  Then  it  is  dried  in  filter- 
paper  and  mounted  in  balsam. 

VARIOLA  AND  VACCINIA. 

Variola. — Ewing^  gives  a  preliminary  report  of  his  study  of  29 
cases  of  smallpox,  which  study  comprised  the  pathologic  anatomy  and 
histology  of  the  lesioas  of  the  skin  and  internal  organs,  the  routine 
examination  of  the  heart's  blood  and  the  skin  lesions  by  ordinary  methods, 
and  by  special  bacteriologic  methods,  and  experimental  variola.  The 
skin  lesions  n^vealed  the  presence  of  vaecine  bodies  in  all  stages  of  the 
specific  lesions — their  numbers  being  proportionate  to  the  hemorrhagic 

*  Jour,  of  Med.  Research,  vii,  1.38.  1902. 

*  Trans.  Assoc.  Am.  Phys.,  xvii,  208,  1902. 


VARIOLA   AND   VACCINIA.  329 

character  of  the  lesion.  In  addition,  streptococci  were  present  in  all 
the  specific  lesions  at  a  very  early  stage,  frequently  in  enormous  num- 
bers, but  very  often  scantily;  but  sometimes  they  could  not  be  detected 
in  the  smears  of  vesicles  and  even  of  pustules.  The  next  most  common 
bacterial  form  was  a  fine  bacillus  resembling  in  general  a  minute  Klebs- 
Loffler  bacillus.  Kxamination  of  the  blood  of  12  cases  confirmed  the 
previous  work  of  Courmont  and  Montagnard,  *  revealing  the  presence 
of  from  30  %  to  50  %  of  large  and  medium-sized  mononuclear  cells 
and  some  myelocytes,  which  with  distinct  leukocytosis  and  active  fever 
is  believed  to  be  rather  pathognomonic  of  the  disease.  Ewing  states 
that,  at  the  present  time,  while  it  hardly  seems  possible  that  the  strep- 
tococcus is  the  specific  contagium  of  variola,  one  cannot  fail  to  be  strongly 
impressed  by  the  fact  that  this  microorganism  is  present  at  all  stages 
of  the  disease  and  in  numbers  proportional  to  its  severity.  It  is  difficult 
to  reconcile  the  principles  governing  secondary  infection  by  streptococcus 
uith  the  presence  of  this  bacterium  in  the  blood  during  life,  and  with 
its  enormous  numbers  in  the  blood  very  shortly  after  death  in  the  primary 
hemorrhagic  cases.  In  these  cases  it  cannot  be  doubted  that  the  strep- 
tococcus completely  overshadows  any  other  bacterial  agent  that  may  be 
present,  and  the  idea  of  a  secondary  infection  in  such  cases  does  not 
seem  reasonable.  Ewing  believes,  therefore,  that  the  condition  in 
these  cases  should  be  regarded  rather  as  a  symbiosis  of  the  streptococcus 
and  the  specific  agent,  from  a  very  early  period,  so  early  as  to  be  indis- 
tinguishable in  these  cases  from  a  primary  invasion.  While  not  inclined 
to  urge  that  the  streptococcus  is  the  specific  agent  in  variola,  he  believes 
that  it  will  always  remain  impossible  to  reproduce  the  disease,  especially 
the  fulminant  types,  without  the  aid  of  the  streptococcus 

Differentiating  between  Variola  and  Varicella  by  Inoculating 
Monkeys. — Park,  *  as  a  result  of  an  experimental  study  of  the  subject, 
concludes  that  virus  obtained  from  scraping  developed  vesicles  or  pus- 
tules of  smallpox  when  inoculated  into  the  skin  of  the  monkey  in  the 
manner  in  which  human  vaccination  is  performed,  causes  within  48 
hours  a  local  infection  similar  to  a  moderately  severe  vaccination  with 
cowpox.  Virus  from  well-developed  vesicles  and  pustules  in  cases  of 
chickenpox,  however,  does  not  infect  monkeys.  It  is  believed,  there- 
fore, that  inoculation  of  monkeys  affords  a  means,  in  doubtful  cases, 
of  differentiating  between  smallpox  and  chickenpox  within  a  period 
of  3  days.  While  a  single  positive  inoculation  is  sufficient  to  establish 
a  diagnosis  of  smallpox,  a  negative  result  in  one  animal  should  be  con- 
firmed by  a  second  inoculation  in  another  animal  before  establishing 
a  diagnosis  of  chickenpox,  since  it  is  possible  that  just  as  vaccination 
fails  in  men  variolation  may  fail  in  monkeys. 

The  Pus  and  Blood  in  Variola. — Roger'  gives  the  results  of  his 
study  of  the  pus  and  blood  in  variola.  In  the  pustule  he  found  a  larger 
number  of  mononuclear  cells  than  in  pyemia,  acne  vulgaris,  and  multi- 
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form  erythema  (in  which  condition  staphylococci  with  polynuclear  cells 
are  found).  In  variola,  especially  in  the  eariy  stage  of  the  pustule, 
no  microorganisms  are  present  in  the  pus,  which,  however,  contains 
small,  roundish,  and  ovoid  bodies  that  Roger  believes  are  the  specific 
agents  of  the  disease.  Examination  of  the  blood-stained  fluids  given 
off  in  cases  of  hemorrhagic  variola  shows  these  small  bodies  or  corpuscles, 
which  are  also  present  in  the  blood  and  in  the  early  stage  of  the  pustular 
eruption.  As  Courmont  and  Montagnard  have  pointed  out,  the  leuko- 
cytosis of  variola  is  of  the  mononuclear  type — rather  a  myelocytosis 
which  may  be  compared  to  that  observed  in  lymphadenia.  The  poly- 
nuclear cells  are  always  less  numerous  than  in  normal  blood.  They 
var}'  from  40  %  to  50  %,  and  in  severe  cases,  especially  in  hemorrhagic 
cases,  they  may  fall  as  low  as  20  %  or  even  14  %.  Of  the  mononuclear 
cells  the  medium-sized  are  the  most  numerous — 30  %  to  40  %.  Besides 
these  there  are  large  mononuclear  neutrophils  (2  %  to  10  %),  a  few 
eosinophils  (0.5  %  to  1  %),  and  a  mononuclear  kind  of  cell  whose 
nongranular  protoplasm  has  an  affinity  for  nuclear  stains  (2  %  to  10  %). 
There  are  also  transition  forms  and  eosinophiles  which  later  may  be 
as  numerous  as  1.5  %  to  3  %  at  first,  followed  by  a  diminution  in  the 
course  of  the  disease,  to  again  increase  during  convalescence.  During 
the  period  of  suppuration  and  when  the  pustules  are  drying  a  few  white 
cells  are  found,  either  mononuclear  or  polynuclear,  with  basophile 
granules,  but  they  are  always  few  in  number.  The  abnormal  cells, 
abundant  at  first,  persist  during  the  stage  of  pustulation,  but  gradually 
diminish  during  convalescence.  Still  some  may  be  found  at  the  end 
of  40  days.  The  blood-formula  of  variola  is  beUeved  to  be  so  charac- 
teristic as  to  be  of  considerable  assistance  in  the  diagnosis,  in  differentiat- 
ing it  from  measles  and  scarlatina.  Varicella,  however,  shows  changes 
analogous  to  those  foimd  in  variola.  But  Roger  considers  this  not 
remarkable,  since  varicella  is  due  to  organisms  analogous  to  those  of 
variola.  The  two  diseases,  however,  differ  so  markedly  clinically  that 
there  is  little  difficulty  in  arriving  at  a  correct  diagnosis. 

Tetanus  and  Vaccination. — McFarland,  *  from  an  analytic  study 
of  95  cases  of  this  rare  complication,  draws  the  following  conclusions: 
(1)  Tetanus  is  not  a  frequent  complication  of  vaccination,  a  total  of 
95  cases  having  been  collected ;  (2)  the  number  of  cases  recently  observed 
is  out  of  all  proportion  to  what  has  been  observed  heretofore;  (3)  the 
cases  are  chiefly  American  and  occur  scattered  throughout  the  eastern 
United  States  and  Canada;  (4)  they  have  nothing  to  do  with  atmos- 
pheric, telluric,  or  seasonal  conditions;  (5)  they  occur  in  small  numbers 
after  the  use  of  various  viruses;  (6)  an  overwhelming  proportion  has 
occurred  after  the  use  of  a  particular  virus;  (7)  the  tetanus  organism 
may  be  present  in  the  virus  in  small  numbers,  being  derived  from  the 
manure  and  hay;  (8)  occasionally  the  number  of  bacilli  becomes  greater 
than  usual  through  carelessness  or  accident;  and  (9)  the  future  avoid- 
ance of  the  complication  must  be  sought  for  in  greater  care  in  the  prepara- 
tion of  the  vaccine  virus.     R.  N.  Willson,  *  having  studied  the  same 
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question,  reaches  the  conclusion  that  in  most,  if  not  all,  the  cases  of 
tetanus  following  vaccination,  infection  took  place  at  the  site  of  the 
vaccination.  He  believes  that  absolute  and  scientific  proof  of  the 
exact  time  of  infection,  and  the  exact  means,  is  impossible,  and  that 
the  grouping  of  a  large  number  of  cases  in  a  certain  locality,  and  fol- 
lowing the  use  of  a  certain  make  of  vaccine  virus,  would  tend  at  first 
sight  to  speak  for  a  primary  infection  carried  in  with  or  by  means  of 
the  vaccine  virus  into  the  system.  On  the  other  hand,  Willson  believes 
that  a  secondary  infection,  and  one  occurring  as  a  rule  about  the  time 
of  the  acme  of  the  vaccinia,  is  indicated  by  the  otherwise  discordant 
chronic  incubation  period  and  acute  symptoms,  by  the  almost  uniformly 
fatal  termination,  by  the  severity  of  the  course  of  the  disease,  by  the 
millions  of  normal  vaccinations  with  the  same  virus,  by  the  simultaneous 
deaths  from  tetanus  known  to  be  due  to  other  causes,  by  the  diminution 
in  the  number  of  such  deaths  now  that  continued  aseptic  care  is  more 
generally  exercised,  by  the  fact  that  in  every  case  in  which  particulars 
are  known  overabundant  opportunity  was  offered  for  such  secondary 
infection,  and,  finally  and  most  important,  by  the  absolute  failure  of 
all  bacteriologic  and  inoculation  experiments  on  the  lower  animals 
and  man  to  indicate  the  presence  of  the  tetanus  microorganisms  or 
their  toxin  in  the  virus. 

Dry  Vaccine  Points  Versus  Glycerinated  Virus,  from  a  Bac- 
teriologic Standpoint. — Rosenau^  and  others  have  studied  dry  points 
versus  glycerinated  virus,  from  a  bacteriologic  standpoint.  Of  41  dry 
points  examined  they  found  an  average  of  4807  bacteria  per  point; 
of  51  glycerinated  tubes  and  capsules,  an  average  of  2865  bacteria  per 
vaccine.  This  is  in  excess  of  what  a  good  glycerinated  virus  should 
contain.  This  difference  does  not  justify  the  confidence  placed  in  the 
glycerinated  virus  over  the  dry  points  as  found  upon  the  market,  judging 
from  the  limited  number  of  counts  made.  They  found  pus  cocci  in 
both  the  dry  points  and  the  glycerinated  virus.  In  their  opinion  their 
tests  demonstrate  that  some  of  the  glycerinated  virus  is  not  kept  a 
sufficient  length  of  time  before  it  is  sold,  and  they  conclude  that  gly- 
cerinated virus  ought  not  to  be  discredited  (its  superiority  has  been 
amply  demonstrated),  but  the  practice  of  manufacturers  who  place 
an  unripe  product  on  the  market  should  be  condemned.  Much  of  the 
vaccine  sold  must  have  had  a  high  initial  contamination  to  contain 
an  average  of  2865  bacteria  per  tube,  and  it  is  evident  that  too  great 
a  reliance  was  placed  upon  the  glycerin. 


PLAQUE. 

The  Pathology  of  Bubonic  Plague. — Flexner'  discusses  the  path- 
ology of  bubonic  plague  with  particular  reference  to  changes  in  the 
lymph-glands  and  the  spleen,  ba.'^ing  his  statements  upon  the  post- 
mortem examination   of   6  patients,   and  the  records  of  many  other 
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cases.  Characteristic  changes  are  found  in  the  lymphatic  glands,  which 
may  be  affected  primarily  or  secondarily.  Primary  involvement  may  be 
of  two  kinds:  of  the  first  order,  being  the  point  of  the  original  reception 
of  the  virus ;  of  the  second  order,  representing  the  extension  to  a  second,, 
contiguous  group  of  glands.  The  buboes  of  the  latter  are  less  marked 
than  of  the  former,  and  may  be  found  in  any  or  all  glands  within  the 
body,  and  at  a  distance  from  the  primary  lesions,  infection  having 
followed  through  the  blood  circulation.  They  show  slight  swelling 
and  congestion;  their  subcapsular  sinuses  are  dilated,  and  are  filled 
with  numerous  large  cells,  which  are  phagocytic  to  red  corpuscles. 
'^The  lymphatic  cells  throughout  the  glands  tend  to  increase  in  number, 
and  fine  strands  of  fibrin  form  in  places.  The  more  intense  the  inflam- 
mation, the  greater  the  changes  named,  going  even  as  far  as  slight 
fragmentation.  But  few  bacilli  are  to  be  found  in  these  glands.  In 
primary  buboes  the  pathologic  changes  are  much  more  intense,  and 
also  different  in  kind.  Hemorrhages  occur  throughout  the  glands,  and 
all  the  tissues,  especially  those  of  the  medulla,  show  necrotic  changes. 
The  blood-vessels  are  filled  with  cellular  and  fibrinous  thrombi.  The 
periglandular  tissue  shows  the  same  changes  to  some  extent.  The 
nerves  are  also  involved.  Bacilli  are  abundant  within  the  swollen 
glands  and  in  the  p(*riglandular  tissues,  occupying  every  available  space. 
The  buccal  mucous  membrane  forms  one  of  the  portals  of  entry  into 
the  l^ody  of  the  plague  bacilli.  Of  all  the  buccal  structures,  the  tonsil 
seems  to  be  most  frequently  the  one  primarily  attacked;  its  changes 
are  not  unlike  those  described  in  the  primary  lymphatic  bubo  of  the 
first  order.  There  is  congestion,  hemorrhage,  necrosis  of  cells,  and 
extensive  growth  of  bacilli.  Many  of  the  tonsillar  cells  are  phagocytic 
for  bacilli.  Of  this  there  can  be  no  doubt,  for  the  protoplasm  of  many 
of  thorn  are  packed  with  characteristic  organisms.  The  spleen  is  en- 
larged moderately,  its  consistence  is  somewhat  diminished,  and  its 
color  deeper  than  normal,  but  it  is  not  the  type  of  the  acute  splenic 
tumor  of  true  septicemia.  Flexner  describes  the  minute  changes  that 
are  found  in  the  spleen,  and  then  goes  on  to  a  consideration  of  the  lesions 
of  the  disease  produced  experimentally  in  the  guinea-pig.  The  disease 
in  them  sliows  either  the  picture  of  a  bacteremia  without  macroscopic 
localization  in  the  organs,  and  focal  nodular  localizations  in  the  internal 
organs.  In  all  cases  marked  local  lesions  at  the  site  of  inoculation 
and  in  the  adjoining  tissues  occurred.  He  describes  the  macroscopic 
and  microscopic  changes,  which  do  not  differ  greatly  from  the  lesion 
found  in  the  human  organism.  In  man  two  main  types  of  the  plague, 
bubonic  and  pneumonic,  may  be  considered  as  established. 

QONOCOCOUS. 

The  Gonococcus  and  its  Toxin. — Eastman  *  considers  the  mor- 
phologic and  biologic  characteristics  of  the  gonococcus  as  well  as  the 
methods  of  staining  it.     The  position  of  the  gonococcus,  whether  within 
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or  without  the  cell,  depends  entirely  on  the  stage  of  the  inflammation, 
but  that  it  is  found  both  within  and  A^ithout  has  been  observed  by 
many.  In  the  acute  stage  the  intracellular  form  predominates.  As 
the  disease  subsides,  many  gonococci  free  from  cells  are  found,  the 
cells  mast  Ukely  ha\4ng  become  disorganized,  leaving  the  cocci  free; 
they  also  begin  to  disappear,  and  as  the  chronic  stage  is  reached  but 
few  gonococci  are  seen,  and  they  are  located  in  the  epithelial  cells. 
In  undoubted  gonorrheal  pus  the  best  routine  stain  is  Loffler's  methylene- 
blue,  but  in  doubtful  cases  Gram's  method  should  be  applied  to  dis- 
tinguish the  organism  from  other  diplococci.  In  some  cases  the  cultural 
method  will  have  to  be  used  to  make  the  diagnosis.  The  best  solid 
medium  to  use  is  Loffler's  or  Koch's  solidified  serum  smeared  with 
fresh,  sterile,  human  blood.  The  best  fluid  medium  is  ascitic  fluid  and 
peptonized  bouillon,  1  part  to  3,  to  which  is  added  glucose  to  the  pro- 
portion of  1  to  1000.  He  discusses  the  conditions  in  which  the  gono- 
coccus  is  found,  and  conditions  believed  to  be  due  to  its  toxin. 

Biology  of  the  Gonococcus. — It  has  been  generally  admitted  that 
the  best  temperature  for  the  development  of  the  gonococcus  is  be- 
tween 36°  and  38°  C,  and  that  at  39°  C.  the  organism  loses  its  vitahty. 
Nobl  ^  publishes  5  cases  of  gonorrhea  comphcated  by  febrile  affections 
(typhoid  fever  and  pneumonia)  in  which,  in  spite  of  the  prolonged 
temperature  of  40°  C.,  the  gonococcus  existing  in  the  urethra  of  the 
patients  lost  none  of  its  virulence  nor  resistance. 

SCURVY. 

The  Etiology  and  Pathology  of  Scurvy. — Lamb-  refers  to  the 
3  hypotheses  recently  advanced  to  account  for  scurvy:  (1)  That  of 
Wright,  that  scurvy  is  due  to  an  acid  intoxication — a  condition  in  which 
there  is  a  marked  diminution  in  the  normal  alkaUnity  of  the  blood- 
plasma,  the  result  of  a  dietary  of  foodstuffs  which  contain  a  large  excess 
of  mineral  acids  over  bases — a  dietary  of  meats,  especially  salted  meats, 
and  cereals,  to  the  exclusion  of  green  vegetables;  (2)  that  of  Liston, 
who  ascribed  the  disease  to  infection  with  Ankvlostoma  duodenale; 
and  (3)  that  of  Jackson  and  Harley,  who  consider  scurvy  a  condition 
of  ptomain-poisoning  produced  through  the  eating  of  tainted  animal 
foods.  The  third  theory  is  dismissed  from  consideration  after  a  short 
discussion,  and  then  are  detailed  the  results  of  examining  11  cases  with 
reference  to  the  alkaUnity  of  the  blood  and  the  character  of  the  food 
ingested,  and  the  presence  of  Ankylostoma  duodenale  in  the  stools. 
The  ovums  of  this  parasite  were  not  detected  in  any  case.  The  facts 
that  go  to  show  that  the  patients  suffering  from  scurvy  were  not  affected 
with  acid  intoxication  are:  (1)  There  wa*^  no  marked  deficiency  in 
the  alkatine  foodstuffs  of  the  dietary-  before  the  onset  of  the  symp- 
toms; (2)  there  was  no  diminution  in  the  alkaUnity  of  the  blood- 
serum  when  the  symptoms  were  well  marked;  and  (3)  there  was  no 
improvement  in  the  symptoms  either  as  the  result  of  giving  a  diet  con- 

»  Wien.  klin.  Rundschau,  Nov.  16,  1901.  '  Lancet,  Jan.  4,  1002. 
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sisting  of  abundant  alkaline  foodstuffs  or  on  the  administration  of  large 
doses  of  sodium  lactate.  It  is  believed  that  although  scorbutic  symp- 
toms may  be  associated  with  acid  intoxication,  other  cases  occur  quite 
independently  of  this  condition.  There  seems  to  be  more  than  one 
etiologic  factor  and  pathologic  condition  underlying  the  symptoms 
that  are  known  clinically  as  scurvy. 

The  Etiology  of  Scurvy. — Lewine  *  details  the  result  of  his  bacterio- 
logic  investigations  in  12  cases  of  scurvy,  all  of  which  were  examined  dur- 
ing the  active  febrile  stage,  and,  in  order  to  avoid  contamination,  by  aseptic 
puncture  of  the  liver  and  spleen.  In  11  of  the  cases  he  obtained  upon 
peptonized  gelose  a  pure  culture  of  a  bacterium  with  rounded  ends,  stain- 
ing very  slightly,  if  at  all,  by  Gram's  method.  He  designates  it  Bacillus 
hemosepticus,  and  considers  it  identical  with  the  bacterium  that  causes 
fowl  cholera,  rabbit  septicemia,  contagious  swine  pneumonia,  and 
several  other  diseases,  all  characterized  by  hemorrhagic  septicemia, 
and  particularly  enteritis.  The  difference  in  these  cases  is  believed 
to  be  one  of  virulence  for  particular  species  of  animals.  Lewine  regards 
scurvy  as  a  chronic  hemorrhagic  septicemia  due  to  a  microbe  which 
is  widely  distributed  in  nature,  but  does  not  acquire  the  power  of  causing 
the  particular  disease  until  it  has  become  acclimatized  in  the  human 
subject.  Koch  has  found  this  organism  in  the  mother-fluid  of  pre- 
served foods,  and  Lewine  gives  details  of  the  recent  epidemic  in  Kazan, 
which  is  thought  to  have  attacked  mainly  those  that  ate  salt  horseflesh 
rather  than  those  suffering  from  actual  starvation. 


TRYPANOSOMA  INFECTION. 

Trypanosoma  in  Man. — Dutton, '  through'  Ronald  Ross,  made  the 
interesting  and  important  announcement  that  he  had  discovered  try- 
panosomas  in  a  European  resident  in  British  Gambia,  West  Africa. 
Subsequently  Dutton  himself  published  the  details  of  his  case.*  This 
at  first  was  thought  to  have  been  the  first  case  in  which  these  organisms 
were  found  in  man,  but  later  it  was  ascertained  that  Forde  *  had  pre- 
viously observed  but  had  not  reported  a  case,  and  the  report  of  a  some- 
what doubtful  case  observed  by  Nepveu*  was  found.  The  charac- 
teristics of  the  disease  in  Button's  patient  were  its  chronic  course;  the 
general  wasting  and  weakness;  irregular  rises  of  temperature,  never 
very  high  and  of  a  relapsing  type ;  local  edemas,  especially  of  the  eyelids, 
face,  and  legs;  congested  areas  of  the  skin;  enlargement  of  the  spleen; 
and  constant  increased  frequency  of  the  pulse  and  respiration.  There 
was  no  organic  disease  of  the  heart  or  kidneys,  and  no  malarial  parasites 
in  the  blood  on  repeated  examinations. 

Trypanosoma  is  a  genus  of  flagellated  protozoa  very  closely 
related  to  Trichomonas,  but  while  the  latter  are  more  or  less  harmless 

*  Arch,  des  Sci.  Biol,  de  St.  Petersbourg,  No.  3,  1901;  Brit.  Med.  Jour.,  Nov.  2, 
1901.  '  Brit.  Med.  Jour.,  i,  42,  100,  1902. 

»  Brit.  Med.  Jour.,  n,  881,  1902.  *  Jour,  of  Trop.  Med.,  Sept.  1,  1902. 

'  Compt.-Rend.  de  sci.  de  la  Soc.  de  Biol,  Doc,  1898. 
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parasites,  the  pathogenicity  of  the  former  is  well  established.  *  Nearly 
all  species  of  trypanosoma  thus  far  described  are  parasites  in  the  blood, 
while  the  few  species  reported  for  the  intestine  probably  are  not  cor- 
rectly classified  in  this  genus.  Trypanosoma  lewisi,  a  species  which 
infests  rats,  is  the  best-known  form,  and  is  not  especially  pathogenic; 
it  is  transmitted  from  rat  to  rat  by  fleas  and  lice.  It  is  Trypanosoma 
evansi  which  infests  horses,  causing  a  pernicious  anemia  kno^^-n  as 
"surra."  This  disease,  which  is  carried  by  gad-flies  (Tabanus),  is 
invariably  fatal  to  horses,  mules,  and  camels  in  India,  and  has  recently 
been  reported  as  causing  great  losses  among  United  States  cavalry 
horses  in  the  Philippines,  a  fact  that  led  the  Secretary  of  Agriculture 
to  prohibit  the  landing  of  any  animals  from  the  Philippines  at  any 
port  of  the  United  States.  Tsetse-fly  disease  of  Africa,  which  Livingston 
and  other  travelers  describe  as  so  fatal  to  horses,  cattle,  and  other  stock, 
is  caused  by  Tr.  brocei  and  is  transmitted  by  the  noted  tsetse-fly  (Glossina 
morsitans).  Mai  de  caderas  is  an  invariably  fatal  disease  among  horses 
in  South  America,  and  is  caused  by  Tr.  equinum;  its  mode  of  transmission 
is  unknown.  Tr.  equiperdum  (Tr.  rougeti)  is  looked  upon  as  the  cause 
of  dourine  (gonorrhea)  in  horses  in  France,  Spain,  and  Algiers,  a  disease 
which  is  traasmissible  by  coitus.  Other  species  of  Trypanosoma  (Tr. 
avium  and  Tr.  eberthi)  are  reported  for  birds,  the  former  in  the  blood, 
the  latter  in  the  intestine.  Tr.  rotatorium  is  the  type  of  the  genus  and 
occurs  in  frogs;  still  other  species  (Tr.  cobitis,  Tr.  carassii,  Tr.  remaki, 
Tr.  soleae)  are  described  for  fish;  Trypanosoma  danilewskyi  (Trypano- 
plasma  danilewskyi)  was  described  for  the  intestine  of  leeches  in  France, 
but  is  probably  a  parasite  of  some  vertebrate  upon  which  the  leech 
had  fed.  Tr.  balbianii  of  oysters  is  probably  not  a  true  Trypanosoma. 
These  organisms  are  minute  mononuclear,  unicellular  structures,  several 
times  as  large  as  a  red  blood-corpuscle,  elongate,  more  or  less  fusiform, 
and  provided  with  a  lateral,  longitudinal,  undulating  membrane  some- 
what similar  to  the  membrane  of  Trichomonas  vaginaUs  of  the  human 
vagina.  The  free  margin  of  the  membrane  is  formed  by  a  thickened 
structure  which  in  reaUty  represents  a  flagellum ;  this  begins  near  the 
posterior  end  of  the  so-called  centrosome  and  extends  along  the  margin 
of  the  membrane  to  the  anterior  end  of  the  body,  where  it  becomes 
a  true  flagellum.  The  reproduction  is  nonsexual  by  longitudinal  division, 
and  no  sexual  stage  is  known  for  it  corresponding  to  the  sexual  stage 
of  Plasmodium  malariae  in  the  mosquito.  The  parasites  Hve  in  the 
serum,  attacking  and  shaking  the  red  blood-corpuscles  much  as  a  dog 
shakes  a  rat.  This  naturally  results  in  great  decrease  of  the  red  cells, 
so  that  an  anemic  condition  results.  Trypanosomatic  diseases  are 
wet- weather  maladies,  and  are  somewliat  similar  to  malaria.  There 
is  a  general  though  not  absolute  periodicity,  the  temperature  rising 
with  the  increase  of  the  parasites,  then  faUing  more  or  less  suddenly 
to  normal  or  subnormal,  the  hematozoa  at  the  same  time  disappearing 
more  or  less  completely  from  the  circulation.  Aside  from  the  anemia 
and  progressive  emaciation,  the  most  marked  symptoms  are  uncertain 

»  Amer.  Med.,  in,  240,  1902. 
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gait  (sometimes  amounting  to  a  paralysis) ,  ravenous  appetite,  extreme 
thirst,  highly  colored  urine,  offensive  feces,  urticaria,  edema,  petechias 
on  the  mucous  membranes,  jaundice,  and  violent  heart  action.  On 
necropsy  the  spleen  is  found  enlarged  and  there  are  ulcers  in  the  stomach ; 
aside  from  these  there  are  no  specific  trypanosomatic  lesions.  Treatment 
has  been  unsatisfactory,  but  some  good  results  are  reported  from  the 
use  of  arsenic.  f>om  a  military'  and  economic  standpoint,  trypano- 
somatic diseases  are  exceedingly  important,  and  as  some  species  of 
Trypanosoma — for  instance  Tr.  equinum — are  transmissible  to  monkeys ; 
further,  since  several  of  the  species  are  infectious  for  ^videly  distinct 
zoologic  genera,  it  is  not  improbable  that  they  may  infect  also  man. 

A  New  Form  of  Trypanosoma. — Tr>^panosoma  theileri  is  men- 
tioned bv  Bruce.  ^ 

DYSENTERY. 

Epidemic  Dysentery  in  Japan. — Shiga  -  gives  the  follo^\^ng  as  his 
conclusions  from  his  continued  studies  of  epidemic  dysenterv-  in  Japan: 

(1)  Bacillus  dysenteriae  is  a  constant  occurrence  in  all  cases  of  dysentery; 

(2)  it  occurs  only  in  cases  of  dysentery,  never  in  healthy  individuals 
or  in  patients  suffering  from  other  diseases;  (3)  the  occurrence  of  the 
bacillus  in  the  dejecta  is  a  concomitant  of  the  morbid  process;  (4)  the 
bacillus  is  foinid  almost  entirely  in  the  deeper  layers  of  the  intestinal 
wall;  (5)  the  bacillus  or  its  toxins  have  a  tendency  to  produce  hemor- 
rhage; (6)  the  bacillus  of  dysent-ery  exhibits  agglutination-phenomena 
only  with  the  blood  of  patients  suffering  from  dysentery,  not  with  the 
blood  of  healthy  individuals  or  patients  vsuffering  from  other  disease.'^: 
(7)  this  faculty  of  producing  agglutination  varies  according  to  the  stage 
of  the  disease,  being  rapidly  developed  and  reaching  its  highest  point 
just  before  convalescence;  (8)  dead  cultures  of  the  bacillus,  when  in- 
jected subcutaneously  into  healthy  individuals,  produce  marked  local 
inflammatory  infiltrations,  the  reaction  being  considerably  lessened  in 
virulence  in  the  case  of  patients  recovering  from  the  disease;  (9)  Pfeiffer's 
reaction  of  the  dysentery  bacillus  is  especially  marked  during  the  con- 
valescence of  the  patient;  (10)  the  immune-serum  possesses  both  pro- 
phylactic and  therap)eutic  action  in  combating  the  disease. 

Dysentery  in  Children. — Amberg'  has  been  able  to  collect  6  cases 
of  the  disease  in  American  literature,  adding  5  to  the  number.  The 
ages  of  the  patients  varied  between  2f  years  and  5  years.  The  mild  type 
of  the  disease,  the  usual  one  in  children,  was  noticed  by  Amberg  in 
4  of  his  cases,  the  fifth  being  moderately  severe.  Two  of  the  patients 
had  prolapsed  rectum;  none  of  them  had  hepatic  compHcations.  The 
diagnosis  in  all  cases  was  based  upon  the  finding  of  motile  amebas  con- 
taining red  corpuscles  in  the  feces.  Charcot^Leyden  crystals,  eosinophile 
cells,  and  free  granules  were  present  in  4  cases  and  Amberg  emphasizes 
the  fact  that  should  Charcot-Leyden  cr}^staLs    be  found  in  the  stools 

*  Brit.  Med.  Jour.,  April  12.  1902;  Epitome,  No.  2.S7. 

'  Dent.  ine<l.  Wocli.,  Nov.  7,  1901. 
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of  a  child,  amebic  dysentery  should  always  be  thought  of,  especially 
as  the  amebas  are  found  only  on  repeated  examinations. 

MISCELLANEOUS  INFECTIONS. 

The  Pathogenic  Significance  of  Balantidium  coli. — Henschen^ 
reports  two  additional  cases  (making  a  total  of  8  cases)  of  chronic  diarrhea  * 
due  to  Balantidium  coli.  In  5  of  the  cases  the  destruction  of  the  para- 
sites was  followed  by  rapid  recovery  of  the  patients.  The  treatment 
advocated  consists  in  the  use  of  large  enemas  (2500  cc.)  to  which  are 
added  50  to  75  cc.  of  vinegar  and  5  to  7.5  grams  of  tannin.  A  fatal 
case  of  diarrhea  originating  in  the  Philippines  and  reveahng  great  num- 
bers of  Balantidium  coU  in  the  stools  is  reported  by  Strong  and  Mus- 
grave. '  An  eosinophiha  was  present  during  life.  At  the  necropsy 
the  small  and  the  large  intestine  were  congested  and  covered  with 
considerable  mucus,  apd  the  large  intestine  revealed,  in  addition,  a 
number  of  shallow  ulcers.  Balantidium  coH  was  found  in  the  mucosa, 
even  in  the  submucosa  and  muscularis.  Solowjew'  has  studied  the 
subject  exhaustively  and  reviewed  the  Uterature.  He  maintains  the 
pathogenicity  of  the  organism,  showing  how  it  penetrates  the  mucosa  ' 
and  submucosa  and  infiltrates  the  muscularis,  giving  rise  to  necrosis 
and  ulceration.  He  believes  that  the  presence  of  the  parasite  in  the 
depths  of  the  intestinal  wall  explains  not  only  the  development  of  the 
disease,  but  also  the  many  relapses  that  follow  after  apparent  destruction 
of  the  parasites. 

Pneumonia  of  Measles. — According  to  Steinhaus,  *  the  pneumonia 
of  measles  is  at  its  beginning  neither  a  lobular  nor  a  catarrhal  inflamma- 
tion; the  foci  are  very  small,  several  of  them  occurring  in  one  lobule, 
and  each  focus  contains  fibrin.  The  foci  through  their  confluence 
may  produce  a  lobular  and  even  a  lobar  consolidation.  The  primary 
lesion  is  a  bronchiolitis  and  a  peribronchioUtis,  the  inflammation  being 
propagated  along  the  course  of  the  lymphatic  vessels.  Some  of  the 
foci  arise  acutely,  and  are  associated  with  exudation  into  the  alveoli, 
and  the  formation  of  fibrin;  the  process  may  spread  to  neighboring 
alveoli  or  ascend  along  the  originally  affected  alveolus.  Others  of  the 
foci  are  more  chronic;  they  are  not  associated  with  alveolar  exudation, 
but  rather  with  proliferative  changes  in  the  interstitial  tissue.  Interstitial 
inflammations  occur  nuich  eariier  in  the  pneumonia  of  measles  than 
in  croupous  pneumonia.  Leukocytes  infiltrate  the  surrounding  tissue 
in  the  case  of  the  acutely  arising  foci,  lymphocytes  in  the  more  chronic 
inflammations.  Tuberculosis  is  a  frequent  sequel  after  the  pneumonia 
of  measles,  and  is  usually  secondary  to  a  tuberculosis  of  the  bronchial 
lymph-glands. 

Leptothriz  Infections  in  Man. — Pearce*  reports  2   unique   cases 

*  Arch  f.  Verdauungskrankheit.,  vii,  501,  1901. 
'  Bull.  Johns  Hopkins  Hosp.,  xii,  31,  1901. 
"Centralbl.  f.  Bakt^riologie,  xxix,  821,  849,  1901. 

*  Zeigler's  Beitr.  zur  path.  Anat.,  etc..  1901,  vol.  xxix,  p.  524. 
•Univ.  of  Penna.  Med.  Bull.,  Aug.,  1901.  p.  217 
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of  leptothrix  infections  in  man,  one  a  case  of  leptothricial  necrosis  of 
a  part  of  the  cartilage  of  the  larynx,  the  second  a  case  of  leptothricial 
cholelithiasis  and  cholangitis.  In  the  first  of  the  cases  there  was 
tuberculosis  of  the  lungs,  the  intestines,  the  mesenteric  lymph-nodes, 
the  prostata  gland,  left  seminal  vesicle,  vas  deferens,  and  epididymis: 
tuberculosis  of  the  left  middle  ear  with  involvement  of  petrous  and 
mastoid  portions  of  temporal  bone,  and  extension  to  the  dura  mater, 
fatty  degeneration  of  heart,  liver,  and  kidneys.  The  larynx  presented 
3  different  processes,  tuberculous,  secondary  to  that  of  the  lungs;  a 
nontubercular  abscosss  of  the  submucosa,  rupturing  into  the  cavity 
of  the  larynx,  probably  pyococcal  in  origin;  an  invasion  of  the  pos- 
terior wall  of  the  abscess  by  streptothrix,  resulting  in  the  disorganization 
of  the  cartilage  of  the  larynx,  and  involvement  and  perforation  of  the 
esophagus.  In  the  second  case  there  were  found  gall-stones  in  the 
diverticulum  of  Vater  and  hepatic  duct,  cholangitis,  slight  cirrhosis 
of  the  liver,  chronic  diffuse  nephritis,  with  fibroma  of  kidney,  chronic 
gastritis,  and  arteriosclerosis.  Leptothrix  was  the  only  microorganism 
in  the  concretions,  and  with  the  colon  bacillus  was  found  in  large  num- 
bers in  the  bile.     Histologic  descriptions  of  the  organs  are  given. 

A  New  Acid-proof  Streptothrix  Pathogenic  for  Man  and  Animals. 
— Birt  and  Lcishman^  have  isolated  a  new  streptothrix  from  a  male 
of  26,  suffering  from  hectic  fever,  right-sided  pleural  effusion,  enlarge- 
ment of  the  Hver,  and  hiccup,  with  the  expectoration  of  a  mucopurulent 
material.  In  the  sputum  and  in  the  pleural  effusion  the  organism 
was  found.  At  the  autopsy  the  right  pleural  cavity  was  found  to  be 
the  seat  of  advanced  empyema,  and  the  right  lung  was  in  the  condition 
of  chronic  bronchopneumonia,  but  was  free  from  nodules  and  cavities. 
The  left  lung  was  studded  throughout  with  small  cirrhotic  nodules, 
showing  no  caseation  and  differing  in  many  respects  from  miUary  tuber- 
cles. From  the  nodules  on  the  left  lung,  the  empyema-pus,  and  the 
pericardial  fluid,  the  streptothrix  was  obtained;  in  pure  culture  from 
the  pericardial  fluid,  and  in  conjunction  with  pyogenic  organisms  from 
the  pus  and  the  hing.  The  organisms  grow  very  slightly,  if  at  all,  at 
room-temperature.  Th(»v  grow  slowly  on  gelatin,  without  producing 
liquefaction.  On  agar  their  growth  is  rapid,  in  the  form  of  a  snow- 
white,  dry,  powdery  material,  taking  on  a  pale  coral-pink  tinge  after 
a  few  days.  They  also  grow  in  bouilI<3n,  and  on  potato — on  which 
the  growth  looks  like  a  splash  of  plaster-of-paris.  There  is  no  growth 
on  blood-serum.  The  organism  is  aerobic  and  almost  thermophilic. 
It  occurs  in  two  forms:  as  a  branching  network  of  mycelial  threads, 
and  in  the  so-called  streptococcic  form.  It  stains  by  Gabbet's  method. 
Like  all  streptothrices,  it  is  nonmotile.  It  is  pathogenic  for  guinea- 
pigs,  causing  their  death  in  from  5  to  6  weeks,  large  collections  of  caseous 
material  being  found  gluing  together  the  omentum  and  small  int^tine. 

Staphylococcus  Pyemia. — Muscatello  and  Ottaviano,  ^  as  a  result 
of  considerable  experimental  and  other  study,  conclude  that  the  three 
principal  forms  under  which  staphylococcus  general  infection  occurs — 

*  Jour,  of  Hyg.,  1902,  vol.  ii,  No.  2.       '  Virchow's  Archiv,  CLXVi,  212,  1901. 
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toxemia,  toxemia  with  bacteremia,  and  pyemia — are  intimately  related 
to  one  another.  The  development  of  the  one  or  the  other  manifestation 
of  the  general  infection,  all  of  which  result  from  the  entrance  into  the 
circulation  from  a  local  focus  of  toxins  and  cocci,  is  dependent  upon 
(a)  the  degree  and  nature  of  the  \inilence  of  the  cocci  (specific  viru- 
lence): (6)  the  presence  or  absence  of  local  predisposing  factors  (locus 
minoris  resistevtice) ;  (c)  the  greater  or  less  absorptive  powers  of  the 
part  first  involved;  (d)  the  degree  of  the  general  and  local  natural 
immunity  of  the  affected  individual.  The  first,  the  constant,  and  the 
basic  manifestation  of  all  forms  of  general  infection  caused  by  staphy- 
lococci is  the  intoxication.  This  is  the  direct  cause  of  the  diffuse  altera- 
tions in  the  organs,  and  it  prepares  the  tissues  for  the  metastatic  locali- 
zation of  bacteria ;  for  the  diffuse  alterations  not  only  seriously  compro- 
mise the  general  functions  of  the  body,  but  they  also  give  rise 
to  abnormal  local  physical  conditions  {locus  minoris  resisteniice)  that 
favor  the  localization  of  cocci  and  the  production  of  focal  lesions.  For 
the  production  of  a  pure  bacterial  pyemia  the  following  conditions 
are  requisite:  (a)  moderate  intoxication  which  reduces  to  a  certain 
extent,  but  does  not  abolish,  the  powers  of  resisting  of  the  body;  (6)  a 
locus  minoris  resistentiw  (degenerations,  retarded  secretions  or  circula- 
tion, severe  local  lesions,  hemorrhages,  etc.);  (c)  the  concurrent  entrance 
of  many  cocci  into  the  circulation.  The  entrance  of  few  or  of  many 
cocci  into  the  circulation  is  dependent  in  part  upon  the  local  powers 
of  absorption,  in  part  upon  the  virulence  of  the  cocci.  In  the  pure 
bacterial  pyemic  form  of  general  infection  the  metastatic  foci  are  related 
to  the  physical  conditions  associated  with  local  lessening  of  resistance. 
The  metastatic  foci  in  the  kidneys  are  in  large  part  abscesses  the  result 
of  excretion.  The  foci  in  the  voluntary  muscles  and  the  heart  are  related 
to  degenerations,  necroses,  and  circumscribed  hemorrhages.  The  foci 
in  the  liver  and  the  lungs  are  very  probably  related  to  alterations  pro- 
duced in  the  blood-vessel  walls  by  the  intoxication. 

The  Identity  of  the  Streptococci  Pathogenic  for  Man. — In  spite 
of  the  xiumerous  morphologic  differences  which  are  noted  in  strepto- 
cocci derived  from  different  diseases,  Marmorek  *  is  of  the  opinion  that 
they  belong  to  one  and  the  same  class,  and  that  the  only  thing  necessary 
to  overcome  these  differences,  or  to  produce  others,  is  a  slight  change 
in  the  culture-medium.  The  proof  of  their  identity  lies  in  the  fact 
that  they  all  possess  3  peculiarities,  which  he  has  found  in  42  specimens 
coming  from  different  diseases:  (1)  The  red  blood-cells  of  rabbit \s 
blood  are  dissolved  by  them  in  vivo:  the  more  virulent  the  culture, 
the  more  rapidly  and  completely  is  this  done;  (2)  they  cannot  grow 
in  a  culture  made  of  their  own  filtrate;  other  organisms,  as  the  pneu- 
mococcus,  can  grow  in  it,  but  to  produce  a  further  growth  of  the  streji- 
tococci  fresh  bouillon  or  other  mediums  must  l>e  added:  (3)  the  immuni- 
zation of  animals  by  the  use  of  antistreptococcic  senim.  The  virulence 
of  all  streptococci  may  be  increased  ad  libitum.  The  streptococcus 
of  scarlet  fever  possesses  quantitative  but  not  qualitative  differences. 

*  Berl.  klin.  Woch.,  April  7,  1902. 
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The  Bacteriology  of  the  Venereal  Soft  Sore. — \'()n  Zeissl '  analyzes 
the  researches  that  have  estabUshed  a  probabiUty  that  approaches 
a  certainty  that  Ducrey's  bacilhis  is  the  specific  cause  of  the  venereal 
soft  sore.  Before  the  days  of  bacteriologic  investigation  the  soft  sore 
was  beheved  by  many  to  be  due  to  a  specific  cause.  In  1887  Welander 
described  a  bacillus  in  the  discharge  which  he  considered  characteristic. 
Ducrey,  in  1S89,  cultivated  an  organism  on  its  natural  medium,  the 
human  skin ;  he  obtained  secretion  for  inoculation  from  3  typical  venereal 
ulcers,  and  carried  out  3  series  of  inoculations  up  to  the  twenty-fifth 
generation.  In  the  pus  from  the  original  ulcers  were  a  variety  of  organ- 
isms, but  none  constant.  In  the  artificial  jnustules  their  number  de- 
creased, until  at  the  fifth  or  sixth  generation  a  product  was  obtained 
which  was  in  the  highest  degree  virulent,  but  from  which  no  cultures 
were  obtained  on  ordinary  mediums.  In  this  product  a  certain  bacillus 
was  constantly  found  A\'ith  the  microscope;  inoculation  on  animals  was 
without  effect.  Later  Krefting  demonstrated  the  same  bacillus  in 
the  secretion  from  the  ulcers,  in  the  pus  of  buboes,  in  sections  of  extir- 
pated sores,  and  in  the  walls  of  buboes.  Unna  obtained  similar  results, 
and  many  others  confirmed  them.  Istamoff  and  Aspianz,  in  1897, 
obtained  positive  culture  results  on  an  agar  medium  made  from  macer- 
ated human  skin.  I^nglet  also  cultivated  on  a  similar  medium,  the 
ulcer  being  first  disinfected  with  sublimate  to  destroy  the  ordinary' 
pus  organisias.  Besangon  and  others  have  obtained  pure  cultures  on 
the  following  mediums:  2  parts  of  agar  melted  at  50*^  C.  and  mixed 
with  I  j>art  of  blood  either  from  the  human  subject,  the  dog,  or  the 
rabbit.  Inoculations  of  the  organism  on  the  human  subject  were  posi- 
tive. That  it  is  the  specific  cause  of  venereal  soft  sores  is  showTi  (1) 
by  the  constancy  of  its  j)resence;  (2)  by  its  exclusive  presence  in  the 
later  generations  of  the  artificially  produced  sores;  (3)  by  their  inclu.«=«ion 
in  leukocytes  in  smear  preparations  and  sections;  (4)  by  th(»ir  presence 
in  certain  cases  in  l)uboes  following  the  sores;  (5)  by  their  absence 
from  other  similar  ulcerative  proc(\sses:  (6)  by  the  fact  that  pure  cultures 
produce  typical  venereal  sores  in  the  human  subject.  It  has  been 
shown  that  the  pus  of  many  unopened  buboes  contains  no  organisms. 
Strauss  believed  that  all  those  giving  positive  results  had  been  inoculated 
after  opening  with  the  discharge  from  the  sores;  but  although  the  pus 
in  these  abscesses  may  be  free  from  organisms,  it  has  been  shown  by  Audry 
and  others  that  the  specific  streptobacillus  is  to  be  found  in  the  abscess- 
walls  in  many  cases,  and  in  inflamed  glands  which  have  not  reached 
the  abscess  stage.  It  would  appear  from  a  general  survey  that  there 
are  buboes  in  which  the  pus  is  free  from  microorganisms,  others  in 
which  it  contains  staphylococci,  and  others  in  which  it  contains  Ducrey's 
bacillus.  Now  that  the  difficulties  of  culture  have  been  overcome  this 
question  of  the  infectivity  of  buboes  can  be  settled. 

The  Pathogenicity  of  Bacillus  Pyocyaneus. — Sottman*  report.s 
the  case  of  a  boy  of  13  who  was  taken  ill  suddenh'  with  high  irregular 

KVritralbl.  f.  Bakt.,  Feb.  20,  1902;  Brit.  Med.  Jour.,  1902,  i. 
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fever  antl  grave  general  symptoms  pointing  to  a  rapidly  developing 
septic  pneumonia.  In  the  course  of  it,  meningeal  s^miptoms  made 
their  appearance,  with  occasional  diarrhea.  He  died  on  the  eighth 
day.  The  postmortem  examination  showed  serofibrinous  pleurisy; 
inflammation  of  the  greater  part  of  both  lungs  with  partial  necrosis, 
manifesting  itself  in  the  form  of  yello\\i8h  and  gra>'ish-white  foci;  con- 
gestion and  cloudy  swelling  of  spleen,  kidney,  liver,  pancreas,  etc., 
necrotic  inflammation  of  the  gastric  and  intestinal  mucosa.  Bacillus 
pyocyaueus  were  procured  in  almost  pure  culture  from  all  the  affected 
organs.  Sections  of  the  lung  showed,  in  addition  to  the  characteristic 
picture  of  pneumonia,  these  organisms  and  numerous  dust-cells.  He 
considers  these  cells  to  have  been  the  carriers  of  the  infection,  and  the 
lung  to  have  been  the  primary  seat  of  the  disease.  The  intestinal 
tract  was  affected  secondarily.  This  case  proves  that  Bacillus  pyocya- 
neus  is  not  always  a  harmless  saprophyte;  to  be  pathogenic  it  need 
not  be  associated  with  other  organisms;  and  that  to  be  affected  by  it, 
it  is  not  necessary  to  be  in  low  health. 

Bacillus  Anthracoides. — Bainbridge^  describes  an  organism  that 
he  terms  Bacillus  anthracoides  isolated  from  a  bundle  of  Chinese  horse- 
hair which  was  being  examined  for — and  actually  contained — anthrax 
spores.  The  two  bacilli  resemble  each  other  in  size,  shape,  capsule, 
staining  reactions,  and  growth  on  agar.  On  the  other  hand,  Bacillus 
anthracoides  differs  from  anthrax  in  its  motility,  growth  on  gelatin, 
more  rapid  growth  on  most  mediums,  and  especially  in  its  very  limited 
pathogenic  power. 

Noma. — Recently  Sailer^  found  the  diphtheria  bacillus  in  two 
cases  of  noma  complicating  typhoid  fever.  The  most  recent  observation 
upon  the  subject  is  that  of  Trambusti, '  who,  in  a  case  of  spontaneous 
noma  involving  the  nose,  lip,  and  jaw,  found  a  hitherto  undescribed 
organism.  In  form,  it  was  a  short  bacillus  with  rounded  ends,  not 
motile,  and  staining  by  Gram.  It  grew  upon  all  mediums;  best  at 
the  body-temperature.  It  was  pathogenic  for  laboratory  animals.' 
By  passage  through  animals  its  virulence  could  be  so  enhanced  that 
it  killed  a  rabbit  weighing  1.5  kilos  in  less  than  7  hours.  Injected  alone, 
either  subcutaneously,  intraperitoneally,  or  intravenously,  it  caused 
death  by  septicemia,  without  producing  gangrene.  When,  however, 
it  was  introduced  into  the  mucous  membrane  of  the  mouth,  where 
it  came  into  contact  with  the  common  bacteria  of  that  cavitv.  there 
was  distinct  gangrenous  necrosis.  [Trambusti's  communication  is  too 
brief  to  permit  a  definite  judgment  to  be  formed  as  to  the  nature  of 
the  organism  discovered  by  him.  That  the  diphtheria  bacillus,  how- 
ever, bears  a  distinct  relation  to  many  cases  of  noma  has  been  proved 
by  the  beneficial  effects  of  antitoxin  injections.  Even  in  the  absence 
of  a  bacteriologic  examination,  in  cases  of  cancrum  oris  and  of  noma 
elsewhere,  it  is  advisable  to  use  injections  of  diphtheria  antitoxin.] 

» Jour,  of  Path,  and  Baot.,  viii,  117,  1902. 
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The  Spread  of  Leprosy  and  the  Fish  Hjrpothesis. — Neve,  *  dis- 
cussing leprosy,  gives  some  observations  concerning  the  hypothesis 
of  its  spread  by  means  of  fish  as  apphed  by  Kashmir.  It  is  believed 
that  fish  is  not  an  actual  cause  de  novo  of  leprosy,  but  that  it,  as  well 
as  other  foodstuffs,  may  serve  as  a  carrier  of  leprosy  virus  ^ith  which 
it  may  have  been  in  accidental  contact. 

The  Diagnosis  of  Glanders  by  the  Strauss  Method. — Frothing- 
ham^  points  out  that  Strauss'  was  the  first  to  demonstrate  that  if 
virulent  glanders  bacilU  are  introduced  into  the  abdominal  cavity  of 
the  male  guinea-pig  peculiar  suppurative  lesions  of  the  scrotal  peritont»um 
generally  resulted  in  a  few  days — a  method  of  investigation  since  kn<iwn 
a.s  the  Straass  method.  Frothingham's  investigations  comprise  positive 
results  in  the  cases  of  123  horses  and  2  men,  the  inoculating  swab  having 
been  taken  from  the  nose  in  102  of  the  causes  and  from  the  skin  in  23 
of  the  cases.  Positive  results  were  obtained  at  the  first  test  in  105 
cases,  at  the  second  t(\st  in  16  cases,  at  tlu»  third  test  in  2  cases,  and 
*at  the  fourth  test  in  2  cases.  Scrotal  lesions  were .  observed  on  the 
second  day  after  the  inoculation  in  59  ca'=^es,  on  the  third  day  in  51 
cases,  on  the  fourth  day  in  14  cases,  and  on  the  fifth  day  in  1  ease.  Nega- 
tive results  were  obtained  in  the  cases  of  189  hoi*ses,  in  35  of  which 
the  horse,  afterward  being  killed,  was  found  to  be  glandered.  The 
number  of  failures  is  thought  not  to  be  remarkable,  in  view  of  the  un- 
doubted occurrence  of  differences  in  the  virulence  of  bacteria,  of  a 
poor  or  insufficient  discharge,  and  of  the  absence  of  bacilli  in  the  very 
early  stages.  Of  the  35  cases,  29  were  tested  but  once;  and  of  these 
29,  25  were  condenmed  at  a  later  inspection,  3  were  condenmed  at 
the  time  the  swab  was  taken,  and  1  died  of  glanders  before  the  second 
insj)ection.  There  were,  therefore,  but  4  absolute  failures.  Other 
important  points  to  be  noted  are  that  when  p;landers  lesions  are  healing, 
the  bacilli  in  them  an*  probably  less  numerous  and  perhaps  less  virulent, 
and  that  the  guinea-pi^  is  not  highly  susceptible  to  glanders — whence 
it  might  be  advisable  to  use  field-mice  or  other  susceptible  animals. 
The  Strauss  method  is  believed  to  be  the  most  valuable  at  our  com- 
mand. 

The  Cattle  Plague  in  Shanghai  and  its  Limitation  by  the  Gall 
Immunization  of  Koch. — According  to  Arthur  Stanley,  *  it  is  possible 
to  produce  immunity  against  rinderpi»st  in  the  following  ways:  (1)  By 
the  subcutaneous  injection  of  bile  from  an  animal  dead  of  cattle  plague 
(Koch);  (2)  by  the  injection  of  the  blood  of  an  animal  which  has  had 
cattle  plague;  (3)  by  the  injection  of  the  blood  of  an  animal  which 
has  had  cattle  plague,  together  with  the  1)lood  of  an  animal  which  has 
cattle  plague  (simultaneous  method  of  KoUe  and  Turner);  (4)  by  a 
previous  attack  of  the  disease.  The  first  two  represent  passive,  and 
the  second  two  active,  immunity.  The  author  found  the  first  method 
to  be  the  most  feasible,  inasmuch  as  it  is  inexp(^nsive  and  ea.sily  appli- 

*Brit.  Med.  Jour.,  May  3,  1902.  Mour.  of  Med.  Research,  vi,  331,  1901. 
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cable  when  once  a  case  of  cattle  plague  has  furnished  the  bile.  The 
dose  used  was  10  cc.  of  the  bile  of  an  animal  dead  of  the  plague. 

Bacillus  Coll  Communis  in  Dough,  Flour,  and  Grain. — Papaso- 
tiriu,  ^  as  well  as  other  observers,  has  found  Bacillus  coli  communis 
constantly  present  in  flour;  often  in  grain,  such  as  wheat,  oats,  rye, 
barley,  and  maize;  and  in  peas  and  beans.  He  is  of  the  opinion  that 
it  is  the  cause  of  the  working  of  leaven.  It  can  also  be  frequently 
found  in  water,  and  its  presence  there  in  small  numbers  is  of  no  diag- 
nostic importance;  large  numbers  in  fresh  water  raise  the  suspicion 
of  fecal  contamination,  but  it  should  be  remembered  that  the  waste 
water  from  bakeries  may  carry  large  quantities  of  the  bacillus  coli  to 
the  water.  The  bacillus  propagates  in  water  under  favorable  conditions, 
such  as  high  temperature  and  the  presence  of  carbohydrates. 

A  New  Gas-producing  Bacillus. — Uffcnheimer^  reports  a  case 
of  general  septicemia  following  childbirth,  which  was  characterized 
by  general  gas-production  in  addition  to  the  presence  of  pus-producing 
microorganisms.  The  gas  bacillus  was  isolated  from  all  the  organs 
of  the  body.  It  differs  morphologically  and  culturally  from  all  the 
species  thus  far  described.  On  account  of  its  resemblance  to  Welch's 
Bacillus  aerogenes  capsulatus,  he  calls  it  Bacillus  aerogenes  aerophilis 
agilis.  It  is  facultatively  aerobic,  excessively  motile,  produces  gas,  and, 
under  certain  conditions,  spores. 

The  Identification  of  the  Colon  Bacillus  by  Reaction  Produced 
in  Culture-mediums  Containing  Neutral  Red. — ^To  determine  if 
Bacillus  coli  communis  can  be  differentiated  from  other  bacteria,  and 
especially  from  Bacillus  typha<?us,  by  using  culture-mediums  containing 
neutral  red.  Rosenberger'  performed  a  large  immber  of  experiments. 
He  concludes  that  while  not  affording  a  specific  reaction  in  the  case 
of  Bacillus  coli  communis,  neutral  red  agar  should  be  classed  as  a  valuable 
differentiating  medium.  Furthermore,  the  test-medium  should  not  be 
depended  upon  a<5  the  only  differentiating  factor  in  examining  water, 
as  several  ver>'  common  bacteria  found  in  water  give  the  same  reaction. 

A  Rapid  Method  of  Detecting  Bacillus  Coli  Communis  in  Water. — 
Stone*  describes  a  rapid  method  of  detecting  Bacillus  coli  comnmnis 
in  water.  It  requires  only  72  hours  to  V^e  sure  of  the  presence  of  the 
organism,  while  specimens  not  containing  glucose-fermenting  bacteria 
can  be  declared  negative  in  24  hours.  To  estimate  the  total  number 
of  bacteria  to  the  cubic  centimeter,  the  bottle  containing  the  water 
is  thoroughly  agitated,  a  1  %  solution  of  it  made  with  distilled,  sterilized 
water,  the  mixture  well  shaken,  and  1  cc.  of  this  mixed  with  a  tube 
of  plating  agar.  This  is  permitted  to  solidify  in  a  Petri  dish,  and  grown 
at  22°  C.  for  96  hours.  The  num}>er  of  colonies,  multiplied  by  100, 
represents  approximately  the  number  of  individuals  to  the  cubic  centi- 
meter of  the  original  water.  To  determine  the  presence  of  Bacillus 
coh  communis:  (.1)  A  Smith's  tube  filled  with  a  2  ^^^  glucose  bouillon 
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is  inoculated  with  1  cc.  of  water  to  be  examined  and  grown  24  hours 
at  38°  C.  If  no  gas  is  formed,  the  absence  of  the  colon  bacillus  is  shown. 
(B)  If  from  25  %  to  70  %  of  gas  is  formed  in  the  clased  arm,  a  tube 
containing  10  cc.  of  neutral  broth  to  which  has  been  added  0.3  cc. 
Parietti's  solution  is  inoculated  with  0.5  cc.  of  the  contents  of  A  and 
grown  24  hours  at  38°  C.  (C)  A  second  Smith's  tube  is  inoculated 
with  0.5  cc.  of  the  contents  of  B  and  grown  24  hours  at  33°  C.  If 
there  is  no  gas,  w^c  may  be  sure  the  gas-protlucer  in  A  was  not  the 
colon  bacillus.  If,  on  the  other  hand,  gas  is  produced  in  this  tube,  we 
may  be  reasonably  sure  that  Bacillus  coli  communis  is  present.  (£)) 
Further  confirmation  may  be  obtained  by  ascertaining  the  gas  formula 
from  C.  The  formula  for  the  colon  group  is  H  /C(.)2-2/ 1,  further.  (E) 
A  pure  culture  can  be  easily  obtained  from  B  by  plating  and  the  fol- 
lowing Reactions  obtained:  (1)  Gelatin  stab  does  not  liquefy  after  7 
days  at  22°  C.  (2)  Litmus  milk  reddens  and  coagulates  in  24  hours 
at  37°.  (3)  l)unham\s  solution:  indol  formed  in  3  days  at  37°  C. 
(4)  Morphology  in  bouillon :  sluggishly  motile  ( ?)  bacillus.  To  estimate* 
the  number  of  Bacilli  coli  communis,  a  litmus  lactose  of  agar  plate 
of  0.5  cc.  of  the  original  water  is  made.  After  solidifying,  this  plate 
is  inverted  and  grown  24  hours  at  38°  C,  when  the  colonies  of  Bacillus 
coU  communis  may  be  identified  as  red  colonies  on  a  blue  plate. 

The  Effects  of  Change  of  Color  upon  Pigment  Bacteria. — OHver  * 
undertook  an  experimental  study  of  the  effects  of  change  of  color  on 
pigment  bacteria,  the  investigations  consisting  of  determining  the 
effects  j^roduced  on  bacteria  that  had  received  their  designative  names 
from  their  characteristic  hues  by  light  that  was  caused  to  pass 
through  transparent  sheets  of  definitely  gaged  colored  glasii.  His 
conclusions  are  as  follows:  (1)  Color  changes,  both  of  kind  and  in- 
tensity, take  place  in  and  around  many  chromogenic  bacteria  when 
such  microorganisms  are  placed  under  different  color  conditions;  (2) 
rehabilitation  of  chromogenic  bacteria  into  old  color  environments 
aft<*r  having  later  obtained  a  new  color  value  luuler  any  particidar 
color  condition  is  quite  frequently  accompanied,  sooner  or  later,  with 
a  return  of  the  germ's  color  equivalent  to  that  which  it  primarily  held 
while  in  its  original  situation;  (3)  differences  of  color  conditions  in  pig- 
ment most  probably  signify  in  part  relative  changes  in  the  various 
methods  of  obtaining  sustenance,  peculiarities  in  the  kinds  and  the 
ratios  of  foodstuffs,  and  irregularities  in  the  character  of  resulting 
(»xcreta;  each  species  of  color  bacterium  exhibiting  its  chromogenic 
change  in  a  typical  and  relevant  manner,  a  behavior  that  has  its  deter- 
mining effect  upon  the  very  life  of  the  germ  itself;  (4)  the  naming  of 
bacteria  by  specific  coloration  is  of  value  only  when  the  actual  habitat 
of  the  microorganism  is  understood;  and  (5)  as  a  postulate  conclusion 
based  upon  these  facts  it  is  most  certain  that  all  Hving  faunal  and  floral 
color-changes  of  tru(»  objective  type  are  expressions  of  biochemic  pecu- 
liarities taking  place  in  and  around  such  organisms — a  mere  difference 
of  molecular  motion,  as  it  were,  in  part  dependent  upon  the  relationship 
existing  between  the  active  Hfe  force  and  coexisting  conditions. 

*  Am.  Jour.  Med.  Sci.,  cxxiii,  647,  1902. 
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Flagella  Staining  with  Night-blue. — Letchworth  Smith  *  describes 
the  following  method  of  staining  flagella  devised  by  George  H.  New- 
man: (1)  Make  an  emulsion  of  a  fresh  bouillon  culture  of  the  bacterium 
by  adding  one  or  two  loopfuls  to  a  small  quantity  of  distilled  water. 
(2)  Transfer  a  loopful  of  the  emulsion  to  a  clean,  dry  slide  or  cover- 
glass,  spread  very  gently,  and  allow  to  dry  in  the  air.  (3)  Though 
special  fixation  is  unnecessary,  it  is  better  to  expose  the  cover-glass  to  a 
mild  degree  of  heat — hold  in  the  fingers  and  dry  thoroughly  rather  than 
heat.  (4)  Filter  the  stain  on  the  dry  film  and  leave  in  contact  for 
5  or  10  minutes.  The  stain  consists  of  tannic  acid  1,  potassium  alum 
1,  and  distilled  water  40.  Dissolve  by  a  few  minutes'  shaking  or  leave 
in  the  incubator  overnight.  Dissolve  night-blue  0.5  in  alcohol  (95  % 
or  absolute)  20.  Mix  the  two  solutions  thoroughly  and  remove  the 
heavy  precipitate  by  filtering.  The  stain  acts  better  when  a  few  days 
old.  (5)  Wash  carefully  but  thoroughly  in  water.  (6)  Apply  a  satu- 
rated aqueous  solution  of  gentian-violet  for  about  2  minutes — to  stain 
the  bodies  of  the  bacilli.  (7)  Wash  in  water,  dry  with  smooth  blotting- 
paper,  and  mount  in  balsam.  Should  one  desire  to  obtain  a  background 
as  free  as  possible  from  precipitate,  as  for  photographic  purposes,  it 
is  better  to  apply  the  night-blue  solution  to  the  shde  inverted. 

The  Relation  of  Insects  to  the  Spread  of  Disease. — McFarland' 
summarizes  the  ways  in  which  insects  may  become  carriers  of  disease: 
(1)  They  may  carry  from  place  to  place  disease-producing  microorgan- 
isms which  have  collected  upon  their  bodies  and  Umbs,  and  occasion 
infection  directly  by  alighting  upon  wounds,  and  indirectly  by  alighting 
upon  foodstuffs.  The  common  house-fly,  in  particular,  belongs  in 
this  category.  (2)  They  may  carry  within  their  bodies  germs  of  disease 
which  have  entered  with  their  food,  and  which  may  subsequently  be 
deposited  elsewhere  with  their  feces.  The  feces  of  flies  which  were 
fed  upon  sputum  have  been  found  to  contain  tubercle  baciUi.  (3) 
Suctorial  insects,  by  taking  blood  containing  parasites  from  the  bodies 
of  diseased  animals,  may  carry  these  upon  their  probosces  into  the  next 
animal  bitten,  directly  and  immediately  infecting  it.  Anthrax,  plague, 
and  trypanosoma  have  been  spread  in  this  manner.  (4)  They  may  take 
infectious  germs  into  their  bodies  and  transmit  them  to  their  off- 
spring, whose  bites  are  infectious;  this  is  seen  in  the  Texas  fever  of 
cattle.  (5)  They  may  take  into  their  bodies  parasitic  organisms  which 
there  undergo  a  further  development,  the  insects  acting  either  as  an 
intermediate  or  a  definitive  host,  and  transmitting  the  parasite  to  other 
animals  in  some  changed  form  in  which  they  are  infective.  Malaria, 
yellow  fever,  and  filariasis  may  be  thus  transmitted.  (6)  The  insect 
may  become  infected  with  pathogenic  organisms,  die,  fall  into  food- 
stuffs, and  thus  impart  infection  to  man.  Plague  and  other  infection 
may  be  thus  transmitted. 

Infection  Spread  by  Domestic  Pets. — Meany'  discusses  the  rela- 
tions of  human  diphtheria  to  diseases  of  the  lower  animals  and  mentions 
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several  outbreaks  of  the  disease  which  have  been  traced  to  pigeons, 
chickens,  and  cats;  he  also  recalls  an  outbreak  of  pneumonic  plague 
on  a  vessel,  which  was  traced  to  a  cat.  He  clases  his  remarks  by  warning 
against  too  early  lifting  of  quarantine  in  infectious  diseases,  as  the 
diseases  are  often  kept  alive  by  convalescents  associating  with  the 
well;  disinfection  should  be  carried  on  much  more  strictly  than  is  the 
custom. 

The  Significance  of  the  Recent  American  Cases  of  Hookworm 
Diseases  (Uncinariasis  or  Anchylostomiasis)  in  Man. — Stiles,  ^  re- 
viewing the  recent  American  cases  (35  since  1893),  points  out  that 
uncinariasis  or  anchylostomiasis  is  a  specific  zooparasite  disease  caused 
by  hookworms  which  inhabit  the  small  intestine.  Its  chief  symptoms 
are:  Anemia,  with  the  circulatory  symptoms  found  in  all  extreme 
anemias — namely,  dizziness,  palpitation,  hemic  murmurs,  colicky  pains 
in  the  abdomen;  great  weaknes.s,  in  some  cases  ^\ith  considerable 
emaciation;  constipation  or  diarrhea,  stools  sometimes  brownish  or 
bloody;  nausea;  edema.  The  only  positive  diagnosis  is  by  finding 
the  parasite  or  its  eggs  in  the  stools.  It  may  affect  any  class  of  patients, 
but  is  more  frequent  in  persons  whose  daily  life  brings  them  in  contact 
with  damp  earth  (miners,  brickmakers,  excavators,  dirt-eaters,  etc.). 
The  parasite  causing  uncinariasis  is  a  worm  belonging  to  the  nematode 
family  Strongylidae,  species  Uncinaria  duodenalis.  There  are  many 
uncinariae,  but  the  latter  is  the  only  species  of  the  genus  which  has 
been  found  in  man,  and  man  is  the  only  host  in  which  it  has  been  satis- 
factorily demonstrated.  The  following  is  its  life-history:  The  eggs 
are  laid  in  the  intestinal  tract  of  the  patient  by  the  female  worms,  and 
are  discharged  in  the  feces.  They  will  not  develop  into  adult  worms 
in  the  intestine,  but  must  first  pass  out  of  the  body.  A  short  time 
after  escaping  in  the  feces  each  egg  develops  a  minute  embryo,  which 
is  known  as  a  rhabditiform  embryo.  The  embryo  of  the  hookworm 
(uncinaria)  lives  in  water  or  in  moist  ground.  In  its  evolution  the 
worm  casts  its  skin  4  times,  thus  passing  through  5  stages,  and  changes 
its  structure  so  as  to  assume  more  and  more  the  characters  of  the  adult. 
During  these  changes  the  sexes  become  differentiated.  Some  of  these 
changes  occur  in  water  or  in  moist  ground,  and  the  rest  after  infection 
takes  place.  About  the  second  or  third  day  the  embryo  casts  its  first 
skin.  After  the  fifth  day  the  young  worms  begin  to  show  signs  of  a 
second  ecdysis,  at  the  same  time  they  become  more  motile,  and  con- 
trast from  their  outer  skin,  thus  forming  the  stage  which  has  been 
described  as  an  encyst ation.  Upon  being  swallowed  these  young  worms 
undergo  further  ecdyses,  changing  their  internal  organization  at  the 
same  time.  We  may  recognize  a  third  stage  without  buccal  capsule; 
a  fourth  stage,  with  a  provisional  iDuccal  capsule;  finally,  a  fifth  stage, 
with  the  definite  buccal  capsule,  corresj>on<ling  to  the  adult  form.  The 
worm  in  the  fifth  stage  is  about  1.9  (male)  to  2  mm.  (female)  long,  12 
to  14  fi  in  diameter — \Qr\  much  smaller  than  the  adult  forms,  which 

*  U.  S.  Dopt.  of  Agriculture,  Bureau  of  Animal  Industry,  Eighteenth  Annual 
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are  from  7  to  9  mm.  (male)  and  9  to  11  mm.  (female)  long.  It  is 
estimated  that  the  parasites  require  about  4  to  5  or  6  weeks  from  the 
time  of  infection  to  become  mature.  The  womis  are  swallowed  in 
drinking-water  or  in  contaminated  food,  during  or  after  the  second 
ecdysis. 

A  New  Species  of  Hookworm  (Uncinaria  americana)  Parasitic 
in  Man. — While  stud}dng  hookworms,  Stiles^  accidentally  discovered 
a  new  variety  of  uncinaria ;  he  calls  it  Uncinaria  americana,  and  describes 
it  as  follows:  Specific  diagnosis — Differs  from  Uncinaria  duodcnalis 
chiefly  in  the  following  characteristics:  Ventral  recurved  hook-like 
teeth  are  absent  from  the  mouth,  their  place  being  taken  by  a  pair  of 
semilunar  plates,  somewhat  similar  to  Uncinaria  stcnocephala.  Dorsal 
conical  tooth  projects  prominently  into  the  buccal  capsule.  Male: 
Dorsal  ray  of  caudal  bursa  divided  to  its  base,  each  branch  being  bi- 
partite at  its  tip.  Female:  \'ulva  in  anterior  half  of  body,  but  near 
the  equator.  Eggs:  Slightly  larger,  64  to  12  fi  by  36  to  40 /^e,  in  some 
cases  partially  segmented,  in  others  containing  fully  developed  embryo 
when  o^'i posited.     Type  host — Man  (Homo  sapiens). 

Pathologic  Report  upon  a  Fatal  Case  of  Enteritis  with  Anemia 
Caused  by  Uncinaria  duodenalis. — Yates  ^  makes  a  pathologic  report 
upon  a  fatal  case  of  enteritis  with  anemia  caused  by  l^ncinaria  duode- 
nalis. The  patient,  an  English  sailor,  had  been  feeling  bad  for  the 
past  6  months;  he  complained  of  loss  of  appetite,  failing  digestion, 
cohcky  abdominal  pain,  and  some  diarrhea,  all  of  which  had  gradually 
become  worse.  Of  late  his  stools  had  all  contained  a  great  deal  of  blood. 
Physical  examination  revealed  nothing  except  pronounced  anemia, 
poor  general  condition,  dulled  mentality,  and  some  abdominal  tender- 
ness. At  the  autopsy  were  found  catarrhal  gastroenteritis,  \^ith  hem- 
orrhages due  to  Uncinaria  duodenalis;  a  few  adult  worms  were  found 
in  the  duodenum;  the  jejunum  and  ileum  contained  thousands  of  them 
in  living  condition,  with  their  heads  buried  in  the  mucosa.  None  were 
found  in  the  last  few  centimeters  of  the  ileum. 

INTOXICATIONS,  IMMUNITY,  HEMOLYSIS,  ETC. 

Inherited  Immunity. — Dzierjgowski, '  with  a  view  to  jclemonstrate 
the  truth  or  falsity  of  his  belief  that  immunity  transmitted  to  offspring 
is  not  really  hereditary  but  acquired  by  the  ovum  or  fetus  in  the  body 
of  the  mother,  studied  in  hens'  eggs  the  immunity  to  diphtheria  toxin. 
He  found  antitoxin  demonstrable  only  in  the  yolk  of  the  ^^^„  and  proved 
that  it  is  not  destroyed  l)y  any  enzymes  making  their  appearance  during 
the  development  of  the  q^,  but  penetrates  into  the  fetus.  In  the 
latter  it  is  confined  for  the  most  part  to  the  senim  of  the  blood.  In 
the  yolk  the  antitoxic  principles  are  for  the  most  part  localized  in  the 
formative   portion.     The   antitoxin   can   Idc   extracted   from   the   yolk 
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by  wato  and  separated  by  dialysis;  it  passes  unchanged  through  the 
Qiamberlain  filter  and  does  not  contain  phosphorus,  and  therefore 
does  not  belong  to  Hoppe-Seyler's  group  of  vitelline  substances.  In 
all  probability  it  is  a  globulin,  and  identical  with  the  substancx^  of 
globulin  nature  described  by  Gross  as  existing  in  the  yolk.  Dzierjgo^'ski 
arrives  at  the  following  conclusions:  The  albuminoid  substances  con- 
tained in  the  yolk  and  endowed  with  antitoxic  properties  correspond 
in  character  with  those  of  the  blood-serum.  As  the  antitoxin  of  the 
blood  can  pass  into  the  yolk  unchanged,  so  it  can  pass  from  the  yolk 
to  fetus  without  modification;  it  would  appear  from  this  that  inherited 
immunity  does  not  depend  on  a  capacity  acquired  by  the  embryonic 
cells  to  elaborate  antitoxin,  but  simply  on  the  fact  that  antitoxin  passes 
from  the  maternal  blood  to  the  fetus.  In  other  w^ords,  natural  immunity 
is  not  an  active  immunity  transmitted  by  the  mother  and  showing  its^elf 
in  a  capacity  of  the  cells  to  manufacture  antitoxin,  but  it  is  a  passive 
immunity  determined  by  the  amount  of  antitoxin  which  has  passed 
into  the  fetus,  and  which  has  nothing  to  do  with  any  activity  of  the 
cellular  elements  of  the  offspring.  A  thorough  review  of  current 
theories  regarding  immunity  is  given  by  Ritchie.  ^ 

Methods  of  Conducting  Hemolytic  Experiments. — Petrie,  ^  point- 
ing out  that  hemolytic  tests  present  a  wide  margin  of  possible  fallacy 
in  the  conclusions  arrived  at  from  positive  results,  advocates  the  fol- 
lowing st^ps  in  performing  the  tests:  (1)  Use  absolutely  fresh  un clotted 
blood;  (2)  prepare  in  test-tubes  of  equal  size  knowTi  percentages  of 
the  hemolysin  in  isotonic  oxalate  solution;  (3)  add  to  each  of  the  tubes 
exactly  the  same  amount  of  blood  and  mix  well;  (4)  incubate  tubes 
for  the  same  length  of  time  at  37°  C;  (5)  centrifugaUze  till  all  the  cor- 
puscles settle  in  the  bottom  of  the  tube,  forming  a  sharp  line  of  demarca- 
tion between  the  blood  and  the  supernatant  liquid;  (6)  in  every  experi- 
ment have  control-tubes  containing  isotonic  salt  solution  alone;  and 
(7)  in  doubtful  cases  examine  microscopically. 

Leukolytic  Serum  in  a  Case  of  Lymphatic  Leukemia. — Franke' 
presents  a  short  preliminary  note  on  a  leukolytic  serum  that  he  obtained 
from  a  case  of  lymphatic  leukemia. 

The  Presence  and  Formation  of  Agglutinins  in  the  Blood. — 
Ruffer  and  Crendiropoulo,  *  from  the  result  of  their  studies,  express 
the  opinion  that  cultures  of  a  microbe  freed  from  that  microbe  by  infil- 
tration, dialysis,  or  centrifugalization,  have  a  distinct  though  feeble 
agglutinating  eflfect  on  that  particular  microbe.  The  age  of  the  microbe 
and  the  constitution  of  the  medium  are  important  factors  in  deter- 
mining the  quantity  of  agglutinins  present  in  such  cultures.  The  red 
blood-corpuscles  of  nonimmunized  and  of  immunized  animals  contain 
no  trace  of  agglutinins;  on  the  other  hand,  the  polynuclear  leukocytes 
of  nonimmunized  animals  always  possess  an  agglutinating  power  greater 
than,  or  more  rarely  equal  to,  that  of  the  serum.  They  may,  therefore, 
be  rightly  considered  as  the  producers,  or  at  any  rate  the  carriers,  of 
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the  agglutinins.  In  immunized  animals  the  specific  agglutinins  appear 
in  the  polynuclear  leukocytes,  and  are  therefore  probably  formed  in 
them.  The  quantity  of  agglutinins  begins  to  increase  30  to  48  hours 
after  the  injection,  and  goes  on  increasing  up  to  the  tenth  day  or  there- 
about. Then  they  pass  into  the  serum,  the  agglutinating  power  of 
which  increases  correspondingly.  The  formation  of  specific  agglutinins 
in  polynuclear  leukocytes  and  in  the  serum  is  preceded  and  accompanied 
during  the  first  3  or  4  days  after  the  inoculation  of  any  given  microbe 
by  an  increase  of  agglutinins  for  other  microbes.  This  latter  increase, 
however,  is  of  short  duration  and  stops  suddenly,  whereas  the  increase 
of  specific  agglutinins  persists  for  a  much  longer  time. 

The  Disappearance  of  the  Addiment  f  rom  Antimicrobic  Serums. — 
Walker,  *  having  shown  by  animal  experimentation  that  the  bacteriolytic 
addiment  of  fresh  normal  serum  tends  to  disappear  with  considerable 
rapidity  and  is  no  longer  present  in  a  serum  that  has  been  kept  for 
several  days,  undertook  to  examine  further  the  phenomena  of  its  dis- 
appearance. For  this  purpose  he  immunized  a  number  of  rabbits  by 
successive  injections  of  increasing  doses  of  living  typhoid  cultures,  and 
subsequently  bled  the  animals  to  collect  the  serum.  The  serums  thus 
obtained  were  examined  for  bacteriolytic  action  on  Bacillus  typhosus, 
and  were  compared  with  fresh  serums  of  5  normal  healthy  rabbits. 
From  the  results  of  the  investigations  it  appears  that  the  bacteriolytic 
power  of  fresh  serum  rapidly  diminishes  both  in  immune  and  in  normal 
serums,  and  ceases  to  be  recognizable  within  a  few  days  from  the  time 
of  the  bleeding.  Hence  it  appears  that  as  regards  experiments  in 
bacteriolysis  the  age  of  the  serum  that  supplies  the  addiment  is  a  factor 
of  the  first  importance,  and  that  observations  on  bacteriol>'tic  action 
with  an  addiment-containing  serum  cannot  be  properly  compared 
unless  they  are  performed  at  the  same  time,  since  the  bacteriolytic 
addiment  of  a  given  serum  may  undergo  considerable  diminution  in 
a  few  hours.  This  fact,  it  is  l)elieved,  may  throw  some  light  upon  the 
want  of  harmony  in  many  of  the  results  that  have  been  published, 
and  it  affects  the  value  of  a  number  of  the  recorded  observations. 

Immunization  against  Immune  Serum. — Walker,^  with  a  view 
to  ascertain  what  results  might  be  obtained  from  experiments  directed 
to  the  production  of  immunity  against  an  immune  serum,  undertook 
a  series  of  observations  on  guinea-pigs  with  an  antityphoid  serum  of 
the  horse  and  a  variety  of  Bacillus  typhosus.  From  his  studies  he 
concludes  that  a  bacterium  may  be  immunized  against  its  immune 
serum,  and  thereby  become  more  virulent  and  less  agglutinablc  if  it 
be  of  an  agglutinable  variety;  that  the  immune  serum  in  which  its 
own  bacillus  has  been  grown  is  rendered  less  agglutinable  and  less  pro- 
tective against  that  bacillus;  that  agglutinins  are  true  antibodies;  that 
the  basis  of  bacterial  virulence  and  of  chemiotactic  influence  is  identical, 
and  constitutes  that  atom  group  which  causes  the  production  of  the 
immune  body;  that  an  animal  may  be  immunized  against  an  immune 
serum,  whereupon  it  becomes  less  capable  of  being  protected  by  that 
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serum,  but  its  susceptibility  to  the  bacterium  is  not  increased;  and 
that  the  immune  body  is  not  identical  in  different  animals  for  the  same 
bacterium,  but  exhibits  a  specialism  to  the  species. 

Bacteriohemagglutinins  and  Antihemagglutinins. — From  a  large 
series  of  experiments,  which  are  fully  described,  Karl  and  Ludwig* 
show  that  various  microorganisms  produce,  in  addition  to  hemolysins, 
also  bacteriohemagglutinins.  Both  of  these  are  very  unstable  and  are 
destroyed  at  58°  C.  The  normal  senmi  is  not  capable  of  paralyzing 
hemagglutination,  but  does  paralyze  hemolysis;  both  are  paralyzed  by 
specific  immune  serums.  There  is  no  connection  at  all  between  the 
two  phenomena.  Both  processes  are  separate  and  may  appear  inde- 
pendently of  each  other. 

The  Influence  of  Alcoholic  Intoxication  upon  Certain  Factors 
Concerned  in  the  Phenomenon  of  Hemolysis. — Abbott  and  Bergey, ' 
from  an  experimental  investigation  of  the  question,  conclude:  (1)  The 
daily  administration  of  alcohol  by  the  mouth  to  rabbits  brings  about 
a  reduction  in  the  circulating  blood  of  the  hemolytic  complement;  (2) 
slight  alterations  in  the  normal  alkalinity  of  the  blood-serum  have 
no  demonstrable  influence  upon  the  hemolytic  complement  of  the  blood 
of  alcoholized  rabbits;  (3)  the  diminished  reactivating  power  of  the 
blood  of  alcoholized  rabbits  is  not  due  to  the  presence  of  small  amounts 
of  alcohol,  as  such,  in  the  blood;  (4)  the  administration  of  alcohol  to 
rabbits  induces  not  only  a  marked  reduction  in  the  complement  content 
of  their  blood,  but  may  cause  at  the  same  time  a  reduction  in  the  specific 
hemolytic  receptor  in  the  blood  of  rabbits  artificially  immunized  against 
an  alien  blood;  (5)  the  diminished  complement  content  of  the  blood 
of  alcoholized  rabbits  renders  the  animal  more  susceptible  to  the  toxic 
action  of  an  alien  blood. 

Serum  Reactions  of  the  Blood. — ^A  valuable  digest  of  the  literature 
of  the  subject  is  given  by  Sailer. ' 

The  Mode  of  Action  of  Various  Laking  Agents  on  the  Blood- 
corpuscles. — Stewart/  in  consequence  of  much  experimental  investi- 
gation, concludes:  (1)  Ether  dissolves  out  a  considerable  amount  of 
material  (including  cholesterin)  from  washed  formaldehyd-fixed  cor- 
puscles. Sapotoxin  produces  no  change  in  the  conductivity  of  a  sus- 
pension of  such  ether-extracted  corpuscles.  It  probably  produces  the 
incn^ase  of  permeability  in  the  unextracted  formaldehyd  corpuscles 
by  an  action  on  substances  soluble  in  ether.  It  is  to  be  presumed  that 
it  also  acts  in  this  way  when  it  lakes  unfixed  corpuscles.  (2)  Sapotoxin 
causes  no  change  in  the  conductivity  of  a  suspension  of  washed  sublimate- 
fixed  corpuscles.  (3)  Sublimate-fixed  corpuscles  can  be  laked  by 
heating  them  in  water.  (4)  The  addition  of  anmionia  to  formaldehyd- 
fixed  corpuscles  changes  the  methemoglobin  spectrum  into  that  of 
oxyhemoglobin    (alkaline   methemoglobin).     The    corpuscles    can    then 

>  AVion.  klin.  Wocli..  Jan.  30,  1902. 
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be  laked  by  the  addition  of  water,  slowly  in  the  cold,  rapidly  on  heating. 
(5)  Mercuric  chlorid  and  formaldehyd  do  not  seem  to  fix  precisely  the 
same  constituents  of  the  corpuscles.  The  former  fixes  the  stroma  very 
rapidly.  The  mercury  can  be  withdrawn  from  its  combination  with 
the  stroma  by  H^S.  On  further  addition  of  NH3  or  on  adding  ammo- 
nium sulphid  at  once,  the  ghosts  may  appear.  (6)  Amyl  alcohol  in  its 
laking  action  does  not  appear  to  cause  the  liberation  of  the  electrolytes 
of  the  corpuscles.  (7)  Ether  in  an  amount  just  sufficient  to  cause 
laking  does  not  seem  to  liberate  the  electrolytes  of  the  corpuscles,  but 
in  larger  amount  it  seems  to  do  so  and  to  break  up  the  ghosts.  (8) 
Some  of  the  agents  investigated  are  active  leukolytic  agents  (especially 
sodium  taurocholate),  but  there  is  no  direct  proportion  between  their 
erythrolytic  and  their  leukolytic  power.  (9)  Although  some  of  the 
laking  agents  investigated  (crude  saponin,  sapotoxin,  sodium  tauro- 
cholate) increase  the  permeability  of  the  formaldehyd-hardened  cor- 
puscles, and  might  therefore  be  supposed  to  produce  their  laking  action 
on  unhardened  corpuscles  by  increasing  their  permeabiUty  to  the  dis- 
solveil  substances  of  the  serum  and  thus  causing  water-laking,  evidence 
is  brought  forward  that  this  is  not  the  primary  action  of  these  substances, 
although  it  may  be  a  secondary  one.  For  (a)  laking  is  produced  by 
all  the  agents  investigated  (heat,  sapotoxin,  sodium  taurocholate, 
foreign  serum)  in  blood  to  which  excess  of  cane-sugar,  which  does  not 
penetrate  the  corpuscles,  has  been  added.  Even  when  blood  is  saturated 
with  cane-sugar  laking  occurs.  Only  in  the  case  of  foreign  serum  is 
the  laking  notably  delayed  and  rendered  incomplete  by  the  presence 
of  the  sugar.  Heat -laking  is  not  prevented  by  sodium  chlorid.  (6) 
Laking  is  also  produced  (by  saponin,  sodium  taurocholate,  both  added 
in  substance,  ethyl  alcohol,  amyl  alcohol,  ether,  chloroform,  and  heat- 
ing to  62®  to  64°  C.)  in  sediments  of  corpuscles  freed  as  far  as  possible 
from  serum  and  containing  so  little  intercorpuscular  water  that  even 
tlie  entrance  of  the  whole  of  it  into  the  corpuscles  could  only  cause 
a  small  amount  of  water-laking.  For  example,  laking  was  normal  in 
a  sediment  containing  7  %  to  8  %  of  serum,  and  even  less. 

On  Antibodies  against  the  Bacteriolytic  Immune  Bodies  of 
Cholera. — Pfeiffer  and  Friedberger  *  detail  the  n^sults  of  some  experi- 
ments performed  with  cholera  goat-serum  preserved  since  1895.  On 
two  occasions,  separated  by  an  interval  of  3  weeks,  10  cc.  of  this  serum 
was  injected  subcutan(»ously  into  2  rabbits,  and  S  days  later  the  blood- 
serum  of  the  rabbits  was  tested  ^^^th  reference  to  its  power  to  arrest 
the  bacteriolytic  action  of  the  cholera  goat-senim  on  cholera  \ibrios 
in  the  peritoneal  cavity  of  the  guinea-pigs.  Mixtures  of  the  senim  of 
the  inoculated  rabbits,  the  cholera  goat-senim,  physiologic  salt  solution, 
and  highly  virulent  cholera  bacilli  were  injected  into  the  peritoneal 
cavities  of  guinea-i)igs.  There  resulted  complete  absence  of  bacterio- 
lytic action  of  the*  cholera  goat-serum,  all  of  the  inoculated  animals 
dying  with  the  usual  manifestations  of  cholera  infection.  Control  tests 
made  with  the  serum  of  the  rabbits  before  inoculation  with  the  goat- 
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serum,  as  well  as  ^vith  the  serum  of  other  animals,  showed  no  alteration 
in  the  bacteriolytic  action  of  the  goat-serum.  Subsequently  a  number 
of  experiments  were  made  with  varying  doses  of  "antiserum"  and 
cholera  goat-seriun,  with  a  view  to  ascertain  the  potency  of  the  "anti- 
serum." The  series  of  experiments  showed  that  by  injecting  rabbits 
\^ith  cholera  goat-serum,  antiimmune  bodies  are  formed,  and  that  the 
cholera-immune  bodies  of  the  goat  and  those  of  the  rabbit  are  specifi- 
cally different.  It  is  believed  also  that  the  amboceptors  of  normal 
goat-senim  are  identical  with  the  amboceptors  of  specifically  immunized 
goats,  and  it  is  suggested  that  the  short  duration  of  passive  immunity 
induced  by  injecting  heteroimmune  serum  may  be  explained  by  the 
rapid  disappearance  of  injected  immune  bodies  through  the  formation 
of  "antiserum"  bodies,  and  that  the  fact  that  passive  immunity  induced 
by  isoimmune  bodies  is  of  much  longer  duration  may  be  explained  by 
supposing  that  the  formation  of  isoantiinimune  bodies  occurs  ^ith 
greater  difficulty. 

The  Fate  of  Bacteria  in  the  Organism  of  Immunized  and  Non- 
inmiunized  Animals. — Goldberg*  performed  his  experiments  as  follows: 
Pure  cultures  of  pathogenic  organisms  were  injected  into  the  blood 
of  animals,  and  cultures  made  from  time  to  time  to  determine  the  length 
of  time  during  which  the  organisms  remain  in  the  blood-current,  and 
the  degree  of  their  virulence.  The  animals  were  finally  killed  and 
their  organs  examined.  The  following  results  were  obtained:  The  organ- 
isms injected  into  the  blood-current  disappeared  in  from  4  to  8  hours, 
except  anthrax  bacilli,  which  were  present  in  some  up  to  the  time  of  death. 
Rabbits  immunized  against  Bacillus  pyocyaneus  became  more  resistant 
to  injections  with  anthrax  or  typhoid  bacilli.  In  the  animals  immunized 
against  Bacillus  pyocyaneus  the  disappearance  of  the  anthrax  bacilli 
was  also  inconstant.  During  the  first  few  hours  following  the  injection 
the  bacilli  accumulated  principally  in  the  liver,  this  being  more  marked 
in  the  immunized  animals.  This  retention  of  the  bacteria  by  the  liver 
is  not  passive,  but  depends  on  active  phagocytosis  on  the  part  of  the 
endothelial  cells  and  the  leukocytes.  As  infection  proceeded  the  accu- 
mulation of  the  bacteria  took  place  principally  in  the  spleen,  where 
they  remained  the  longest.  The  organisms  retained  their  virulence 
within  the  organs  of  immunized  animals  and  were  capable,  under  favor- 
able circumstances,  of  producing  local  infection  (pericarditis,  pleuritis, 
cholecystitis).  In  the  animals  immunized  against  Bacillus  pyocyaneus 
the  bacteria  accumulated  in  the  spleen,  while  in  those  immunized  against 
typhoid  they  were  mostly  found  in  the  bone-marrow.  The  conclusion 
is  drawn  that  in  the  former  the  spleen  and  in  the  latter  the  bone-marrow 
are  the  most  important  defenders  of  the  organism.  The  agglutinating 
properties  of  the  blood  were  not  always  in  proportion  to  the  degree 
of  immunity,  and  therefore  there  can  be  no  relation  between  the  agglu- 
tinating and  bactericidal  properties  of  the  blood.  The  immunity  de- 
]>ends  principally  on  the  activity  of  cellular  elements  of  certain  paren- 
cliymatous  organs.  Phagoc}'iosis  is  not  the  only  factor  in  immunity; 
*  I^ohutcliaia  Gazeta  Botkina.  xii,  No.  3;  Pliila.  Mod.  Jour.,  Aug.  10,  1901. 


INTOXICATIONS,    IMMUNITY,   HEMOLYSIS,    ETC.  353 

the  bactericidal  properties  of  the  tissues,  the  antitoxins,  and  other 
factors  play  an  important  r61e. 

Coffee  and  Tea  as  Precipitants  for  Poisons. — Sollmann^  gives 
the  following  as  the  results  of  his  investigations:  (1)  Precipitation  of 
alkaloids:  Atropin,  coniin,  morphin,  and  pyridin  are  not  precipitated  even 
in  fairly  strong  solution  by  coffee.  Tea  precipitates  them  from  strong 
but  not  from  weak  solutions.  Aconitin,  brucin,  cocain,  lobelin,  nicotin, 
and  pilocarpin  in  weak  solution  are  only  sparingly  precipitated  by 
t^a;  coffee  does  not  affect  them  even  when  they  are  in  concentrated 
solutions.  Apomorphin,  the  cinchona  alkaloids,  hydrastin,  strychnin, 
and  veratrin  in  dilute  solutions  are  precipitated  efficiently  by  either 
coffee  or  tea,  the  latter  being  generally  more  efficient,  except  perhaps 
for  veratrin  and  quinin.  The  precipitation  is  incomplete  with  all  alka- 
loids except  apomorphin.  However,  the  quantity  of  unprecipitated 
alkaloid  is  quite  small  in  those  which  are  said  to  precipitate  from  "dilute 
solution,"  since  most  of  the  alkaloid  is  removed  from  1  :  2000  solutions. 
The  precipitates  are  somewhat  soluble  in  dilute  HCl,  very  readily  soluble 
in  dilute  alcohol.  The  administration  of  the  latter  therefore  must  be 
avoided  if  these  beverages  (or  tannin)  are  used  in  chemic  antidotes 
in  alkaloidal  poisoning.  Since  the  precipitates  are  not  quite  insoluble 
in  water,  as  little  liquid  as  possible  should  be  given.  The  quantities 
of  the  decoctions  should  not  be  less  than  3  cc.  of  a  well-boiled  10  % 
decoction  for  each  milligram  of  the  alkaloid.  (2)  Metallic  salts:  Tea 
is  also  the  more  efficient  precipitant  of  metals,  but  the  difference  is 
not  nearly  so  striking  as  with  alkaloids.  Both  beverages  are  inefficient 
against  arseiiious  acid  or  tartar  emetic.  Thoy  precipitate  to  a  large 
extent,  but  not  quite  completely,  the  salts  of  cobalt,  copper,  nickel, 
uranium,  and  zinc,,  and  would  be  useful  antidotes  against  the  toxic 
members  of  this  list.  They  precipitate  practically  completely  the  salts 
of  aluminium,  lead,  and  silver.  Mercur>'  is  partly  precipitated  by  tea, 
but  not  by  coffee,  so  that  the  former  would  be  an  antidote,  the  latter 
not.  (3)  Proteids:  These  differentiate  very  sharply  between  the  two 
tannins:  whereas  tea  produces  large  precipitates,  coffee  leaves  them 
unaffected,  or  renders  them  slightly  turbid  at  most.  This  serves  to 
explain  the  less  astringent  taste  of  coffee  and  its  less  deleterious  effect 
upon  digestion.  The  reactions  of  tea  bear  a  very  close  resemblance 
to  those  of  gallotannic  and  quercitannic  acid.  The  precipitant  effects 
of  caffeotannic  acid  are  weaker,  but  occur  along  the  same  lines.  The 
greatest  differences  are  seen  in  their  action  on  proteids  and  on  certain 
alkaloids,  whereas  other  alkaloids  and  most  metallic  salts  are  precipitated 
almost  equally  well  by  both.  An  exception  is  formed  by  mercuric 
chlorid,  which  Is  partly  precipitated  by  tea,  not  at  all  by  coffee. 

The  Poison  of  Russell's  Viper  (Daboia  Russellii). — Lamb  and 
Hanna, '  having  studied  the  action  of  Russell's  viper,  conclude:  (1) 
Daboia  venom  owes  its  toxic  property  principally,  if  not  entirely,  to 
its  action  on  the  blood;  it  causes  rapid  death  from  extensive  intravascular 
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clotting,  while  in  the  chronic  cases  a  marked  deficiency  of  the  blood 
coagulability  is  observed.  To  this  deficiency  are  probabl}'  due  the 
hemorrhages,  both  actual  and  serous,  which  are  such  prominent  symp- 
toms in  such  cases.  (2)  Heating  a  weak  solution  of  daboia  venom — 
i.  e.y  a  0.1  9c  solution — for  half  an  hour  at  73°  C.  completely  destroys 
the  toxicity.  When  the  solution  is  more  concentrated — i,  e,,  1  % — 
the  power  of  causing  intravascular  thrombosis  is  not  destroyed  but 
only  lessened.  (3)  Daboia  venom  contains  no  elements  possessing  a 
similar  action  to  the  albumose  of  cobra  venom,  which  is  the  chief  con- 
stituent of  the  latter,  and  which  acts  directlv  on  the  central  nervous 
s\'stem.  On  the  other  hand,  cobra  venom  contains  no  substance  which 
can  cause  intravascular  thrombosis.  (4)  Calmette's  serum  has  no  power 
to  neutralize  the  toxin  of  daboia  venom. 

Snake  Venom  in  Relation  to  Hemolysis,  Bacteriolysis,  and 
Toxicity. — Flexner  and  Noguchi*  have  studied  the  action  of  dried 
venom  from  the  standpoint  of  agglutination  and  the  dissolution  of 
both  its  red  and  white  corpuscles.  Their  conclusions  from  these  experi- 
ments are  as  follows:  (1)  Venom  contains  principles  which  are  agglu- 
tinating and  dissolving  for  white  blood-corpuscles;  (2)  the  agglutinating 
principle  may  be  identical  for  both  white  and  red  cells;  (3)  the  dissolving 
principle  for  leukocytes  is  distinct  from  that  for  red  cells;  (4)  in  order 
that  solution  of  venomized  leukocytes  shall  occur  a  complement-con- 
taining fluid  is  required;  (5)  the  several  varieties  of  white  cells  of  the 
rabbit's  blood  show  different  susceptibilities  to  the  action  of  venom, 
the  lymphocytes  showing  the  least.  Their  experiments  also  showed 
that  the  brain  contained  more  venom-neutralizing  substance  than  any 
other  organ  or  tissue  in  the  body.  Animals  injected  with  t^ace  the 
minimal  lethal  dose  in  sterile  brain  emidsion  lived  19  hours,  in  blood- 
solution  3  hours  and  50  minutes,  etc.  The  neurotoxin  and  hemolytic 
principles  are  physiologically  distinct.  Although  the  chief  toxic  con- 
stituent unites  with  the  nerve-cells,  still  multiple  minimal  lethal  doses, 
from  which  the  neurotoxic  principle  has  been  removed,  may  contain 
sufficient  hemolysin  to  bring  about  fatal  intoxication.  In  determining 
the  effect  of  venom  upon  the  bactericidal  properties  of  the  blood  they 
have  found:  (1)  that  all  venoms,  when  used  in  suitable  quantities, 
destroy  the  bactericidal  properties  of  many  normal  blood-serums;  (2) 
this  destruction  consists  in  the  fixation  of  the  senim  complements  by 
the  venoms;  (3)  the  venoms  have  no  action  upon  the  intermediar}'  bodies 
of  serum;  (4)  if  the  venom  is  incapable  of  uniting  with  the  serum  com- 
plements, then  the  original  bactericidal  properties  remain  unaffected  by 
the  presence  of  the  venom.  When  Calmette's  antivenene  was  used  to 
the  extent  of  neutralization  of  the  venom,  the  erythrolytic,  leukolytic, 
and  antibacteriol}'tic  actions  of  the  venom  were  removed. 

Antivenene. — McFarland,^  in  consequence  of  considerable  experi- 
mental investigation  and  a  study  of  the  literature,  concludes:  (1)  It 
is  not  difficult  to  produce  immunity  to  the  nervous  poison  contained 
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in  serpent's  venom,  as  shown  by  Wolfenden,  Phisalix,  Bertrand,  and 
Calmette ;  (2)  this  immunity,  when  carried  to  a  high  degree,  is  associated 
with  a  marked  antitoxic  power  of  the  blood;  (3)  it  is  very  difficult, 
if  not  impossible,  to  produce  immunity  to  the  irritative  poison  of  the 
venom;  (4)  antivenene  does  not  protect  very  powerfully  against  the 
irritative  poison;  (5)  antivenene  protects  against  the  nervous  poisons 
of  various  venoms;  (6)  immunity  to  the  unmodified  venom  is  better 
secured  by  intravenous  than  by  subcutaneous  injection;  (7)  Calmette's 
method  of  immunization  with  the  modified  venom  is  greatly  preferable 
to  the  method  of  immunization  to  the  unmodified  venom  as  tried  in 
these  experiments,  because  of  the  modicum  of  danger  and  suffering  to 
the  horses  used;  (8)  Calmette's  antivenene  is  more  useful  for  the  treat- 
ment of  the  bites  of  cobras  and  colubrine  serpents  than  for  those  of 
vipers,  etc.;  (9)  as  the  antivenene  protects  against  the  chief  death- 
dealing  element  in  the  venoms,  it  is  of  great  use  in  the  treatment  of 
all  serious  bites,  and  should  be  used  whenever  possible;  (10)  the  neutrali- 
zation of  the  nervous  poison  of  the  venom  by  antivenene  will  enable 
the  individual  to  devote  all  his  vitality  toward  overcoming  the  local 
injury  done  by  the  irritative  globulin  in  the  venom;  (11)  all  individuals — 
certainly  not  all  horses — are  not  equal  in  their  resisting  power  against 
venom;  2  of  my  3  horses  succumbed  quickly  to  the  venom  injections; 
(12)  the  antivenene-producing  power  varies  in  different  horses;  (13) 
the  quantity  of  antivenene  in  the  blood  varies  from  time  to  time,  accord- 
ing to  circumstances. 

Food  Intoxication  and  Infection  of  Unique  Origin. — Ohlmacher  ^ 
reports  the  details  of  a  food  infection  involving  228  inmates  of  an  insti- 
tution. The  infection  was  traced  to  oatmeal  that  had  become  con- 
taminated with  plaster-dust  from  the  ceiling  of  a  room  being  repaired 
and  in  which  the  oatmeal  was  allowed  to  cool  after  being  cooked.  Bac- 
teriologic  examination  of  the  ceiling  revealed  Bacillus  coli  communis 
and  Proteus  vulgaris,  both  of  which  were  found  to  be  pathogenic  and 
both  of  which  are  credited  with  causing  the  infection.  Toxic  substances 
were  isolated  from  some  oatmeal  artificially  contaminated  with  the 
plaster-dust. 

Classification  of  Intoxications. — Adami^  proposes  the  following 
classification  of  intoxications  from  a  pathologic  standpoint:  (1)  Exog- 
enous, due  to  the  actions  of  poisons  entering  the  system  from  without, 
(t)  Exotic  or  introduced:  due  to  the  action  of  substances  foreign  to 
the  organism,  which  gain  entrance  through  the  skin,  the  digestive,  the 
respiratory,  or  the  genitourinary  tract,  (ii)  Indigenous  or  excretory: 
(a)  Indirect  autointoxication,  due  to  the  absorption  of  retained  ex- 
creta; (6)  disintegrative,  due  to  the  absorption  of  decomposition  and 
fermentation  products  developed  in  the  external  secretions  through  the 
action  of  those  secretions.  (2)  Endogenous,  (i)  Direct  autointoxica- 
tion: (a)  Internal  secretory,  due  to  the  action  of  excessive  or  unneu- 
tralized  or  modified  discharges  from  the  cells  of  one  or  other  tissue 
acting  directly  upon  the  other  tissues  of  the  body  without  previous 

*  Jour,  of  Med.  Research,  vii,  411,  1902.  '  Ainer.  Med.,  ii,  131,  1901. 
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discharge  from  the  system:  (b)  disintegrative,  due  to  the  action  of  the 
products  of  decomposition  and  necrosis  of  one  or  other  tissues  acting 
in  a  similar  manner,  (n)  Parasitic:  (a)  AKcroparasitic,  the  infections; 
(b)  macroparasitic. 

Observations  Concerning  the  Production  of  Plasmotropic  Poi- 
sons in  the  Organism. — Grawitz^  differentiates  between  poisons 
having  ''plasmotropic"  and  "plasmoh^ic"  effects  on  blood-cells.  Under 
the  former  heading  he  classes  those  which  do  not  destroy  red  corpuscles 
in  the  circulatory  stream,  but  produce  their  destruction  in  increased 
quantities  in  Uver,  spleen,  and  bone-marrow  without  causing  direct 
lysis,  associated  with  extrusion  of  hemoglobin  into  the  plasma.  Under 
plasmolytic  poisons  he  refers  to  those  which  dissolve  the  red  corpuscles 
within  the  blood,  liberating  the  hemoglobin  and  producing  hemoglo- 
binemia,  hemoglobinuria,  etc.  The  type  of  the  former  is  lead;  it  pro- 
duces a  granular  degeneration  of  the  erythrocytes,  but  never  a  plas- 
molysis  in  the  circulation;  in  even  the  worst  cases  it  only  destroys 
large  quantities  within  the  organs.  He  found  the  same  basic  degenera- 
tion in  cases  of  hemorrhage  from  internal  organs,  as  gastric  ulcer,  car- 
cinoma, cirrhosis  of  the  liver,  etc.  It  was  not  found  in  the  cases  in  which 
the  hemorrhage  was  external.  The  thought  arose  that  this  might  be 
due  to  a  formation  of  plasmotropic  poisons  while  the  blood  was  passing 
through  the  intestines.  He  fed  patients  with  products  of  hemoglobin, 
thus  producing  the  same  degeneration.  He  concludes  from  this  that 
blood-derivatives  when  absorbed  into  the  blood-stream  have  plasmotropic 
effects. 

The  Influence  of  the  Spleen  on  Natural  or  Acquired  Hemolytic 
Properties  of  Blood-serum. — Levin-  believes  that  the  spleen  is  un- 
doubtedly not  indlsj^ensable  for  the  acquired  or  the  natural  hemolytic 
properties  of  the  blood-serum,  nor,  so  far  as  his  experiments  go,  does 
it  appear  to  elaborate  those  substances  upon  which  either  the  normal 
or  the  artificial  hemolytic  properties  of  the  blood-serum  depend. 

TUMORS. 

The  Etiology  of  Carcinoma. — Although  the  study  of  the  etiology 
of  carcinoma  has  claimed  the  attention  of  many  investigators  during 
the  past  year,  the  general  state  of  the  question  remains  much  as  it  was 
a  year  ago.'  The  most  important  contribution  to  the  Uterature  of 
the  subject  has  been  the  second  annual  report  of  the  Cancer  Com- 
mission of  the  Surgical  Department  of  the  Harvard  Medical  School.  ^ 
Tyzzer,  as  a  result  of  a  study  of  coccidiimi  infection  of  the  rabbit's 
liver,  concludes:  (1)  Associated  with  certain  lesions  in  the  liver  of 
the  rabbit  are  found  parasites,  of  varying  form  and  character.  (2)  The 
various  forms  represent  the  life-cycle  of  a  definite  species  of  sporozoon, 
Coccidium  oviformc.     The  necessary  stages  of  the  life-cycle  are  trace- 

'  Dent.  med.  Woch.,  Dec.  20,  1901. 
•Jour,  of  Med.  Research,  viii,  116,  1902. 
'See  the  Year-Book,  vol,  i,  p.  385. 
Mour.  of  Med.  Research,  vii,  235-382,  1902. 
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able.  (3)  In  only  one  stage  does  the  parasite  resemble  the  cell-inclusion 
c>f  cancer.  Even  this  stage  presents  a  definite  and  constant  morphology. 
(4)  The  immediate  effect  of  the  parasite  upon  the  host  is  to  produce 
degeneration  and  destruction  of  the  epithelial  cells  of  the  bile-ducts. 
Secondary  to  this,  the  effects  of  irritation  are  seen  in  the  proliferation 
of  the  connective  tissue  and  epithelium.  The  most  remote  changes 
are  those  of  cirrhosis.  (5)  Plepair  is  effected  through  walling-off  of 
the  process  by  connective  tissue,  by  the  destniction  of  the  remaining 
parasites,  and  finally  by  cicatrization.  There  is  no  well-founded  analogy 
between  the  cell-inclusions  of  cancer  and  any  one  of  the  stages  in  the 
life-history  of  Coccidium  oviforme.  The  lesion  is  of  the  nature  of  a 
chronic  inflammatory  process.  The  tissues  react  to  the  irritation  which 
the  parasites  cause  by  their  presence  in  the  bile-ducts.  With  the  removal 
of  the  irritation,  repair  takes  place.  Thus  the  whole  is  to  be  regarded 
as  a  physiologic  process,  checking  the  inroads  of  the  parasite.  It  has 
little  in  common  with  new-gro^vth.  No  metastases  are  formed,  nor  is 
it  possible  for  them  to  be  formed,  as  is  evident  from  the  nature  of  the 
lesion.  The  process  is  self-limited  and  repair  follows  the  destruction 
of  the  parasites.  White  and  Robey,  as  a  result  of  a  study  of  molluscum 
contagiosum,  conclude  that  no  one  has  demonstrated  any  parasitic 
body  in  the  growth,  and  that  the  change  is  not  a  colloid  or  hyaline  degen- 
eration, but  rather  an  extraordinary  metamorphosis  of  the  rete 
cells  into  keratin.  Richardson,  undertaking  an  additional  series  of 
culture  experiments  with  malignant  tumors,  confirmed  his  previous 
observations,  being  unable  to  cultivate  from  the  tissues  or  fluids  of 
malignant  new-growths  anything  which  could  be  regarded  as  a  specific 
infecting  microorganism.  Weis  gives  the  result  of  his  investigations 
of  4  pathogenic  torulas,  more  commonly  known  as  blastomycetes, 
and  reaches  the  conclusion  that  they  cannot  be  considered  to  have 
anything  to  do  with  the  etiology  of  carcinoma.  Nichols  gives  a  critical 
study  of  the  literature  of  the  relation  of  blastomycetes  to  cancer 
and  the  results  of  considerable  {personal  investigation,  concluding:  (1) 
Certain  blastomycetes  can  live  and  multiply  in  human  and  animal 
tissues,  produce  local  lesions,  and  metastases  in  the  internal  organs; 
that  is,  they  are  pathogenic.  (2)  The  lesions  produced  in  animals  by 
spontaneous  infection  with  blastomycetes  are  acute  inflammation, 
abscesses,  or  nodules  of  pecuUar  granulation  tissue,  and  are  not  in  the 
least  analogous  to  cancers.  (3)  The  lesions  produced  in  human  beings 
in  cases  of  spontaneous  infection  with  blastomycetes  are  acute  inflam- 
mation (abscesses  or  ulcers)  or  proliferation  of  endothelium  and  con- 
nective tissue.  At  times  a  proliferation  of  the  epidermis  does  occur, 
but  is  not  due  to  the  action  of  the  blastomycetes,  but  is  secondary  to 
the  chronic  inflammation  of  the  underlying  corium.  This  proUferation 
of  epidermis  is  not  analogous  to  the  proUferation  of  epithelium  seen 
in  cancers,  since  no  epitheUal  metastases  occur.  (4)  Blastomycosis  in 
human  tissues  is  ver>''  rare.  (5)  The  lesions  produced  in  animals  by 
experimental  inoculation  with  blastomycetes  are,  with  the  exception 
of  Sanfelice's  "successful"  cases,  inflammations  or  nodules  of  peculiar 
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granulation  tissue.  Sanfelice's  causes  are  not  conclusive  in  themselves, 
are  in  direct  opposition  to  the  results  obtained  by  all  other  obser\'ers, 
and,  even  if  true,  are  logically  explained  as  coincidences,  and  not  as 
results.  (6)  Blastomycetes  as  a  rule  cause  marked  proliferation  of 
tissue,  and  little  infiltration  with  leukocytes;  that  is,  their  toxic  powers 
are  small.  (7)  Blastomycetes  primarily  extend  along  lymphatic  clefts 
and  vessels.  (8)  Rarely  in  human  beings,  more  often  in  spontaneously 
infected  animals,  and  often  in  experimental  animals,  blastomycetes 
may  be  taken  into  the  blood-vessels,  disseminated  throughout  the 
body,  and  produce  a  general  infection  and  metastases.  (9)  The  secon- 
dary nodules  have  the  same  general  character,  that  is,  a  formation 
of  granulation  tissue,  as  the  original  nodules.  (10)  The  morphology-  of 
the  so-called  *' cancer  bodies"  is  not  identical  with  that  of  the  blasto- 
mycetes. (11)  Blastomycetes  are  not  constantly  present  in  human 
malignant  tumors  and  cancers.  (12)  Even  if  blastomycetes  do  occur 
in  human  cancers  they  are  not  present  in  such  numbers  and  in  such 
a  relation  to  the  anatomic  lesion  as  to  justify  the  belief  that  they  are 
the  cause  of  the  disease.  All  of  which  facts  lead  to  the  conclusion  that 
there  is  no  evidence  that  blastomycetes  have  anything  to  do  with  the 
production  of  human  cancers.  Greenough  gives  the  results  of  a  further 
study  of  cell-inclusions  in  cancer  and  in  noncancerous  tissue, 
stating:  (1)  Cell-inclusions  of  a  constant  type  are  found  in  practically 
all  cases  of  cancer  of  the  mammary  gland;  (2)  they  are  also  found  in 
noncancerous  tissue  of  the  mammary  gland;  (3)  they  are  not  found 
in  epithelioma  or  in  sarcoma;  (4)  their  appearance,  staining  reactions, 
and  situation  in  the  cell  are  such  as  to  justify  the  hypothesis  that  they 
are  the  result  of  the  secretory  activity  of  the  epithelial  cell;  (5)  there 
is  no  cause  for  attributing  a  parasitic  origin  to  their  appearance.  Con- 
cluding, Nichols  states  that  it  has  been  claimed  by  the  adherents  of 
the  theory  of  the  parasitic  origin  of  cancer  that:  (1)  A  proliferation 
of  epithelial  cells  analogous  to  the  lesions  seen  in  cancerous  tumors 
can  be  produced  by  certain  well-known  protozoa  (nodules  caused  by 
the  Cocciclium  oviforme);  (2)  certain  skin  lesions  characterized  by 
epithelial  cell  proliferation  are  due  to  the  action  of  a  so-called  protozoa 
(molluscum  contagiosum) ;  (3)  blastomycetes  are  constantly  present 
in  human  cancers  and  are  the  cause  of  the  lesion;  (4)  by  experimental 
inoculation  of  animals  with  "blastomycetes"  true  epithelial  or  cancerous 
nodules  can  be  produced ;  and  (5)  the  weU-known  endocellular  bodies  seen 
in  the  protoplasm  of  cancer  cells  have  a  definite  morphology,  are  **  para- 
sites," and  the  cause  of  cancer.  As  a  result  of  the  work  pursued  by 
the  Cancer  Commission,  it  is  concluded:  (1)  The  lesion  produced  by 
Coccidium  oviforme  is  essentially  a  process  of  chronic  inflammation 
and  is  not  analogous  to  the  lesion  seen  in  cancer;  (2)  the  lesion  in  mol- 
luscum contagiosum  is  characterized  by  certain  changes  in  the  epidermis, 
is  not  due  to  the  action  of  a  protozoon,  and  is  not  analogous  to  cancer: 
(3)  the  so-called  "blastomycetes"  ("saccharomycetes")  of  Sanfelice 
and  Plimmer  are  tonilae;  (4)  the  lesions  produced  by  these  "blasto- 
mycetes" (torulas)  are  essentially  nodules  of  peculiar  granulation  tissue, 
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are  not  cancerous,  nor  in  any  sense  true  " tumors'';  (5)  blastomycetes 
are  not  constantly  present  in  human  caneei-s;  and  (6)  the  pecuUar 
bodies  seen  in  the  protoplasm  of  cancer  cells  are  not  parasites,  nor  the 
cause  of  the  lesions,  but  probably  are  in  part  at  least  atypical  stages 
of  the  process  of  secretion  by  glandular  epitheUum.  The  analogies 
existing  between  Plimmer's  bodies  and  certain  structures  normally 
found  in  the  cytoplasm — centrosomes,  attraction  spheres,  ectospheres, 
entospheres,  etc. — are  pointed  out  by  LeCount.  *  From  his  study  he 
believes  that  we  are  warranted  in  requiring  enthusiastic  advocates  of 
the  parasitic  theor}-  of  carcinoma,  who  use  Plimmer's  bodies  as  a  support 
for  their  viewT?,  to  exclude  or  to  account  for  the  centrosomes  and  the 
enveloping  variously-named  formations  of  the  archoplasm  in  carcinoma 
cells. 

A  Possible  Predisposing  Cause  of  Carcinoma. — Mason  ^  adduces 
a  number  of  statistics  and  observations  that  he  believes  indicate  that, 
whatever  mav  be  the  ultimate  cause,  carcinoma  will  be  found  to  be 
due  to  some  germ  whose  habitat  is  a  sewage-contaminated  subsoil, 
and  that  its  entrance  into  the  body  is  through  one  of  the  apertures  lined 
^ith  mucous  membrane. 

Etiology  of  Carcinoma  and  Autoimplantation  of  Carcinoma 
Cells  into  the  Walls  of  the  Stomach  and  into  the  Lungs. — Fiitterer's ' 
conception  of  the  origin  and  development  of  carcinoma  is  as  follows: 
Normal  epithelial  cells,  which  are  exposed  to  chronic  disorders  of  cir- 
culation, undergo  various  changes  in  form  and  function.  Their 
method  and  time  of  multipUcation  are  also  changed,  and  this  leads 
to  abnormal  grouping  of  cells.  Proliferating  epithelial  elements  imder 
the  influence  of  a  mechanical  trace  are  pressed  into  the  deeper  tissues 
accompanied  by  sprouting  blood-vessels  and  surrounded  by  hyperemic 
and  edematous  areas  and  more  or  less  cellular  infiltration.  Here  thev 
form  the  body  of  the  primary  tumor,  and  from  here  some  of  their  cells 
are  carried  to  distant  parts  mainly  by  the  lymphatics.  Many  cell 
embolisms  are  last,  while  othei's  lead  to  development  of  metasta^ses 
through  a  proliferation  of  their  own  cells,  which  become  inclosed 
in  the  meshes  of  framework  formed  by  the  proliferating  coiuiective 
tissue  and  the  sprouts  of  blood-vessels  of  the  organ  invaded.  The 
cells  of  the  primary  gro^^ih  may  develop  noticeable  physiologic  activity, 
manifesting  it^self  also  in  the  metastases  of  physiologic  function,  which 
may  not  be  recognizable  in  the  primary  growth,  but  again  is  plainly 
discernible  in  the  metastasis.  The  primary  growth  may  be  physio- 
logically active;  not  so  the  first  metasta'^is,  but  the  next  metastasis 
may  exhibit  clear  evidence  of  physiologic  activity.  By  physiologic 
activity  is  here  meant  demonstrable  physiologic  activity,  since  it  is 
probably  always  present  in  carcinoma  cells.  Observations  show  that 
carcinoma  cells  may  retain  the  ph^-siologic  function  of  the  cells  from 
which  they  are  derived.  He  cites  5  instances  of  physiologic  acti\'ity 
on  the  part  of  metastases  removed  some  distance  from  the  primary 
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seat.  Concerning  autoimplantation  of  detached  carcinoma  cells  into 
distant  parts  of  the  human  body,  he  has  observed  2  cases.  The 
first  is  a  flat-celled  carcinoma  of  the  esophagus,  with  ulcerating  surface, 
from  which  cells  have  become  detached,  and  on  entering  the  stomach 
have  been  pressed  into  the  mucous  membrane  of  that  organ,  giving 
rise  to  an  implantation  carcinoma.  Continuity,  contiguity,  and  metas- 
tasis are  clearly  excluded  by  macroscopic  and  microscopic  findings. 
But  6  clear  cases  of  implantation  from  one  part  of  the  digestive  system 
to  another  are  recorded  in  literature,  this  making  the  seventh  one.  His 
second  case  concerned  a  carcinoma  of  the  thyroid  gland,  which  broke 
into  the  trachea  and  from  which  particles  had  become  implanted  into 
lung,  metastasis  occurring  from  these  implantations  to  the  pleura. 
But  two  such  observ^ations  are  recorded. 

Excess  of  Salt  in  the  Diet  a  Probable  Factor  in  the  Causation 
of  Cancer. — Braithwaite  ^  thus  explains  his  theory  of  the  causation 
of  cancer:  (1)  That  an  excess  of  salt  in  the  diet  is  one  of  four  factors 
which  originate  the  disease.  This  is  the  essential  factor,  but  it  is  in- 
operative without  at  least  one,  and  probably  two,  of  the  others.  Excess 
of  salt  may  arise  from  indixddual  taste,  or  from  much  salt  meat,  or 
from  too  much  ordinary  meat,  which  of  course  involves  much  salt. 
The  other  factors  are  these:  (2)  An  overnourished  condition  of  body 
from  more  food,  and  especially  more  meat,  than  is  required.  This 
condition  is  rarely  met  with  among  out-of-door  manual  workers.  (3) 
An  impure  condition  of  body  owing  to  nonuse  and  nonoxidation  of 
the  food  which  has  been  taken.  The  amount  may  have  been  moderate 
or  even  small.  The  cells  of  the  body  in  this  condition  are  loaded  with 
effete  material.  It  obtains  in  old  age;  in  persons  who  lead  indolent, 
easy,  and  indoor  lives;  and  locally  in  organs  the  active  functions  of 
which  have  ceased.  (4)  A  fourth  factor  is  some  local  irritant  or  stimu- 
lant, such  as  friction  from  the  stem  of  a  pipe  or  irritation  from  some 
microorganism  of  which  no  one  is  actually  specific,  or  ovarian  stimu- 
lation in  the  case  of  the  breast.  Of  these,  the  first  must  alwa3-s  be 
present,  and  probably  in  some  form  the  fourth,  and  also  in  all  either 
the  second  or  the  third,  but  not  both  of  them.  These  factors  being 
in  existence,  the  disease  may  be  started  in  perhaps  one  epithelial  cell 
or  in  a  mass  of  cells  which  grow  individually  larger  and  change  the 
nature  of  their  protoplasm,  for  a  cancer  cell  will  not  stain  with  congo- 
red,  while  an  epithelial  cell  takes  the  stain  deeply.  The  cell  becomes 
a  different  being  with  often  ni<jre  than  one  nucleus.  It  is  itself  the 
parasite,  living  and  growing  at  the  expense  of  the  tissues  around  it, 
and  contributing  nothing  to  the  conmion  good. 

The  Pathology  of  Catabolism  in  Relation  to  the  Etiology  and 
Pathology  of  Cancer  and  Allied  States. — Wakefield,'  pointing  out 
that  an  expression  of  normal  cellular  activity  consists  in  the  production 
of  sarcolactic  acid  which  becomes  almost  immediately  neutralized  by 
the  alkaline  intercellular  juices,  and  that  health  is  represented  by  a 
balance    between    metabolic    constructive    and    destnictive    processes, 

*  Lancet,  ii,  1578,  1901.  '  Amer.  Med.,  iv,  809,  851,  1902. 
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says  that  divers  pathologic  states  may  result  from  excessive  formation 
of  sarcolactic  or  other  acids  or  from  defective  neutralization  or  oxida- 
tion. The  greatest  morbid  influence  is  attributed  to  defective  neu- 
tralization (subcataboHsm,  or  catabolic  stasis),  a  condition  manifested 
by  inactivity,  devitalization,  and  premature  senility  of  the  cell,  and 
due  to  suboxygenation,  hyperacidity,  absence  of  sun,  light,  and  heat, 
and  excessive  strain  and  fatigue  of  the  cerebral,  nervous,  muscular, 
and  fibrous  tissues.  Tliis  catabolic  stasis  is  believed  to  manifest  itself 
locally  in  jx^rsistence  of  the  cells  in  a  superannuated  form  in  hyper- 
trophies and  hyperplasias  of  the  fibrous  and  cellular  structures  (local 
suppurations,  tumor  formations,  etc.),  while  the  general  or  systemic 
manifestations  consist  in  different  degrees  of  cachexia,  pigmentation 
of  the  glands  and  the  skin,  petechias  and  angiomas,  catarrhal  conditions 
of  the  mucous  membranes,  and  a  predisposition  to  general  suppuration 
on  slight  provocation.  It  is  beUeved  that  cancers  and  allied  states 
are  not  supernourished  processes,  as  the  apparent  vascularity  would 
suggest,  but  are  really  deficient  in  exchange  of  both  blood  and  lymph, 
nor  are  malignant  growths  necessarily  of  bacterial  origin.  When  bac- 
teria become  the  causative  factors,  they  do  so  by  acting,  either  as  irritants 
causing  sarcolactic  acidity,  or  by  their  acid  excretions,  acting  directly 
and  in  conjunction  with  sarcolactic  acidity.  The  sum  total  of  all  bac- 
terial activity  is  the  production  of  subcatabolism,  the  direct  causative 
factor  of  cancers.  Finally,  it  is  said  that  cancer  is  both  a  local  and 
a  constitutional  disease.  Tlie  local  cause  determines  the  site,  while 
general  and  systemic  are  the  hyperacidities  and  suboxidations  that 
lower  catabolism  sufficiently  to  inhibit  the  catabolic  dissolution  and 
oxidation  of  locally  produced  stases.  The  arrest  of  dissolution  of  the 
maternal  nuclei  after  division  and  following  an  acid-produced  retarda- 
tion of  catabolism  is  said  to  give  rise  to  changes,  by  virtue  of  which 
they  present  apj3i»arances  which  have  been  mistaken  for  protozoa, 
blast omycetes,  and  other  unicellular  organisms. 

The  General  Pathology  of  Tumors. — C.  P.  White  *  thus  summarizes 
his  opinions  with  regard  to  the  pathology  of  tumor  formation:  (1) 
Tumors  are  to  be  classified  on  a  histologic  basis.  The  best  mode  of 
effecting  this  is  to  make  use  of  the  threefokl  basis  of  cells,  tissues,  and 
organs.  (2)  The  rudiment  from  which  a  tumor  springs  may  consist 
(a)  of  the  structures  normally  present  at  th(»  point  of  origin;  (b)  of  an 
embryonic  collection  of  cells  such  as  is  described  by  Cohnheim;  or  (c) 
of  tissues  of  new  formation,  the  result  either  of  an  inflanmiatory  con- 
dition or  of  previous  tumor  formation,  (i^)  Extrinsic  factors  play  a 
part  in  tumor  causation,  but  are  not  the  determining  factors — that 
is,  the  occurrence  or  nonoccurrence  of  a  tumor  does  not  ileptMid  on 
extrinsic  factors.  In  particular,  the  parasitic  theory  is  shown  not  to 
stand  a  critical  hivestigation.  (4)  The  deti^rniining  factor  in  tumor 
causation  is  to  be  found  in  the  intrinsic  factors.  (5)  This  determining 
factor  consists  in  the  existence*  of  a  condition  of  unstable  equilibrium 
between  the   intercellular  forces,   so  that   jHoliferation,   once  started, 

»  Lancet,  i,  494,  1902, 
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is  progressive  and  is  not  limited  by  the  resistance  of  the  surrounding 
tissues.  (6)  The  causes  of  this  instability  are  many  and  various  and 
may  be  either  intrinsic  or  extrinsic.  (7)  Proliferation  having  started, 
the  cells  acquire  the  habit  of  growth — that  is,  the  power  of  independent 
proUferation  which  enables  them  to  proliferate  in  parts  of  the  body 

.  in  which  the  condition  of  equilibrium  is  stable.  (8)  Tumors  grow 
by  proliferation  of  their  own  cells.  (0)  Tumors  do  not  invariably 
continue  to  increase  without  limit.     Under  certain  circuraistances  thev 

"  may  cease  to  grow  and  may  diminish  in  size  or  may  even  disappear 
completely.  (10)  Tumor  formation  is  not  apt  to  l)e  regarded  as  an  iso- 
lated process,  but  is  to  be  considered  as  one  of  a  group  of  progressive  pro- 
cesses with  which  it  is  closely  allied.  Still  less  must  one  form  of  tumor, 
such  as  carcinoma,  be  considered  apart  from  the  others.  White  pro- 
poses a  new  classification  of  tumors,  as  does  also  Adami.  ^ 

Multiple  Primary  Malignant  Tumors;  a  Primary  Sarcocarcinoma 
in  the  Thyroid  of  a  Dog  with  Mixed  Sarcomatous  and  Carcinomatous 
Metastases. — Wells  ^  points  out  that  combinations  of  carcinoma  and 
sarcoma  in  the  same  individual  are  of  two  classes:  (1)  That  in  which 
each  form  of  tumor  occurs  as  a  separate  growth,  either  distinct  from 
each  other  or  close  together,  but  having  no  structural  relation;  and 

(2)  that  in  which  the  neoplasm  ])resents  the  two  distinct  tvqies  of  malig- 
nant growth  in  combination  in  a  single  primary  tumor — carcinosarcoma 
or  sarcocarcinoma.  Reviewing,  then,  the  literature  and  reporting  a 
|)ersonal  observation,  he  concludes:  (1)  Carcinoma  and  sarcoma  may 
occur  simultaneously  in  the  body  of  an  individual  as  separate  gro^\'ths. 
This  combination  is  no  more  frequent  than  is  readily  explained  by 
assuming  it  to  be  a  mere  coincidence,  and  there  is  no  exidence  that 
the  presence  of  carcinoma  in  any  way  ])redisposes  the  individual  to 
the  development  of  sarcoma,  or  conversely.  (2)  Sarcocarcinoma,  a 
tumor  composed  of  malignant  growth  of  both  types,  is  even  more  rare. 
But  3  authentic  cases  can  be  found,  and  each  of  these  originate^l  in 
the  thyroid.  Metastases  were  studied  in  only  one,  and  here  not  only 
wen*  some  of  the  secondary  growths  of  mixed  ty])e,  but  pure  sarcom- 
atous and  i)ure  carcinomatous  secondary  growths    were    ab^o    found. 

(3)  These  facts  may  be  of  interest  in  considering  the  etiolog}^  and  biolog>' 
of  malignant  neoplasms,  but  they  do  not  offer  a  direct  explanation 
of  any  of  the  existing  problems.  Warthin '  re])orts  a  case  of  multiple 
primary  neoplasms  in  one  individual — spindle-cell  sarcoma  of  the 
forearm,  adenocarcinoma  of  th(»  pylorus,  and  niyomas  of  the  wall  of 
the  stomach.  McCiae^  reports  a  ca.se  of  round-cell  sarcoma  of  the 
stomach  with  secondary  manifestations  in  an  already  adenomatous 
thyroid. 

Primary  Sarcoma  of  the  Thyroid  Gland. — T.artigau,*  rejxirting  a 
case  of  angiosarcoma  developing  in   a  goiter  and  resulting  in  death 
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from  asphyxiation  from  pressure  on  the  trachea,  reviews  the  literature 
of  primary  sarcoma  of  the  th>Toid  (51  cases).  Though  primary  sarcoma 
of  the  thyroid  is  rare,  it  is  believed  to  be  more  common  than  statistics 
show.  It  is  less  frequent  than  primary  carcinoma  of  the  thyroid — 1 
to  3  or  4.  It  Is  conmionly  associated  with  goit<?r.  Those  cases  develop- 
ing in  persons  between  40  and  60  years  of  age  show  a  higher  percentage 
of  previous  goiter  than  younger  persons.  Goiter  associated  with  sar- 
coma is  more  common  in  w^omen  than  in  men.  Sarcoma  of  the  thyroid 
occurs  oftener  in  late  than  in  early  life — the  greatest  age-frequency 
l)eing  between  40  and  60  years.  Sex  is  probably  unimportant.  The 
primary  tumor  most  frequently  originates  in  the  right  lobe,  and  more 
frequently  thus  in  men  than  in  women.  The  disease  usually  runs  an 
acute  course,  and  commonly  leads  to  involvement  of  the  trachea  or 
lar>^nx  by  pressure  or  invasion.  Metastasis  occurs  through  the  blood- 
vessels or  lymph-channels  or  both.  Round-cell,  spindle-cell,  or  mixed- 
ceU  sarcomas  are  most  common,  though  angiosarcoma  is  not  rare. 

Tubular  Perivascular  Sarcoma. — Ix)w  and  Lund  *  give  a  thorough 
review  of  the  different  \aews  entertained  with  regard  to  the  origin, 
structure,  and  metastases  of  tubular  perivascular  sarcoma,  and  report 
in  detail  several  illustrative  cases. 

The  Myeloid  Ttunors  of  Tendon-sheaths. — Bellamy'  reviews  the 
literature  of  the  subject  and  reports  a  personal  observation — a  tumor 
consisting  of  2  kinds  of  cells — small  cells  constituting  the  main  mass 
of  the  growth  and  large  multinucleated  or  giant-celLs;  adult  connective 
tissue;  vessels  whose  endothelium  wa.s  in  a  condition  of  active  prolifera- 
tion: and  showing  an  advanced  stage  of  fatty  degeneration.  It  is 
believed  that  the  tumor  residted  from  proliferation  of  the  endothelium 
of  the  blood-vessels,  therefore  an  endothelioma;  and  in  view  of  the 
largo  number  of  giant-cells  the  term  "myeloid  endothelioma'*  is  sug- 
gested. It  is  said  also  that  giant-cells  such,  for  instance,  as  occur  in 
this  tumor,  since  they  result  from  causes  incidental  to  the  pathologic 
anatomy  of  the  tissue  in  which  they  occur,  cannot  be  looked  upon  as 
being  in  the  same  cat<»gory  as  the  cells  normally  present  in  the  bone- 
marrow. 

A  fibrocystic  tumor  of  the  breast  in  which  the  majority  of  the 
cvsts  were  lined  with  stratified  epidermis-like  cells  is  reported  bv 
Griffiths. ' 

A  peculiar  cyst  on  the  anterior  chest- wall  between  the  fibers 
of  the  pectoral  muscle  is  reported  by  Condon.  *  The  likelihood  of  the 
c\T?t  being  a  bursal  cyst  (such  as  has  hovn  described  by  Chassaignac) 
or  a  cystic  degeneration  of  a  subpleural  lymph-node  is  excluded,  and 
it  is  concluded  that  in  the  l)eginning  the  cyst  was  probably  a  portion 
of  parietal  pleura  which  at  the  time  of  an  injury  to  the  chest-wall  was 
cut  off  from  its  neighboring  tissue  and  displaced  from  its  natural  position. 

»  Joiir.  of  Med.  Research,  vii,  83,  1902. 
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A  case  of  enchondroma-like  formations  in  the  femur  follo\l^nng 
osteomyelitis  is  reported  by  Block.  * 

Verrucose  Nevus  Associated  with  Certain  Anomalies  of  Pig- 
ment.— ^Taylor  ^  records  a  case  of  vemicose  nevus,  occurring  in  a  boy 
aged  19  years,  and  interesting  particularly  on  account  of  the  manner 
in  which  the  lesions  were  rigorously  confined  to  the  right  side  of  the  body, 
their  distribution  in  the  track  of  certain  cutaneous  nerves,  the  alterna- 
tion of  deeply  pigmented  papillomas  with  merely  the  presence  of  pig- 
ment in  the  skin,  and  the  merging  of  this  pigmented  condition  with 
decolorized  patches.  The  lesions  occurred  on  the  right  side  of  the 
chest,  to  the  right  of  the  umbilicus,  on  the  right  side  of  the  scrotum 
and  penis,  and  on  the  right  side  of  the  nose,  forehead,  and  chin. 

Lymphomatous  Ttmiors  of  the  Dog's  Spleen. — Williams  and 
Busch'  describe  the  results  of  their  study  of  lymphomatous  nodules 
found  in  17  spleens  encountered  at  the  necropsies  performed  on  720 
apparently  healthy  dogs.  The  number  of  tumors  seen  in  a  single  spleen 
varied  from  1  to  7;  they  were  roughly  spherical  in  shape,  and  from 
0.4  cm.  to  4  cm.  in  diameter.  Macroscopically  they  consisted  of  small, 
soft,  white,  translucent  masses  resembling  malpighian  bodies,  embedded 
in  a  soft,  dark  red  substance,  looking  like  spleen-pulp  or  blood-clot. 
The  nodules  differed  from  the  normal  sj)lecn  in  the  absence  of  trabeculas 
except  at  the  edges,  in  the  large  size  of  the  lymphoid  masses  as  com- 
pared with  the  malpighian  bodies  of  the  normal  spleen,  and  in  the 
absence  of  a  central  artery  in  the  lymphoid  masses  as  a  rule,  though 
not  invariably.  The  superficial  resemblance  of  these  tumors  to  hemor- 
rhages into  the  dog's  spleen  (hsemorrhagica  intrapulposa  subcapsularis, 
Kitt)  is  pointed  out,  and  the  means  of  differentiation  suggested.  A 
traumatic  origin  of  the  tumors  being  among  the  possibiUties,  experimental 
lacerations  were  undertaken,  with  negative  results.  The  tumors  ob- 
served are  believed  to  correspond  with  the  lymphoma,  or  circumscribed 
tumors  of  l>Tnphoid  tissue,  of  Kitt. 

Dermoid  Cysts  and  Teratomas  of  the  Anterior  Mediastinum. — 
Christian,*  from  a  study  of  a  case  and  a  review  of  the  literature  (40 
cases),  states  that  dermoid  cysts  and  teratomas  of  the  anterior  medias- 
tinum occur  infrequently,  generally  give  evidence  of  their  presence 
during  early  fife,  and  are  of  relatively  long  duration.  Their  most  fre- 
quent position  is  immediately  behind  the  upper  portion  of  the  sternum, 
whence  they  may  grow  into  the  lung  or  downward  between  the  heart 
and  lung.  They  may  be  classified  as  follows :  (a)  Tumors  of  ectodermal 
origin  with  the  addition  of  some  tissues  from  the  mesoderm — dermoid 
cysts;  (6)  tumors  derived  from  all  3  layers — teratomas;  and  (c)  dermoid 
cysts  or  teratomas  which  in  some  part  of  their  structure  show  evident 
malignancy.  Most  of  the  reported  cases  belong  to  the  first-mentioned 
class.  The  coughing  up  of  hair  is  pathognomonic  of  their  presence. 
Cure  is  possible  only  through  surgical  procedures.     The  genesis  of  the 
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growths  is  to  be  referred  to  fetal  life.  Most  of  them  are  branchiogenic 
in  origin.  Some  may  result  from  germ  layers  misplaced  at  the  time 
of  closure  of  the  anterior  chest-wall. 

A  tumor-like  lesion  in  the  lung  of  a  horse  caused  by  a  blasto- 
myces  (torula),  believed  to  be  the  only  case  so  far  recorded,  is  reported 
by  Frothingham.  *  The  lesion  consisted  of  a  mass  of  tissue,  much 
resembling  a  myxosarcoma,  about  the  size  of  a  human  head,  and  con- 
taining large  and  small  areas  of  necrosis.  Microscopically  it  consisted 
of  delicate  trabeculas  of  connective  tissue  which  formed  a  network  in 
the  meshes  of  which  was  a  vaiying  number  of  cells,  some  probably 
endothelial,  others  connective  tissue,  and  a  great  number  of  blasto- 
mycetes.  The  organism,  believed  to  be  a  torula,  was  isolated  in  pure 
culture;  and  both  the  culture  and  material  from  the  original  lesions, 
when  injected  into  rabbits  and  guinea-pigs,  produced  similar  lesions, 
and  if  time  permitted  metastases.  Whether  or  not  this  torula  is  identical 
with  Klein's,  Plimmer's,  or  one  of  Sanfelice's  is  not  yet  determined. 
It  produces,  however,  a  purely  inflammatory  reaction,  and  not  a  pro- 
liferation of  epithelium. 

Transplantation  of  Tumors. — Loeb'  gives  the  details  of  his  con- 
tinued investigations  of  the  transplantation  of  tumors,  especially  of 
the  successful  transplantations  of  sarcomas  found  in  white  rats  into 
animals  of  the  same  species.  It  is  believed  that  many  peripheral  sar- 
coma cells  remain  alive  in  the  first  few  days  after  transplantation,  and 
that  they  mix  with  the  growing  connective  tissue  of  the  neighborhood, 
and  that  these  peripheral  sarcoma  cells  give  rise  to  the  tumors  after 
transplantation.  It  is  said  also  that  the  growing  sarcoma  has  the  power 
to  penetrate  into  the  central  necrotic  part  of  the  transplanted  piece, 
which  becomes  Hquefied,  probably  under  the  influence  of  proteolytic 
ferments.  In  a  sefcond  series  of  investigations  all  attempts  to  produce 
tumors  by  transplanting  pieces  or  by  injecting  tumor  fluid  into  white 
mice,  guinea-pigs,  and  rabbits  were  without  result,  and  in  a  new  series 
of  investigations  injection  of  cystic  fluid  or  of  fluid  obtained  by  mincing 
the  tumor  with  normal  salt  solution  did  not  produce  sarcomas.  A 
series  of  experiments  was  undertaken  to  determine  how  long  pieces 
of  tumors  could  be  kept  on  ice  and  yet  develop  sarcomas  after  trans- 
plantation, with  the  result  that  it  was  found  that  pieces  kept  on  ice 
for  1,  2,  and  5  days  developed  in  each  case  several  tumors,  whence  it 
is  concluded  that  the  tumor-producing  agency,  as  well  as  the  sarcoma 
cells,  are  not  destroyed  or  even  markedly  attenuated  by  being  kept 
on  ice  for  5  days.  The  result  of  transplanting  an  adenoma  of  the 
manmiary  gland  differed  according  lo  the  animal  experimented  with. 
Pieces  transplanted  into  the  same  animal  remained  alive  in  ioto  and 
imderwent  afterward  the  same  cycle  of  changes  as  the  part  of  the  original 
tumor  that  was  allowed  to  remain.  Pieces  transplanted  into  other 
rats  became  almost  entirely  necrotic.  In  one  of  these  pieces,  however, 
some  peripheral  parts  of  the  glands  remained  alive  for  a  few  weeks 
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and  did  not  even  grow  by  mitotic  division.  In  the  original  piece,  and 
in  the  piece  transplanted  into  the  same  rat,  pregnancy  induced  a  large 
increase  in  the  size  of  the  tumor,  especially  in  the  glands,  and  probably 
also  some  mitoses.  Mast-cells  present  in  the  tumor  were  successfully 
transplanted.  Herzog*  makes  a  preliminary  report  upon  a  number  of 
successful  transplantations  of  tumors  in  rats. 

The  Growth  of  Epithelium  in  Agar  and  Blood-serum  in  the 
Living  Body. — Loeb,  ^  detailing  the  results  of  his  continued  investiga- 
tions of  the  growth  of  epithelium,  states  that  by  transplanting  epithelium 
into  agar  or  blood-serum  in  the  living  animal  changes  can  be  observed 
resembling  changes  taking  place  in  carcinomatous  epithelium.  Of  the 
structural  peculiarities  thus  produced,  some  are  caused  by  degenerative 
processes  in  the  epithelial  cells,  others  by  inclusion  of  foreign  particles 
in  the  cells,  still  others  by  foreign  bodies  determining  the  arrangement 
of  the  epithelial  cells  (formation  of  epithelial  pearls).  These  changes 
will  aid  us  in  determining  what  changes  in  carcinoma  are  produced 
by  degeneration  of  carcinoma  cells  and  what  changes  may  be  produced 
by  the  presence  of  foreign  bodies.  The  inclusion  of  blood-serum  in 
epithelial  cells  can  be  observed  as  early  as  5  days  after  operation,  and 
can  still  be  seen  12  days  after  operation.  Pigmented  epithelial  cells 
transplant<»d  into  blood-serum  show  in  the  first  12  days  the  same  changes 
in  pigmentation  that  were  found  to  take  place  in  epithelium  when  it 
is  regenerated  in  the  usual  way,  together  with  connective  tissue.  The 
more  pronounced  degenerative  changes  in  epithelium  transplanted 
into  blood-scrum  begin  to  take  place  about  the  eighth  day  after  trans- 
plantation. As  a  result  of  his  experiments  Loeb  believes  that  the 
changes  foimd  in  carcinoma  (a  part  of  which  may  also  be  found  in  blasto- 
mycetic  dermatitis)  are  not,  as  far  as  they  are  referred  to  in  the  paper, 
caused  by  a  specific  influence  (for  instance,  blast omycetes),  but  are 
determined  by  the  character  of  the  epithelial  cells,  under  the  influence 
of  chemically  indifferent  foreign  substances. 

Carcinoma  and  Tuberculosis. — Moak '  reports  5  cases  of  carcinoma 
and  tuberculosis  in  the  same  organ  or  tissue,  and  gives  a  valuable  dis- 
cussion of  the  subject. 

Oidiomycosis  (Blastomycosis)  of  the  Skin  and  its  Fungi. — Rick- 
ctts*  details  the  results  of  a  most  exhaustive  study  of  oidiomycosis, 
comprising:  Th(»  history  and  pathogenic  properties  of  oidia  (in  which 
he  discuss(\s  blastomycetes  anrl  saccharomycetes  in  himian  and  animal 
lesions  other  than  blastom3'C(»tic  dermatitis,  experimental  blast omycelial 
and  similar  infections  in  animals,  the  l3last(>mycetic  theory  of  tumors, 
and  Sporothrix  schcnckii);  a  summary  of  so-called  hlastomycetic  in- 
flections in  man  (discussing  Saccharomycosis  liouiinis — Busse,  Saccharo- 
mycosis  humaine — Curtis,  ])lastomycetic  dermatitis — Gilchrist,  protozoic 
infection  of  Wernicke  and  oth(Ts) ;  the  clinical,  mycologic,  and  histologic 
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study  of  12  cases  of  oidiomycosis  of  the  skin;  a  critical  analysis  of  blas- 
toniycetic  infection  of  the  skin;  and  an  extensive  bibliography.  He 
points  out  that  it  has  been  generally  considered  that  thrush  is  the  only 
example  of  a  disease  caused  by  an  oidiimi,  the  process  being  limited 
largely  to  the  mucous  membranes  of  the  mouth,  pharynx,  and  esophagus. 
Observers  have  shown,  however,  that  the  parasite  of  thnish  may  pene- 
trate to  the  submucosa  of  the  pharynx,  esophagus,  and  stomach,  and 
even  produce  thromboses  with  const^quent  ulceration.  Of  greater 
importance  are  the  observations  of  abscesses  in  the  brain,  liver,  and 
kidney,  and  of  abscesses  and  areas  of  consolidation  in  the  lungs,  the 
conditions  being  associative!  with  the  presence  of  organisms  of  the  oidium 
type.  In  most  of  such  cases  there  was  a  concomitant  mucosal  thrush, 
and,  so  far  as  stated,  there  was  no  mixed  infection  in  the  abscesses. 
In  addition,  organisms  not  differing  essentially  from  Oidium  albicans 
have  been  cultivated  from  cases  of  tonsillitis,  thrush,  and  infections 
in  other  parts  of  the  body,  and  have  been  termed  saccharomycetes 
or  blastomycetes  by  their  observers.  The  natural  pathogenicity  of 
organisms  of  this  type  extends  to  certain  animals,  notably  horses,  which 
in  Japan,  Italy,  Russia,  and  some  other  countries  suffer  epidemically 
from  a  stubborn  burrowing  infection  of  the  skin,  superficial  lymphatics, 
and  upper  respiratory  tract.  Ilecently  especial  interest  has  been  taken 
in  such  infection  of  the  skin  in  man.  Permanent  cultures  of  the  organism 
were  obtained  from  7  out  of  9  cases  examined  bacteriologically.  It 
is  stated  that  the  so-called  protozoic  disease  of  Posadas,  Wernicke,  and 
others,  Busse\s  and  Curtis's  Saccharomycosis  hominis,  and  Gilchrist's 
blastomycetic  dermatitis  are  various  manifestations  of  the  same  disea*^. 
The  condition  of  the  skin  possesses  constant  clinical  and  histologic 
characteristics  which  separate*  it  positively  from  all  other  skin  diseases, 
particularly  verrucose  tid^erculosis,  carcinoma,  and  syphilis.  The  his- 
tologic features  are:  (1)  A  vast  amoimt  of  *'carcinomatoid"  epithelial 
hyperplasia;  (2)  minute  intraepithelial  abscesses;  (3)  a  granidomatous 
condition  in  the  corium,  characterized  by  masses  of  plasma-cells;  minute 
abscesses,  tulx»rculoid  nodules,  and  giant-cells;  (4)  the  presence  of  a 
spherical,  capsulated,  budding  organism,  particularly  in  the  epidermal 
and  subepidermal  abscesses,  but  also  distributed  unevenly  and  in  small 
numbers  in  epithelial  masses  and  granulation  tissue.  Two  histologic 
forms  of  the  disease  in  the  skin  may  be  distinguished — the  eosinophilous 
and  the  noneosinophilous,  the  former  b(»ing  associated  with  the  mold 
type  of  the  organism.  The  organisms  isolated  from  the  various  cases 
differ  in  minor  respects  among  themselves,  but  they  are  so  closely  related 
morphologically  and  biologically  as  to  justify  their  inclusion  in  a  common 
genus — Oidium;  they  are  thus  analogous  in  a  pathogenetic  sense  to 
the  fungi  which  cause  actinomycosis,  and  to  those  causing  trichophy- 
tosis. The  variations  among  the  organisms  allow  the  recognition  of 
3  morphologic  types:  (1)  Blastomycetoid  or  yea«^t-like;  (2)  oidium-like; 
and  (3)  hyphomycetoid.  It  is  believed  that  oidiomycosis  is  an  appro- 
priate term  for  the  conditions  caused  by  the  organisms,  and  oidiomycosis 
cutis  for  the  condition  as  it  occurs  in  the  skin.     The  pathogenicity 
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of  the  different  organisms  isolated  varies.  In  the  lower  animals  sub- 
cutaneous abscesses,  septicemia,  pulmonarj*^  consolidation,  and  pyemic 
foci  have  been  induced  by  various  methods  of  inoculation.  Attempts 
to  reproduce  a  typical  lesion  in  man  by  inoculation  of  pure  cultures 
have  so  far  failed. 

Two  cases  of  myoma  sarcomatodes  are  reported  by  Eising.  ^ 

A  case  of  chondrofibroma  of  the  uterus,  containing  cartilage, 
osteoid  tissue,  and  bone,  and  thought  to  have  resulted  from  metaplasia 
of  fibrous  connective  tissue,  rather  than  from  aberrant  embrj'onal 
rests,  is  reported  by  Kwarostonsky.  ^ 

Two  cases  of  lipoma  of  the  uterus,  a  very  rare  tumor,  are  reported 
by  Merkel. '  They  resemble  interstitial  myomas  and  fibromyomas  in 
their  form,  gro\\ih,  seat,  and  influence  on  the  shape  of  the  uterus.  It 
is  believed  that  they  result  from  proliferation  of  fatty  tissue  misplaced 
during  fetal  life,  and  not  from  metaplasia  of  smooth  muscle-fibers. 

A  case  of  primary  epithelioma  of  the  uvula,  occurring  in  a  man 
aged  81  years,  and  involving  the  entire  uvula,  is  reported  by  Oppen- 
heimer.  * 

THE  BLOOD  AND  DUCTLESS  GLANDS. 

The  Changes  Produced  m  the  Hemoiymph-giands  of  the  Sheep 
and  Goat  by  Splenectomy,  Hemolytic  Poisons,  and  Hemorrhage. — 

Warthin*  has  pursued  his  investigations  of  the  hemohniiph-glands  (see 
the  Year-Book  for  1901,  p.  403),  studying  especially  the  effects  in 
the  sheep  and  the  goat  of  splenectomy,  hemolytic  poisons,  and  hemor- 
rhage. The  following  are  his  conclusions:  (1)  After  total  splenectomy 
in  the  sheep  there  is  no  evidence  of  regeneration  of  the  primitive  spleen 
or  of  the  new-formation  of  splenic  tissue.  (2)  The  structural  changes 
following  splenectomy  are  hyperplasia  of  existing  lymphoid  tissues, 
transformation  of  hemolymph-nodes  into  ordinary'  lymphatic  glands, 
and  a  new-formation  of  hemoJymph-nodes  out  of  lobules  of  fat  tissue, 
and  a  later  proliferation  of  the  red  marrow.  (3)  There  is  no  e\'idence 
of  the  formation  of  red  blood-cells  in  the  lymph-nodes  after  splenectomy. 
(4)  The  function  of  hemolysis  is  taken  up  first  by  the  hemolymph-node, 
later  by  the  ordinary  lymphatic  glands.  (5)  The  hemolytic  function 
of  the  hemolyjnph-nodes  and  hyperplastic  lymph-glands  exceeds  that 
of  the  primitive  spleen,  causing  an  excessive  destniction  of  red  cells. 
The  resulting  anemia  is  later  compensated  for  by  an  increased  activity 
on  the  part  of  the  bone-marrow.  It  w^ould  appear,  therefore,  that  the 
removal  of  the  sy)leen  leads  to  an  increased  production  or  retention 
of  some  hemolytic  agent  usually  disposed  of  by  the  spleen.  The  effect 
of  this  hemolytic  agent  is  either  to  stimulate  the  phagocjrtes  in  the 
hemolymph-nodes  to  incn^ased  activity  or  so  to  change  the  red  cells 
that  th(y  arc  more  easily  destroyed  by  these  phagocj^es.  (6)  The 
presence  of  great  numbers  of  eosinophilos  in  the  glands   showing  great 

» Jour,  of  Patli.  and  Bact.,  viii,  233,  1902. 

'  Ziegler's  Hfitrago,  xxxii,  117,  1902.         ^  Zie^lor's  IkMlrage,  xxix,  507,  1901. 

*Med.  Kcc,  Aug.  10,  1901.  *  Jour,  of  Med.  Research,  vii,  435,  1902. 
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destruction  of  red  cells  seems  to  point  to  some  relationship  Ixitween 
these  cells.  (7)  The  appearances  described  by  Tizzoni,  Winogradow, 
Eternod,  Griffini,  and  Mosler,  as  occurring  after  splenectomy,  are  con- 
firmed by  this  work,  but  given  a  different  interpretation.  Bayer's 
work  upon  the  regeneration  of  the  lymph-glands  is  also  confirmed. 

Granules  in  Leukocytes. — Michaelis  and  Wolff,  ^  using  a  modified 
Romanowski  stain,  were  enabled  to  demonstrate  granules  in  a  certain 
proportion  of  white  blood-corpuscles  previously  considered  granule- 
free — lymphocytes,  Ehrlich's  large  uninuclear  leukocytes,  and  transi- 
tional forms.  It  is  believed  that,  like  the 'morphologic  characteristics 
which  are  not  always  sufficient  to  enable  one  to  distinguish  the  lym- 
phoc>ies  from  the  large  uninuclear  cells,  the  granules  are  of  little  differ- 
ential diagnostic  value,  and  that  there  is  no  wTll-founded  basis  for  dis- 
tinguishing between  cells  that  are  morphologically  alike  and  that  possess 
similar  granules.  Hesse,'  from  a  very  careful  study,  concludes  that 
Ehrlich's  view  relative  to  the  specificity  of  the  granules  of  the  leukocytes 
is  not  tenable,  and  that  there  occur  many  transitional  stages  both  in 
size  and  reaction  to  stains  of  the  granules  that  render  it  extremely 
hkely  that  transitional  forms  of  the  leukocytes  themselves  occur.  These 
changes  are  believed  to  be  expressions  of  functions  of  the  cells.  Inas- 
much, then,  as  it  is  impossible  to  classify  the  leukocytes  on  a  micro- 
chemic  basis,  it  is  suggested  that  they  should  be  viewed  as  a 
single  species  of  cell  susceptible  of  extreme  lability  and  alterations 
of  tension,  and  possessed  of  a  variety  of  functions,  in  which  especially 
the  granules  are  concerned.  It  is  believed  that  the  granules  are  structural 
constituents  of  the  cells  and  that  they  are  important  factors  in  resorption, 
assimilation,  and  secretion. 

Concerning  Blood  Degeneration  and  Regeneration.  —  Heinz' 
describes  the  morphologic  changes  and  the  fate  of  the  red  blood-cells 
in  the  5  classes  of  vertebrates  following  injections  ^ith  different  varieties 
of  blood-poisons  (anilin,  antifebrin,  phenacetin,  etc.).  After  a  certain 
time  the  blood-corpuscles  disappear  completely  from  the  circulatory 
stream,  and  their  detritus  is  found,  in  the  cases  of  the  rabbit,  chicken, 
frog  and  lizard,  in  the  liver,  spleen,  and  bone-marrow;  in  the  ca^e  of 
the  fish,  in  which  the  deposition  of  granular  material  goes  on  much  more 
slowly,  the  blood-derivatives  are  found  almost  only  in  the  spleen.  He 
discusses  also  the  regeneration  of  the  red  c(»lls.  which  goes  hand  in  hand 
with  the  destruction,  its  rapidity  depending  upon  the  poison  used. 
In  the  cases  of  the  first  4  groups  the  corpuscles  are  fonnod  in  the  bone- 
marrow,  and  chiefly  by  the  (»r}'throbla«<tic  tissue  of  the  marrow;  in 
the  cases  of  the  fishes,  regeneration  takes  place  in  the  cephalic  accessory 
kidneys.  Reparation  is  rapid  in  the  chicken,  quite  slow  in  the  frog 
and  fish. 

.  Behavior  of  Leukocytosis  in  Pneumococcic  Diseases  of  Rabbit 
and  Man. — Williamson*  infected  rabbits  subcutaneouslv  with  small 
doses  of  highly  vinilent  pneumococci.     A  short  time  after  tlu»  infection 

>  Virchow's  Archiv,  clxvii,  151,  1902.      '  Vir(ho\v\s  Arrhiv,  clxvii,  231,  1902. 
'Ziegler's  Beitrftge,  1901,  xxix,  p.  299.  *  Zioglcr'8  Beitr&ge,  xxix,  p.  41. 
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therf  occurTf-«l  a  considerablo  increa.sc'  in  the  number  of  white  corpuscles', 
followed  later  by  a  fall  in  the  number,  the  'liminution  goine  far  belr»w 
the  original  count.  The  leukocjtic  cur\-e  varied  greatly  in  the  different 
expf-riments.  and  the  leukocytosis  laste*l  but  a  short  time,  on  account 
of  the  ver>-  vinilent  cultures  use«l  in  all  cases.  The  h\'p<  »leiikoc}tosk! 
.<ank  sometimes  to  as  low  a  p<Mnt  a;s  lOX).  There  seemed  t<>  be  no 
relation  between  the  hyperleukoc>"tosis.  the  h\'poleukoc\tt»sis.  and 
the  numl>er  of  leukocyte^  existing  befnre  the  infection.  The  beha^^or 
of  the  leukoc\t«:*s  is  in  no  way  connect e^ I  with  the  clinical  picture  or 
the  duration  of  the  disease.  In  other  words,  it  has  no  noticeable  in- 
fluence on  the  course  of  illness,  and  on  that  account  Williamson  doubts 
the  impr^rtance  of  the  leukocytes  from  the  standpi:»int  of  being  protecting 
agents  for  the  organism.  A  few  hours  (3  to  5*  after  the  infection  pneu- 
rnococci  make  their  appearance  in  the  bl<x)«l.  A  well-marked  connection 
exists  between  the  apjx-arance  of  the  pneumococci  septicemia  in  the 
rabbit  and  the  hypoleukof\-tosis :  sh<»rtly  after  the  pneumococci  appear 
in  the  circulatory  stream  the  leukocytic  curve  tleclines.  This  is  analogous 
to  the  bc-havior  of  the  lfukf?c>tic  curve  in  the  fatally  ending  cases  of 
pneumonia  in  man.  The  tr»tal  a}>sence  of  hy|x»rleukoc}tosis  in  many 
of  the  latter  cases  is  believed  l>v  the  author  to  l>e  due  to  a  profuseness 
of  bacteria  in  the  blornl. 

Blood-platelets. — Deetjen  *  states  that  the  significance  of  the  blood- 
platelets  has  long  lx*en  in  dispute,  that  some  writers  look  uf>on  them 
as  flegeneration  products  of  the  erythrocytes  and  the  leukocytes,  and 
others  as  the  consequenc<'  of  metalx»lic  activity.  He  describes  a  new 
method  f»f  in  vest  iga  ting  them  that  leads  him  to  view  them  as  cells 
sat  qinfri.^.  inasinueh  as  he  ha<  In-en  able  to  convince  himself  that  thev 
con-ist  of  a  nuch-us  and  a  cell-b<Mlv  an<i  have  ameboid  movement. 
His  ni'-th'»d  ermsists  of  examiniiiir  the  platelets  on  a  sjx^cially  prepared 
aL^ar  mixture.  This  ci insists  of  a  1  * ;  solution  of  agar,  to  which  are 
added  0.0  ^  XaCl.  G  to  S  ' ;  of  a  10';  solution  of  Nal^Oj,  and  5  ^^ 
of  a  10  '^,  xjlutiouof  Iv,Hl*t.»,.  The  phosphate  salts  are  nei^s.sar>" 
to  preserve  the  vitality  oi  the  platelets.  A  small  amount  of  this  agar 
mixturi'  is  .-ineared  on  a  trlass  sli<lr,  permit tetl  to  harden,  whereupon 
a  narrow  strip  2  mm.  wiile  is  rut  nut.  Blr»od  is  then  allowed  to  flow 
into  this  <f»:ie«'  and  immediately  eriveml  with  a  cover-gla.^s.  It  is  fixed 
with  1  ^  r  osHjic  a'id  intn)due(Ml  unrler  the  CDver-irlass.  after  which  the 
cover-iflas-  i-  raivd.  wa-hf/d.  a.'id  stained.  Hir>elifeltl.  -  from  the  residt 
of  hi>  invr-tii:ation<.  lxliev*->  that  without  ikaibt  the  blo^xl-platelets 
n-ult  from  the  ervrhror-vt«s.  A  small  number  of  the  ervthroc\tes 
only  irive  rise  to  th**m,  and  in  thr-t;  tin-  j>lat«let>  nsult  from  the  develop- 
ment of  an  «iidoj:lMliular  platelet  (\n  '-'•nie  casr>  of  ni^re  that  (me)  which 
oefupu.-s  th*'  c'-ritral  d^jin-.-^iMii  rif  the  rrythnM^yte.  I'ltimately  these 
endoirlobular  j>lat<l<T<  li-ave  thi-  erythmeytes  thmush  one  (in  case  there 
be  sev«'ral.  throujrh  .-everal '  ojh'Ihuu  in  the  enveloping  membrane  of 
the  ervthrricvte.  and  thus  thev  beeoinf  free  platcK-ts.  It  is  believeil 
also  tliat  similar  format ir»n-  re-ult  from  tln'  leukor-vtes.  but  that  these* 

'  Vinliow's  Anliiv.  r  l\:\  .  2:r».  KMJl .         *  X'inln.ws  Anliiv,  <XLvr,  19o.  1901. 
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are  rare  in  normal  blood,  more  common  in  leukemic  blood.  Hirschfeld, 
who  has  used  Deetjen's  method,  to  some  extent  concurs  in  the  opinion 
of  its  utility,  stating  that  it  enables  one  to  see  many  more  platelets 
than  ordinarily,  and  that  it  shows  that  the  platelets  j)ossess  ameboid 
movement  (slow  movement,  however,  in  contradistinction  to  Deetjen, 
who  bi^ieves  the  movement  active).  Hirschfeld,  however,  was  unable 
satisfactorily  to  assure  himself  that  the  platelets  possess  a  nucleus  and 
cell  protoplasm.     Similar  results  were  attainetl  by  Kopsch.  * 

The  Blood  and  Bone-marrow  in  Chronic  Arsenical  Poisoning, 
with  Especial  Reference  to  Cutaneous  Pigmentation. — Muir^  states 
that  the  blood  of  arsenical  patients  ha\^ng  deep  cutaneous  pigmentation 
is  decidedly  richer  in  red  cells  and  hemoglobin  than  the  blood  of  similar, 
slightly  pigmenUnl  or  unpigment<>d  patients;  that  this  disproves  the 
almost  universally  accepted  hypothesis  that  the  pigmentation  is  due 
to  destniction  of  hemoglobin  or  red  cells  and  is  evidence  for  thinking  that 
the  melanin  of  the  skin  is  an  important  element  in  the  production  of 
hemoglobin;  that  in  human  beings  arsenic  causes  a  decided  erythro- 
blastic reaction  in  the  marrow  of  the  long  bones;  that  a  slighter  but 
distinct  leukoblastic  reaction  also  occurs  which  may  Ix*  in  part,  or  even 
wholly,  due  to  accompanying  tuberculosis;  and  that  the  erythroblastic 
function  of  the  marrow  is  more  easily  stimulated  in  the  presence  of 
a  large  store  of  cutaneous  pigment. 

The  Branchiogenic  Organs  of  Man. — Erdheim'  discusses  the 
histology  and  histogenesis  of  the  parathyroid  glands  of  man,  of  which 
there  are  two  on  both  sides  of  the  thyroid,  and  he  refers  to  the  moot 
questions  whether  or  not  they  are  remnants  of  embryonal  thyroid  tissue 
that  has  not  reached  mature  development,  and  whether  or  not  they 
are  capable  of  acting  vicariously  for  the  thyroid.  Recent  studies  in 
cases  of  thyroid  aplasia  in  which  parathyroids  were  present  show  that 
the  latter  are  not  aberrant  portioiLs  of  thyroid,  and  that  they  are  never 
transformed  into  thyroid  tissue.  They  are  probably  formed  from  the 
third  and  fourth  visceral  clefts,  those  from  the  lower  eventually  coming 
to  be  the  higher.  The  parathyroids,  especially  the  lower,  frequently 
are  found  cystic.  The  cysts  of  the  uj)i3er  pair  originate  either  from 
the  fourth  visceral  cleft  or  from  the  lateral  thyroidal  area;  those  .of 
the  lower,  from  the  third  visceral  cleft.  In  the  case  described  by  Erdheim 
the  cysts  of  the  upper  parathyroid  bodies  did  not  contain  any  thyroid 
tissue,  probably  because  they  were  formed  from  the  remains  of  the 
fourth  \'isceral  arch,  and  not  from  the  lateral  thvroidal  area.  In  cases 
of  total  thyroidal  aplasia  the  lateral  thyroidal  areas  are  probably  as 
aplastic  as  the  mesial.  A  cyst  originating  from  the  ductus  thyreoglos- 
sus  is  reported  by  Robinson^  (Plate  2).  An  unusual  case  of  branchial 
cyst  the  wall  of  which  contained  a  small  angioma  is  reported  by 
Coplin, '  who  recently  discussed  fully  the  pathology  of  branchial  cysts.* 

*  Anatom.  Anzei^cr,  No.  21.  1901.      Mour.  of  Path,  ami  Hact.,  vir.  420,  1001. 

*  Wien.  klin.  Woch.,  Oct.  10.  1901. 

*  Johns  Hopkins  Hosp.  liull..  xrii.  SI,  1902. 
•Phila.  Mwi.  Jour.,  rx.  760,  1902. 

•Proc.  Path.  Soc.  of  Phila.,  N.  S.,  iv,  109,  1901. 
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A  case  of  thrombosis  of  the  central  vein  of  the  right  adrenal 

with  engorgement  and  necrosis  (hemorrhagic  infarction)  is  reported 
by  Woolley.  ^  The  origin  of  the  thrombus  could  not  be  made  out ; 
it  was  probably  marantic  in  origin,  judging  from  its  structure. 

Concerning  the  Parathyroid  Glands. — l^njamins  ^  concludes  from 
his  own  observations  on  man,  and  the  experimental  studies  of  other 
investigators,  tliat  the  parathyroid  glands  in  animals  are  possessed  of 
a  physiologic  importance  of  which  very  Uttle  is  known.  They  have 
an  independent  embryologic  origin,  arising  probably  from  the  fourth 
branchial  cleft.  They  occur  constantly  in  pairs  bilaterally  and  usually 
in  definite  positions.  Their  histologic  stnicture  differs  at  all  times 
from  that  of  the  thyroid.  The  coUoid  substance  is  an  accidental  product. 
They  arc  unaffected  by  regressive  and  progressive  changes  going  on 
in  the  thyroid;  if  changes  do  occur,  they  are  traceable  to  mechanical 
disturbance.  Malignant  tumors  may  have  their  origin  in  one  of  them. 
Parathyroid  extirpation  produces  symptoms  of  an  acut^  illness  and 
death,  which  may  be  warded  off  by  feeding  the  animals  with  parathy- 
roid substance. 

Compensatory  Hypertrophy  of  the  Suprarenals. — Simmonds' 
believes  that  atrophy  or  disease  of  one  suprarenal  may  be  compensated 
for  by  hypertrophy  of  the  other.  In  addition  to  one  case  previously 
recorded,  he  reports  3  in  which  this  was  found.  He  states  that  one 
is  justified  in  speaking  of  a  compensatory  hypertrophy  in  cases  in  which, 
with  an  atrophic  adrenal,  the  other  organ  weighs  more  than  10  grams. 

• 

THE   CmCULATORY  SYSTEM. 

Fatty  Degeneration  of  the  Myocarditmi. — Cowan,*  from  an  ex- 
haustive study  of  the  subject,  concludes  that  fatty  degeneration  of  the 
myocardium  is  of  common  occurrence.  While  marked  cases  give  notable 
e\'idence  of  the  cliange  on  macroscopic  examination,  in  a  majority  of 
the  cases  it  can  be  diagnosed  with  certainty  only  on  examining  sections 
wliich  have  been  fixed  in  osniic  acid.  Three  forms  are  met:  In  one  the 
fat  is  irregularly  distributed  throughout  the  muscle,  occurring  especially 
in  those  parts  which  are  n^latively  ill  supi)Hed  with  blood;  in  the  second, 
the  change  is  diffuse,  and  is  produced  by  a  toxic  condition  of  the  blood- 
stream; intermediate  cases  may  be  met  in  which  both  causes  are  present; 
the  third  form  is  due  to  local  toxic  action.  So  far  as  the  microscopic 
evidence  goes  the  condition  is  a  true  degeneration  of  the  muscle-cell, 
and,  besides  the  presence  of  fat,  other  chang(\s  are  also  found  in  the 
cells,  involving  the  destruction  of  fibril  bundles,  and  consequently  leaving 
a  marked  impairnu^nt  of  contractile  power.  If  the  cause  is  remediable, 
the  degeneration  may  be  recovered  from.  The  causes  of  fatty  degenera- 
tion of  the  myocardium  may  be  classified  as  follows:  (1)  A  relatively 
insufficient  supply  of  ])lood  is  afforded  to  the  i)art  (a)  from  abnormal 
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qualitative  changes  in  the  blood — posthemorrhagic  anemia,  pernicious 
anemia,  etc.;  and  (6)  from  local  conditions — coronary'  obstruction  or 
sjx^cial  stress  on  particular  parts  of  the  heart.  (2)  A  toxic  condition 
is  present  (a)  in  the  blood-stream — phosphorus,  arsenical,  and  chloroform 
poisoning,  alcoholism,  uremia,  etc.;  and  (6)  in  the  lymph-channels  of 
the  heart — pericarditis.  (3)  A  combination  of  these  causes  may  be 
present.  In  fatty  infiltration  it  seems  possible  that  the  wandering 
fat  may  be  deposited  in  the  adjacent  muscle-cells. 

Mechanical  and  Microtechnical  Factors  Concerned  in  Producing 
Segmentation  and  Fragmentation  of  the  Myocarditmi. — Buhlig^ 
detiiiLs  the  results  of  his  investigations  undertaken  to  determine  in 
how  far  the  microscopic  appearances  designated  "segmentation  and 
fragmentation  of  the  myocardium"  are  the  result  of  artificial  condi- 
tions. In  this  preliminary  note  he  expresses  the  con\dction  that  most 
of  the  recorded  examples  of  segmentation  and  fragmentation  of  the 
myocardium  are  artefacts;  but  he  does  not  make  the  assertion  that 
all  such  cases  are  thus  to  be  disposed  of,  though  he  suggests  that  further 
knowledge  may  lead  him  to  conclude  that  a  diagnosis  of  cardiac  seg- 
mentation and  fragmentation  based  upon  the  microscopic  appearance 
of  sections  is  erroneous  in  all  cases.  The  factors  of  primary  importance 
in  producing  the  artefact  are  imperfections  of  the  knife-edge,  and  the 
direction  of  the  section — it  having  been  repeatedly  found  that  one 
direction  of  section  (the  pull  of  the  knife  through  the  section  at  an  angle 
approximating  30  degrees  with  the  long  axis  of  the  heart-fibers)  was 
more  favorable  for  the  production  of  microscopic  fracture  than  any 
other.  Factors  probably  of  secondary  importance  are  reagent^^  used 
in  treating*  the  tissue;  the  nature  and  consistency  of  the  embedding 
mass;  the  knife  and  object  vibration;  the  knife  tilt;  the  thickness  of  the 
section;  and  the  knife  slant. 

A  Contribution  to  the  Histopathology  of  the  Typhoid  Heart. — 
Drago^  examined  the  hearts  of  2  typhoid  fever  patients  and  found 
considerable  overdistention  of  all  the  blood-vessels  leading  at  some 
points  to  large  lacerations  and  extensive  hemorrhages.  The  inter- 
muscular connective  tissue  showed  lymphoid  infiltration.  Some  of 
the  muscle-fibers  had  disappeared,  others  wen*  shrunken  and  dis- 
organized. Drago  considers  the  process  one  of  simple  atropliy  in  which 
the  muscle-fibers  become  at  first  slightly  cloudy,  later  deformed,  reduced 
in  size,  and  ultimately  disappear.  The  muscle-nuclei  disappear  in 
a  similar  manner,  but  there  is  no  connection  between  the  two. 

THE  RESPIRATORY  SYSTEM. 

Disorders  of  the  Lymphatics  of  the  Lungs  in  Chronic  Bron- 
chitis.— Watanabe'  gives  the  results  of  his  investigations  of  32  ea.ses 
of  chronic  bronchitis  of  varying  type  and  severity  with  particular  refer- 
ence to  the  changes  in  the  lymphatic  ve.ssels.     He  believes  that  almost 
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regularly  in  chronic  bronchitis  the  lymph-vessels  are  involved  in  the 
inflammator}^  process — the  finer  vessels  in  the  wall  of  the  bronchi  to 
a  greater  extent  than  the  larger  vessels.  A  marked  implication  can 
be  seen  even  with  the  unaided  eye — appearing  as  fine  gray  streaks  and 
bands  that  form  a  network  and  that  are  especially  observable  at  the 
points  of  crossing.  The  inflammatory  process  in  the  lymph- vessels 
decreases  in  intensity  from  the  periphery  toward  the  hilum  of  the  lung; 
it  is  almost  always  acute,  though  chronic  alterations  have  been  seen. 
The  lymphangitis  is  generally  less  marked  in  cases  of  uncomplicated 
bronchitis  than  it  is  in  cases  of  bronchitis  complicated  with  other  affec- 
tions, especially  the  common  bronchopneumonia. 

Fibrinous  Bronchitis. — Bettman  ^  reports  a  case  of  fibrinous  bron- 
chitis occurring  in  a  woman  aged  22  years,  and  he  discusses  in  detail 
the  features  of  all  cases  reported  in  the  literature,  which  he  divides 
into  9  groups:  (1)  Chronic  bronchitis  with  expectoration  of  branching 
casts  of  the  bronchial  tree — 23  cases;  (2)  acute  bronchitis  with  expec- 
toration of  branching  casts  of  the  bronchial  tree — 15  cases;  (3)  cases 
in  which  branching  casts  were  not  expectorated,  but  were  found  in  the 
bronchi  at  the  autopsy — 6  cases;  (4)  cases  in  which  the  casts  expectorated 
showed  no  dichotomous  branching — 11  cases;  (5)  expectoration  of 
branching  casts  in  organic  disease  of  the  heart — 10  cases;  (6)  expectora- 
tion of  branching  casts  in  pulmonary  tuberculosis — 14  cases;  (7)  ex- 
pectoration of  small  casts,  often  nonbranching,  in  association  with 
asthma — 5  cases;  (8)  formation  of  casts  in  the  bronchi  in  association 
with  jHilmonary  edema  following  thoracentesis — 1  cases;  and  (9)  cases 
whose  classification  is  doubtful,  because  of  incomplete  reports — 6  cases. 
A  critical  and  detailed  analysis  of  the  cases  of  each  group  is"  given. 

The  Pathogenesis  of  Bronchial  Asthma. — Benedetto  de  Luca,  ^ 
after  discussing  the  various  theories  of  bronchial  asthma,  says  that  in 
order  to  produce  asthmatic  attacks  the  reactive  power  of  certain  bulbar 
centers,  (^specially  the  vasomotor,  must  be  excited — the  attacks  them- 
selves (loponding  essentially  on  tlie  special  excitability  of  certain  bulbar 
centei*s  to  various  stimuli.  Usually  asthma  attacks  neuropaths  whose 
nerve-cent(TS  are  very  irritable,  but  nonneuropathsmay  be  attacked.  In 
the  neuropaths  the  asthmatic  attack  may  be  the  cHnical  equivalent  of 
some  other  neurosis.  The  essential  pathogenetic  fact  in  a  fit  of  asthma 
is  the  narrowing  of  the  bronchial  caliber,  caused  partly  by  circulator}^  dis- 
turbance in  the  nuicous  nuMuhranc  and  partly  by  spasm  in  the  muscles 
of  the  bronchial  walls.  In  a  complete  attack  both  conditions  must  be 
present.  The  diaphrapimatic  spasm  is  a  secondary  result  of  the  dyspnea, 
and  must  be  classc^l  with  the  similar  sjjasm  of  the  other  accessory  muscles 
of  respiration.  The  bronchial  secretion  does  not  play  any  marked  part  in 
the  pathogenesis  of  asthma,  and  th(»  same  applies  to  the  spirals  of  Cursch- 
mann  and  the  Charcot-LevdcMi  crvstals. 

Bone  Formation  in  the  Lungs. — Pollack'  gives  the  details  of  his 
study  of  bone  formation  in  the  hmgs,  stating  that  he  has  found  in  about 
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18  ^1  of  his  necropsy  subjects  small,  yellowish  areas  of  bony  hardness,  and 
rarely  larger  than  a  pea,  that  contain  smaller  or  larger  amounts  of  true 
bone  These,  which  consist  not  only  of  the  hard  tissue  of  lx)ne,  but  also 
of  medullary^  substance,  result  from  metaplasia  of  new-formed  cicatricial 
connective  tissue,  usually  about  calcified,  necrotic  foci.  Advanced  life 
and  ol^solescent  tuberculosis  are  believed  to  be  related  etiologically  to 
this  bone  formation,  which,  however,  has  nothing  to  do  with  tnie  bone- 
tumor  formation.  It  is  believed  also  that  the  long  well-known  and  very 
common,  whitish,  ver>'  hard  (cartilaginous)  foci  in  the  lungs  represent  an 
early  stage  of  this  bone  formation.  Pollack  states  also  that  he  has  found 
in  calcareous  bronchial  glands  true  bone,  independently  of  bone  forma- 
tion in  the  lungs. 

Concerning  the  Occurrence  of  Angiosclerosis  in  the  Puhnonary 
Circulation. — Bruening  ^  calls  attention  to  the  sclerotic  processes  occur- 
ring in  the  pulmonary  circulation.  He  reports  21  observations,  which 
show  that  it  occurs  oftenest  and  is  most  marked  in  the  art<?ries  of 
the  lung,  less  marked  in  their  veins;  occasionally  the  bronchial  arteries 
arc  affected,  but  never  the  bronchial  veins.  It  is  not  as  rare,  therefore, 
as  has  been  considered;  it  occurs  especially  in  those  cases  in  which 
the  pulmonary  circulation  is  interfered  with,  in  pathologic  states  of  the 
respiratory  organs,  and  in  combination  with  general  arteriosclerosis. 
Chronic  diseases,  circulatory  disturbances,  and  inflammatory  processes 
in  the  vessel- walls  and  their  surroundings  are  of  as  much  importance  in 
the  production  of  pulmonary  sclerosis  as  in  sclerosis  of  the  general  cir- 
culation. 

The  Absorptive  Power  of  the  Pleura. — Grober  ^  publishes  the  results 
of  his  extensive  examinations  concerning  the  anatomic  stnicture  and  the 
absorptive  power  of  the  normal  and  the  pathologic  pleura,  stating  that 
the  pleural  cavity  is  connected  directly  through  stomata  with  the  lymph- 
vessels.  The  healthy  pleura  is  capable  of  absorbing  foreign  bodies  and 
fluids;  every  animal  absorbing  a  definite  quantity  in  a  definite  time,  and 
this  quantity  corresponds  to  the  size  of  the  animal.  Absorption  is  carried 
on  by  diffusion  and  osmosis,  and  by  the  respiratory  movements,  either 
through  the  pumping  system  of  the  intercostal  lymph-vessels,  the  pres- 
sure of  the  lung  against  the  thoracic  wall,  or  the  rubbing  of  the  two  sur- 
faces of  the  pleura  against  each  other.  The  absorptive  rK)wer  of  th(»  in- 
flamed pleura  is  considerably  diminished.  The  healthy  pleura  is  capable 
of  absorbing  certain  quantities  of  living  micro-organisms  and  their  toxins 
without  harm  to  it-self,  thus  making  them  innocuous  for  the  organism. 
The  inflamed  pleura  does  not  possess  this  property. 

THE  DIGESTIVE    SYSTEM. 

The  Pathogenesis  of  Chronic  Ulcer  of  the  Stomach.— \V.  van 
Yzeren'  discusses  at  length  the  iKTistaltic  movements  of  the  stomach, 
the  tone  of  the  stomach,  the  pressure  within  the  stomach,  the  influenc<? 
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of  the  vagus  on  the  stomach  (excitation  and  section  of  the  nerve),  the 
consequence  of  vagotomy  below  the  diaphragm,  the  anatomy  of  ulcer  of 
the  stomach  produced  by  vagotomy  in  the  rabbit,  the  time,  place,  number, 
manifestations,  healing,  prophylaxis,  and  genesis  of  ulcers  of  the  stomach 
that  develop  after  vagotomy,  and  the  genesis  of  ulcer  of  the  stomach  in 
man.  He  points  out  the  marked  resemblance  in  the  manifestations  of 
ulcer  of  the  stomach  in  vagotomized  animals  and  in  man — resemblances 
in  anatomic  appearances,  number,  situation  of  the  ulcers,  chronicity  or 
intermittence,  gastric  cramp  and  intermission  of  the  symptoms,  the 
presence  of  perchlorhydria  and  the  rare  occurrence  of  hyperacidity,  the 
immediate  cessation  of  the  symptoms  and  the  rapid  cure  of  the  ulcer 
following  gastroenterostomy  and  pyloroplasty,  etc.  From  these  he  con- 
cludes that  the  genesis  of  ulcer  of  the  stomach  in  vagotomized  animals 
and  of  most  cases  of  ulcer  of  the  stomach  in  man  is  the  same;  and  after 
some  discussion,  especially  with  reference  to  the  effects  of  vagotomy,  he 
concludes  that  the  ulcers  in  both  cases  are  due  to  spasm  of  the  muscular 
wall  of  the  stomach.  In  most  cases  the  muscular  cramps  cannot  be 
diagnosed,  but  in  some  cases  their  presence  may  be  inferred  by  palpating 
a  hard  contracted  pylorus  and  from  the  intermittent  retention  of  the  gastric 
contents.  It  is  stated  that  whether  or  not  disturbance  of  the  vagus  be 
found  in  the  human  subject  suffering  with  chronic  round  ulcer  of  the 
stomach,  it  is  certain  that  in  most  cases  the  ulcer  arises  in  consequence  of 
muscular  spasm,  and  that  this  spasm  is  the  cause  of  the  nonhealing  of  the 
ulcer.  To  relieve  the  spasm  and  to  promote  healing  of  the  ulcer  a  new 
operation — extramucous  division  of  the  pylorus — ^is  proposed. 

Primary  Tuberculosis  of  the  Liver. — Frank,  ^  from  a  study  of  the 
literature  and  the  investigation  of  a  personal  case,  concludes  that  primary 
tuberculosis  of  the  liver,  though  rare,  may  occur;  that  the  infection  may 
take  place  by  way  of  the  intestine  and  the  portal  circulation,  the  bacilli 
finding  entrance  through  an  ulcer  in  the  bowel  and  leaving  no  trace  of 
entrance  into  the  body;  that  tuberculosis  of  the  liver  may  infect  the 
other  abdominal  viscera  and  also  the  peritoneum  secondarily;  that  the 
process  may  cause  a  great  increase  of  the  connective  tissue  in  the  liver 
(interstitial  hepatitis);  and  that  the  disease  results  fatally  \vithin  12 
months. 

A  case  of  ulcer  of  the  stomach  caused  by  the  diphtheria  bacillus 
is  reported  by  Stokes.  ^ 

Cirrhosis  of  the  Liver  with  Multiple  Adenomas. — Fraser. '  re- 
porting a  case,  reviews  also  the  literature.  He  believes  that  primarily 
there  occurs  a  hyperplasia  of  the  connective  tissue  of  the  liver  which  at 
first  is  loose  in  cliaractor,  but  which  later  contracts  and  leads  in  some 
places  to  destruction  of  tli(^  liver-cells,  in  other  places  to  compensator>* 
hypertrophy.  The  latter  is  believed  to  occur  in  ])laces  where  the  con- 
nective tissue  is  not  very  dense,  and  where  there  is  little  resistance  to 
growth,  as  on  the  surface  of  the  or^an.     The  hypertroj)hic  masses  are 
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undoubtedly  adenomas,  and  these  are  believed  to  originate  in  part  from 
the  epithelium  of  the  bile-ducts,  in  part  from  the  liver-cells.  A  case  of 
primary  adenocarcinoma  of  the  liver  with  widespread  interlobular 
cirrhosis  is  reported  by  Travis.  *  The  new-growth  had  invaded  both  the 
portal  and  the  hepatic  veins,  and  filled  the  pulmonary  arteries,  giving  rise 
to  metastatic  nodules  in  the  lungs.  Transitions  from  liver  cords  to  tumor 
cells  were  demonstrable.  It  is  thought  that  the  tumor  possibly  resulted 
from  progressive  at^^pical  growth  of  hyperplastic  masses  produced  coinci- 
(iently  with  the  cirrhosis  by  a  reparatory  and  regenerative  process,  after 
extensive  destruction  of  the  liver  by  some  unknowTi  poisonous  agent. 

Acute  Atrophy  of  the  Liver  and  Multiple  N^odular  Hyperplasia. — 
Barbacci^  reports  the  following  case:  A  45-year-old  woman  who  was 
markedly  emaciated  and  jaundiced  died  a.s  the  result  of  a  double  exuda- 
tive serofibrinous  pleurisy,  associated  with  tuberculosis  of  the  lungs, 
hypertrophy  and  infarction  of  the  spleen,  acute  nephritis,  gastroduodenal 
and  biliary  catarrh,  ascites,  and  especially  with  a  noteworthy  lesion  of 
the  liver.  This  organ  was  of  normal  size;  its  surface  form  was  greatly 
changed  through  the  existence  of  large  yellowish-white  nodes,  some  of 
which  were  found  scattered  through  the  organ.  On  section  they  were 
soft,  like  liver-tissue.  The  internodular  tissue  was  dark  red,  smooth, 
tough  and  spongy.  No  metastases  were  seen  anywhere.  Microscopically 
the  internodular  tissue  was  found  to  consist  of  fibrous  connective  tissue, 
rich  in  cells;  scattered  through  it  and  lying  in  depressions  were  seen 
blood,  remnants  of  Uver  parenchyma,  many  newly  formed  biliary  canals, 
and  bloo<l-vessels ;  but  little  hepatic  tissue  remains,  and  most  of  this  is 
in  a  state  of  degeneration.  The  nodes  are  made  up  of  newly  formed  Uver- 
cells  separated  from  each  other  by  large  quantities  of  connective  tissue, 
but  the  arrangement  is  not  typical  of  hepatic  lobulation.  Nearly  all  the 
cells  are  in  a  greater  or  loss{?r  state  of  fatty  degeneration  and  necrosis. 
The  author  discusses  the  nature  of  the  condition  with  especial  reference 
to  adenomatous  growth,  and  sifts  the  literature  for  similar  cases.  His 
own  case  he  iDclieves  to  be  one  of  parenchymatous  degeneration  termi- 
nating in  nodular  hyperplasia. 

Primary  Carcinoma  of  the  Liver. — Eggel^  has  collected  163  cases 
of  primary  carcinoma  of  the  liver  from  Uterature,  and  compared  them 
with  one  another  from  various  points  of  \dew.  He  reports  a  case  of  his 
own,  gi\ing  a  minute  microscopic  description.  Inasmuch  as  atrophic 
cirrhosis  and  carcinoma  are  so  frequently  met  together,  the  author 
beUeves  that  cirrhosis  is  to  be  looked  upon  as  tlie  primary  j^rocess,  the 
carcinoma  resulting  from  proUferation  of  epithelial  cells  which  have  been 
displaced  from  their  normal  situations  and  transferred  to  the  connective 
tissue  either  through  developmental,  traumatic,  or  inflammatory'  pro- 
cesses. 

A  large  actinomycoma  of  the  liver  secondary-  to  a  circumscribed 
actinomycosis  of  the  upper  jaw  is  reported  by  Moodie.  *    The  points  of 
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interest  in  the  case  are  the  large  size  of  the  actinomycoma  of  the  liver  as 
compared  with  the  primary  lesion,  the  possibility  of  demonstrating  the 
hematogenetic  origin  of  the  process  in  the  liver  by  the  capsule-like  forma- 
tion, and  the  peculiarities  of  the  actinomyces — no  threads  were  foimd  in 
the  human  body,  but  there  were  large  quantities  of  granular  masses  and 
abundant  bulbs,  and  threads  w^ere  found  in  fresh  cultures  and  there  only. 

Primary  Carcinoma  of  the  Bile-ducts. — Devic  and  Gallavardin  * 
report  a  case  of  primary  carcinoma  of  the  common  bile-duct  and  give  a 
review  of  the  previously  recorded  cases  (55)  of  carcinoma  of  the  hepatic 
duct  and  its  branches,  the  cystic  duct,  and  the  common  bile-duct  (ex- 
cluding the  ampulla  of  Vater  and  the  gall-bladder).  Of  46  cases,  30  were 
males  and  16  females.  Most  cases  occurred  between  the  ages  of  50  and 
66  years.  Gall-stones  were  not  so  common  as  in  carcinoma  of  the  gall- 
bladder. In  53  cases  the  common  duct  was  involved  in  22,  the  junction 
of  the  hepatic,  cystic,  and  common  duct  in  15,  and  the  hepatic  duct  and 
its  branches  in  16.  Metastases,  practically  confined  to  the  liver,  occurred 
in  about  20  %  of  the  cases.  In  18  cases  of  carcinoma  of  the  common  duct 
in  which  mention  is  made  of  the  condition  of  the  gall-bladder,  it  was 
dilated  in  17  and  normal  in  1;  in  14  cases  in  which  the  tumor  was  at  the 
junction  of  the  common,  hepatic,  and  cystic  ducts,  the  gall-bladder  was 
dilated  in  7,  normal  in  3,  and  contracted  in  4;  in  7  cases  in  which  the 
tumor  was  in  the  hepatic  duct,  the  gall-bladder  was  dilated  in  2,  normal 
in  1,  and  contracted  in  4.  Of  37  cases  in  which  the  condition  of  the  liver 
was  noted,  it  was  enlarged  in  25  and  normal  or  atrophied  in  12.  The 
following  4  clinical  groups  of  cases  are  recognized:  (1)  The  conmion  form 
with  enlarged  liver  and  dilated  gall-bladder,  comprising  almost  all  the 
cases  of  carcinoma  of  the  common  duct,  and  some  of  the  cases  of  carcin- 
oma of  the  hepatic  duct.  (2)  An  atypical  form  with  or  without  enlarge- 
ment of  the  liver,  and  atrophy  of  the  gall-bladder,  mostly  cases  of  carcin- 
oma of  the  hepatic  duct.  (3)  A  form  simulating  hypertrophic  biliary 
cirrhosis — with  enlarged  liver  and  spleen.  (4)  A  form  without  jaundice 
— rare,  but  one  case  having  been  reported.  The  disease  has  to  be  differ- 
entiated from  hypertrophic  cirrhosis  of  the  liver,  obstruction  of  the  com- 
mon duct  by  a  calculus,  an  adjacent  carcinomatous  gland,  a  carcinoma 
of  the  ampulla  of  Vater,  or  a  carcinoma  of  the  head  of  the  pancreas. 

Nodular  Cancer  of  the  Liver  Secondary  to  Cancer  of  the  Ductus 
Communis  Choledochus. — Sommer^  reports  a  case  in  which  the  primary 
mass  was  found  involving  tlie  common  bile-duct,  pancreatic  duct,  a 
portion  of  the  duodenum  and  j^ancrea-s.  The  liver  was  very  much  en- 
largofl  and  its  surface  was  covered  with  nodules  measuring  from  i  to  4^ 
inches  in  diameter.     The  kidnovs  contained  metastatic  nodules. 

Lesions  of  the  Liver  Caused  by  Distomata. — Blanchard'  reports  2 
ca.ses  of  atrophic  cirrhosis  of  the  liver:  the  first  in  a  sheep  and  due  to 
Distoma  lanceolatum,  the  second  in  a  man  and  due  to  Distoma  sinense. 
He  describes  tlieir  evolution  from  the  ovum  to  the  adult  worm,  their 

»  Rev  de  M6d.,  1901,  557,  658,  839.         ^  N.  Y.  Med.  Jour.,  Aug.  17,  1901. 
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morphologic  characteristics,  the  lesions  they  produce  in  the  liver,  and 
their  manner  of  doing  it. 

The  Causes  and  Varieties  of  Chronic  Interstitial  Pancreatitis. — 
Opie,  ^  from  an  exhaustive  study  of  29  cases  of  chronic  interstitial  pan- 
creatitis, concludes:  (1)  Chronic  interstitial  pancreatitis  is  slightly  more 
frequent  in  males  than  in  females;  two-thirds  of  the  total  number  of 
cases  occur  between  the  ages  of  40  and  60  years.  (2)  The  most  frequent 
cause  of  chronic  interstitial  pancreatitis  is  obstruction  of  the  duct  of 
Wirsung,  due  to  pancreatic  calculi,  to  bihary  caJcuU  in  the  terminal  part 
of  the  common  bile-duct,  or  to  carcinoma  invading  the  head  or  body  of 
the  gland.  Duct  obstruction  may  be  followed  by  the  invasion  of  bacteria, 
which  take  part  in  the  production  of  the  resulting  lesion.  (3)  Ascending 
infection  of  the  unobstructed  duct  of  Wirsung  may  follow  an  acute  lesion 
of  the  duodenum  or  of  the  bile-passages,  and  may  cause  chronic  inflam- 
mation. In  cases  which  have  given  a  history  of  long  persistent  vomiting, 
chronic  diffuse  pancreatitis  may  be  found  at  the  autopsy,  and  is  probably 
the  result  of  an  ascending  infection  of  the  gland.  (4)  General  or  local 
tuberculosis  is  occasionally  accompanied  by  chronic  diffuse  pancreatitis, 
affecting  chiefly  the  interstitial  tissue  of  the  gland.  (5)  Chronic  inter- 
stitial pancreatitis  is  not  infrequently  dependent  upon  the  same  etiologic 
factors,  notably  alcohol,  which  produce  cirrhosis  of  the  liver,  and  in  about 
one-fourth  of  the  cases  the  two  lesions  are  associated.  (6)  Following 
<luct  and  ascending  infection  the  lesion  affects  principally  the  interlobular 
tissue,  only  secondarily  invading  the  lobular  tissue,  and  sparing  the 
islands  of  Langerhans.  Diabetes  results  only  when  the  lesion  is  far 
advanced.  (7)  Accompanying  the  so-called  atrophic  or  Laenncc's 
cirrhosis  of  the  liver,  the  pancreas  is  at  times  the  seat  of  a  diffuse  chronic 
inflammation  characterized  by  diffuse  proliferation  of  the  interacinar 
tissue  which  invades  the  islands  of  Langerhans;  a  similar  lesion  accom- 
panies the  hyaline  degeneration  of  the  islands  of  Langerhans  and  the 
condition  known  as  hemachromatosis.  (8)  Interacinar  pancreatitis  is 
usually  accompanied  by  diabetes  mellitus.  When  diabetes  is  absent,  the 
lesion  is  of  such  slight  intensity  that  the  islands  of  Langerhans  are  little 
implicated. 

Degeneration  of  the  Islands  of  Langerhans  of  the  Pancreas  in 
Diabetes  Mellitus. — Wright  and  Joslin,  ^  examining  the  pancreas  from 
9  cases  of  diabetes,  found  in  2  of  the  cases  hyaUne  changes  in  the  islands 
of  Langerhans  like  those  found  by  Opie.  In  the  other  7  cases  definite 
lesions  were  foimd  in  the  pancreas  in  but  one,  and  they  consisted  of  an 
exudate  of  fibrin  and  leukocytes  in  the  connective-tissue  septa,  the  islands 
of  Langerhans  being  not  affected.  It  is  believed  that  the  occurrence  of 
marked  pathologic  changes  in  2  of  the  9  cases  is  in  favor  of  the  hypothesis 
that  lesions  of  these  structures  are  important  factors  in  the  patholog}^  of 
diabetes  melUtus,  but  whether  marked  l(»sions  of  the  islands  of  Langerhans 
will  always  be  found  to  be  associated  with  glycosuria  must  be  determined 
by  further  observations. 

*  Am.  Jour.  Med.  Soi.,  cxxiii,  945,  1902. 
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The  Pathogenesis  of  Cysts  of  the  Pancreas. — Lazarus,  *  in  conse- 
quence of  considerable  experimental  and  other  study,  states  that,  accord- 
ing to  their  pathogenesis,  pancreas  cysts  may  be  divided  into  two  principal 
groups.  To  the  first  group  belong  those  cystic  formations  derived  from 
gland-ducts  and  acini.  These  may  result  in  one  of  three  ways:  (1) 
Through  proliferation — ^the  cystoma  glandulare  proUferum,  the  most 
common  form  according  to  the  statistics  of  operative  cases.  (2)  Through 
retention — retention  cysts,  which  result  from  the  principal  duct  of  the 
pancreas  or  its  ramifications,  such  as  the  acini,  in  consequence  of  mechan- 
ical obstruction  to  discharge  of  the  pancreatic  juice.  The  most  frequent 
cause  is  chronic  interstitial  pancreatitis.  This  genetic  relationship  indi- 
cates the  etiologic  identity  of  the  two  processes.  (3)  Through  degenera- 
tion— lobular  softening  cysts — which  may  follow  acute  pancreatitis  that 
occurs  in  consequence  of  acute  infective  diseases.  To  the  second  group 
belong  pseudocysts  (cystoids)  which  have  no  epithehal  lining.  These  also 
may  result  in  one  of  three  ways:  (1)  Through  softening  in  consequence 
of  regressive  metamorphoses  in  tumors  or  of  foci  of  fat  necrosis;  (2) 
through  autodigestion — those  traumatic  cysts  in  which,  in  consequence 
of  indurative  processes  in  the  neighborhood  of  the  hematoma,  resorption 
was  interfered  with  and  retention  of  secretion  occurred ;  (3)  through  the 
extravasation  of  blood  and  pancreatic  juice  in  the  bursa  omentaUsin 
consequence  of  rupture  of  the  pancreas  with  reactive  inflammatory 
encapsulation — hematoma  pancreatis  et  bursa^  omentalis. 

The  Pancreas  and  Tuberculosis. — Itaha^  gives  the  results  of  his 
study  to  the  interaction  of  the  pancreas  and  the  tubercle  bacillus.  Ex- 
perimental inoculation  on  the  lower  animals  determined  that  the  pancreas 
reacts  to  tuberculous  toxin  by  hyperplasia  of  the  connective  tissue  and 
subsequent  contraction.  The  nondetection  of  the  tubercle  bacillus  in  a 
number  of  pancreases  infected  with  tuberculosis  led  to  the  supposition  of  a 
specific  action  of  the  pancreas  and  its  secretion  on  the  tubercle  bacillus, 
and  suggested  a  series  of  experiments  to  determine  the  truth  or  falsity  of 
the  supposition.  Simultaneous  inoculation  of  the  tubercle  bacillus  and 
pancreatic  infusion  was  foimd  to  result  in  inhibition  of  the  growth  of  the 
tubercle  bacillus  (proved  by  control  experiments).  Pancreatic  infusion 
was  found  to  be  curative  of  a  local  tuberculous  focus,  inducing  marked 
phagocytosis,  hut  it  was  without  effect  in  generalized  tuberculosis.  Con- 
centrated infusions  of  the  pancreatic  infusion  were  found  to  induce  pro- 
nounced reaction  at  the  site  of  inoculation,  an  effect  that  was  not  observed 
if  weak  dihitions  were  used.  Small  doses  were  found  to  increase  body- 
weight,  large  doses  to  dc'crea.sc  body- weight.  A  2  %  solution  of 
pancreatin  was  found  to  be  more  effective  than  pancreatic  infusion. 
lYypsin  caused  marked  destruction  of  tissue  at  the  site  of  the  inocula- 
tion and,  in  large  doses,  death  from  paralysis  of  the  nerve-centers. 
The  administration  of  pancreatic  infusion  to  human  beings  was  not 
followed  by  as  good  results  as  was  the  experimental  administration 
of  the  infusion  to  lower  animals. 

»  Zeitschr.  f.  Heilkundc,  xx,  10.5-208,  1901.  »  Rif.  Med.,  Mar.,  1902. 
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Gas-formation  in  the  Biliary  Passages. — Stolz,  ^  from  an  investi- 
gation of  several  cases  and  a  study  of  the  literature,  concludes  that  so  far 
two  organisms  have  been  proved  to  be  causative  factors  of  gas-formation 
in  the  organs — ^the  one  Frankel's  bacillus  of  gas  phlegmon  (Bacillus  aero- 
genes  capsulatus  of  Welch)  and  bacillus  of  the  colon  group  (Bacterium 
coli  commune  and  Bacillus  lactis  aerogenes).  These  organisms  may 
reach  the  liver  either  by  way  of  the  blood  or  through  infection  of  the  bile- 
passages.  The  former  is  the  more  common  with  the  Friinkel  bacillus,  the 
latter  with  the  colon  bacillus.  It  is  believed  also  that  the  infection  of  the 
liver  occurs  during  life,  but  that  in  none  of  the  report<?d  cases  has  it  been 
definitely  proved  that  the  formation  of  gas  occurred  before  death;  it 
always  was  a  postmortem  finding.  In  consequence,  therefore,  it  is  thought 
unlikely  that  gas-formation  in  any  organ  occurs  prior  to  death. 

THE  URINARY  SYSTEM. 

The  Pathogenesis  of  the  Edema  of  Bright's  Disease. — Albu,  ^  from 
a  study  of  the  literature  and  from  the  results  of  a  number  of  experimental 
investigations  conducted  on  rabbits,  concludes  that  the  theories  of  Bright, 
Bartels,  and  Cohnheim  with  regard  to  the  pathogenesis  of  the  edema  of 
nephritis  each  contaiiLs  an  element  of  truth,  and  that  the  solution  of  the 
still  disputed  question  is  to  be  sought  in  a  combination  of  all  three 
theories.  With  regard  to  Bright's  theory  it  seems  to  be  beyond  question 
that  the  increase  in  the  watery  constituents  of  the  blood  (the  result  of 
the  loss  of  the  solids,  especially  the  albumin  and  the  salts)  favors  the 
transudation  of  the  serum  through  the  blood-vessels.  The  hydremic 
plethora  of  Bartels  also  seems  to  be  of  considerable  influence,  particularly 
when  it  Ls  associated  \\ith  diminished  excretion  of  water,  such  as  obtains 
in  cases  of  nephritis.  In  this  case  the  blood-vessels  are  overfilled  with 
fluid  which  forcibly  endeavors  to  find  its  way  out  through  all  the  avenues 
of  escape  at  its  command.  Should  the  intestine  and  the  different  glands, 
such  as  the  kidneys,  the  salivary  and  the  tear  glands,  etc.,  prove  in- 
sufficient, the  water  then  finds  its  way  out  of  the  blood-vessels  into  the 
subcutaneous  tissues  and  into  the  serous  cavities.  With  regard  to  Cohn- 
heim^s  theoiy,  while  there  is  no  definite  proof  of  inflammatory-  alterations 
with  increased  ])ermeability  of  the  blood-vessels  of  the  skin  and  subcu- 
taneous tissues,  increased  permeability  of  the  walls  of  capillaries  never- 
theless seems  to  be  a  condition  essential  to  the  enormous  transudation 
of  serum  from  the  blood-vessels.  This  is  evidentlv  the  characteristic 
pathognomonic  factor  in  the  production  of  the  edema,  wherea*5  the  hy- 
dremia and  the  plethora  are  but  predisposing  factors. 

Malignant  Medullary  Hypernephroma  of  the  Kidney. — Ohl- 
macher'  details  the  histologic  and  histogenetic  features  of  an  unusual 
hypernephroma  of  the  kidney — a  medullar}"  hypernephroma  (the  great 
majority  of  hypernephromas  being  derived  from  the  cortical  cells  of  the 
adrenal).     The  following  are  given  as  the  principal  histogenetic  features 

»  Virchow's  Archiv,  clxv,  90,  1902.  '  Virchow's  Arcliiv,  clxvi,  87,  1902. 
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of  the  tumor  and  reasons  for  ascribing  it  to  the  medulla  of  the  adrenal: 
(1)  The  disposition  of  the  reticulum,  which  by  anastomosis  forms  round, 
oval,  or  elongated  alveolar  spaces  j&lled  with  the  characteristic  cells,  is 
peculiar.  The  arrangement  of  this  reticulum  is  precisely  that  of  the 
adrenal  medulla  in  the  dog.  (2)  The  character  of  the  component  ceUs, 
which  are  large  and  polyhedral,  with  large,  faintly  staining  nuclei,  and  a 
scanty,  poorly  staining  vacuolated  cytoplasm,  is  identical  wdth  that  of 
adrenal  medullary  cells.  (3)  The  widening  of  the  venules  and  blood- 
sinuses  as  deeper  portions  of  the  tumor  are  reached  is  similar  to  that 
showTi  by  the  adrenal  medulla.  (4)  The  presence  of  embr>''onic  or  imma- 
ture medullary  cells  beneath  the  capsule  of  the  tumor,  and  from  here 
penetrating  into  the  deeper  portions,  at  the  same  time  undergoing  a  transi- 
tion, is  Uke  that  seen  in  the  developing  normal  adrenal.  (5)  Another  of 
the  interesting  histogenetic  features  of  this  tumor  concerns  the  occasional 
islands  of  cyhndric  cortical  cells  which  take  a  distinct  glomerular  arrange- 
ment like  that  seen  in  the  zona  glomerulosa  of  the  horse  or  dog  and  which 
are  regarded  by  Kelly  as  indicating  a  reversion  to  a  lower  vertebrate  type. 
(6)  In  the  capsule  of  the  tumor  peculiar  epithehal-clad  tubules  are  occa- 
sionally seen  which  are  regarded  as  remnants  of  the  wolffian  body.  (7) 
The  possibility  of  mistaking  the  histogenetic  nature  of  the  primary  tumor 
from  the  structure  of  accessory  nodules  or  from  metastases  is  also  indi- 
cated. 

Compensatory  Hypertrophy  of  the  Kidney. — ^To  determine  the 
pathologic  changes  in  the  kidney  in  cases  of  compensatory  hypertrophy, 
Galeotti  ^  and  Villa  Santa  have  performed  unilateral  nephrectomy  on  a 
number  of  dogs  and  rabbits  with  the  following  results:  In  the  case  of 
growing  animals  the  main  change  consists  in  augmentation  of  the  number 
of  malphigian  glomeruli;  they  retain  their  nonnal  size.  The  number  of 
convoluted  tubules  increases,  but  not  the  size  of  their  cells.  The  lumen 
of  the  straight  tubules  dilates,  owing  mast  hkely  to  the  fact  that  a  larger 
number  of  tubules  terminate  in  them.  Bellini's  tubes  are  also  dilated. 
In  adult  animals  the  glomeruli  do  not  increase  in  number  but  they  do  in 
the  size.  The  individual  cells  and  the  amount  of  secreting  surface 
of  the  convoluted  tubules  increase  in  size,  but  not  the  number.  The 
straight  tubules  remain  unchanged,  but  BelUni's  ducts  dilate  and  become 
thinner.  In  both  cases  the  hypertrophied  kidney  has  a  greater  vascular 
filtrating  surface,  almost  double  that  of  the  normal  kidney;  in  young 
animals  this  is  due  to  an  increase  in  the  number  of  glomeruli,  in  adults 
to  an  increase  in  surface  space,  of  the  individual  glomerulus.  In  both 
cases  there  is  an  increase  in  secreting  substances;  in  young  animals 
this  is  due  to  a  formation  of  new  convoluted  tubules  without  increase  in 
the  size  of  the  cells,  in  adults  the  canals  elongate  and  the  cells  hyper- 
trophy. The  straight  tubules  do  not  hypertrophy,  thus  proving  that 
they  have  no  secreting  function. 

The  Association  of  Stone  and  Tumor  of  the  Urinary  Bladder. — 
Rosenow, '  reporting  a  case  of  vesical  calculus  associated  with  carcinoma 

*  Ziogler's  BeitrSpe,  1902,  xxxi.  p.  121. 
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of  the  bladder  in  a  man  aged  35  years,  gives  a  summary  of  44  similar  cases 
reported  in  the  literature.  In  18  cases  the  stone  was  primary,  in  8  the 
tumor  was  primary.  It  is  not  known  which  was  primary  in  the  other 
cases.  The  following  arguments  are  given  as  favoring  the  view  that  the 
tumor  increases  the  liability  to  the  formation  of  calculus:  (1)  In  8  cases 
there  is  no  question  that  the  calculus  'was  secondary  to  the  tumor;  (2) 
tumors,  especially  malignant  tumors,  are  not  infrequently  incrusted  with 
phosphatic  material;  and  (3)  villous  growths  are  especially  liable  to 
cause  calculi  because  a  poorly  nourished  projecting  villus,  while  yet 
attached  or  when  torn  off,  may  afford  a  nucleus,  much  the  same  as  a 
foreign  body,  around  which  urinary  salts  are  deposited.  The  following 
facts  are  given  as  indicating  that  vesical  calculus  is  a  factor  in  the  causa- 
tion of  tumors  of  the  bladder:  (1)  In  over  half  of  the  cases  it  appears  that 
the  stone  was  primary ;  (2)  inflammation  of  the  urinary  bladder  caused  by 
irritation  other  than  that  produced  by  a  calculus  has  been  found  to  cause 
an  increased  liability  to  new-growths;  (3)  tumors  of  the  urinary  bladder 
uncomplicated  by  stone  occur  more  frequently  in  the  lower  segment; 
(4)  the  large  number  of  cases  in  which  the  calculus  was  primary,  and  the 
fact  that  both  calculus  and  tumor  occur  more  frequently  in  the  male  sex 
and  nearly  at  the  same  age,  may  be  taken  to  indicate  that  the  calculus 
was  not  without  etiologic  significance  in  the  development  of  the  tumor; 
and  (5)  since  in  90  %  to  95  %  of  primary  carcinomas  of  the  gall-bladder 
biliary  calculi  are  present,  analogy  would  lead  us  to  expect  a  somewhat 
similar  relation  between  stone  and  tumor  in  the  urinary  bladder.  It  is 
believed,  then,  that  there  is  an  etiologic  relationship  between  calculus  and 
tumor  of  the  bladder,  and  that  calculus  seems  to  favor  the  development  of 
tumor  in  a  larger  percentage  of  cases  than  tumor  favors  the  development 
of  stone. 

Primary  Squamous  Epithelioma  of  the  Renal  Calices  and  Meta- 
plasia of  the  Epitheliimi  of  the  Calices,  the  Pelvis,  and  the  Ureter. 
— Kischensky^  reports  a  case  of  primary  squamous  epitheUoma  of  the 
right  kidney,  beginning  in  the  epitheHum  of  its  calices  and  pch^is,  and 
extending  from  there  throughout  the  parench\ina  of  the  kidney,  the  liver, 
the  neighboring  diaphragm,  peritoneum,  and  lymph-glands,  and  pro- 
ducing metastasis  to  the  right  knee-joint  with  involvement  of  the  epiph- 
ysis and  the  lower  part  of.  the  diaphysis  of  the  femur.  The  epithelial 
pearls  in  the  right  kidney  show  considerable  tendency  to  horny  degenera- 
tion and  secondarily  to  calcification;  there  was  also  well-marked  epider- 
moid metaplasia  of  the  mucous  membrane  of  the  pelvis,  the  calices,  and 
the  right  ureter.  The  bladder  and  the  left  ureter  were  inflamed  but  with- 
out epithelial  metapla.«^ia. 

The  Fats  and  Allied  Bodies  in  Chylous  Urine. — Austin  ^  gives  the 
following  as  the  results  of  his  examination  of  2  specimens  of  chylous 
urine:  The  first  500  cc.  contained:  total  ether  and  alcoholic  extracts 
2.6173,  fatty  acids  0.005,  cholesterin  0.015,  oleic  acid  0.1764,  and  palmitic 
and  stearc  acids  0.031.     The  second  500  cc.  contained:  total  ether  and 

»  Zicpler's  Beitrape,  1901,  xxx,  p.  348. 
'  Jour,  of  Mcfl.  Research,  vi,  36G,  1901. 
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alcoholic  extracts  3.126,  fatty  acids  0.0032,  cholesterin  0.0167,  oleic  acid 
0.201,  and  palmitic  and  stearic  acids  0.040. 

Monohydric  magnesitim  phosphate,  a  hitherto  undescribed  urinary 
deposit,  is  described  by  Bradshaw.  ^  It  was  foiyid  in  the  urine  of  a  man 
with  dilation  of  the  stomach  who  had  taken  considerable  doses  of  **pow. 
dered  magnesia." 

THE  NERVOUS  SYSTEM. 

The  Cerebrospinal  Fluid  in  Meningitis. — Widal,  Sicard,  and  others 
recently  have  upheld  the  importance  from  a  diagnostic  point  of  view  of  a 
microscopic  examination  of  the  cerebrospinal  fluid  in  meningitis.  Millian 
has  supported  the  view  that  the  discovery  of  unicellular  leukocytes  in  the 
fluid  of  meningitis  points  to  the  tuberculous  type  of  the  disease,  whereas 
polynuclear  cells  indicate  an  acute  inflanunation.  Marcon-Mutzner ' 
warns  against  the  acceptance  of  this  opinion  in  too  absolute  a  fashion; 
he  relates  the  history  of  a  patient  that  died  with  symptoms  of  basal  menin- 
gitis; fluid  drawn  by  lumbar  puncture  contained  polynuclear  leukocytes 
exclusively,  but  at  the  necropsy  the  condition  was  found  to  be  tuberculous. 
Thus  the  presence  of  polynuclear  leukoc}i:es  is  not  conclusive  evidence 
against  tubercidosis ;  nor  is  the  converse  tnie,  for  the  author  relates  a 
case  i^roving  that  the  presence  of  mononuclear  cells  is  no  proof  of  the 
presence  of  tuberculous  meningitis.  He  also  disagrees  with  the  opinion 
that  hunbar  puncture  is  a  harmless  procedure.  Wolff'  states  that  the 
aj)pearance  of  the  cerebrospinal  fluid,  whether  it  be  limpid,  turbid,  puru- 
lent, or  contain  much  or  little  fibrin,  permits  the  formulating  of  good 
rides  for  diagnostic  purposes.  In  cerebrospinal  meningitis  the  meningo- 
coccus, the  pneumococcus,  or  the  streptococcus  may  be  isolated.  The 
former  is  said  to  lose  its  virulence  early  and  not  to  be  found  in  many  cases 
in  which  it  is  sought  diligently.  The  tubercle  bacillus  is  difficult  of 
detection.  It  is  suggested  that  in  the  future  valuable  information  may 
be  derived  from  a  chemical  study  of  the  fluid,  esj)ecially  the  albumoses. 
It  is  said  that  if  the  majority  of  the  white  cells  in  the  fluid  obtained  by 
lumbar  puncture  are  lymphoc\i:<^s,  the  proc(»ss  is  subacute  or  chronic;  if, 
polynuclear.  acute.  The  p<u'meability  of  the  meninges  for  substances  like 
potassium  iodid  is  of  value  in  the  diagnosis  of  tuberculous  meningitis. 
While  cryoscopy  is  not  of  gi'eat  importance,  hypotonia  is  common  in 
acute  and  subacute  cases,  whereas  in  chronic  cases  the  freezing-point  is 
higher. 

Congenital  Porencephalus. — Shirres^  reports  the  case  of  a  woman, 
dying  at  the  ag<*  of  70  years,  whose  motlu^r  was  reported  to  have  been 
frightened  at  the  (Mghth  month  of  pregnancy,  and  to  have  attempted 
abortion.  The  birth  of  the  patient,  however,  occurred  normally.  Rigid- 
ity and  paresis  of  the  right  arm  and  leg  were  noted  about  the  second 
week.     Then*  was  gencTal  backwardness  of  the  chikl  in  walking  and 

*  Lancet,  Mav  3,  1902. 

2  Arch.  ^6u.  <*lc  iikmI..  vi,  1002:  Hrit.  Med.  Jour.,  Feb.  1.5,  1902. 

Mlaz.  IicIkI.  (Ic  MiHi.  ct  do  Chir.,  Sept.  8,  1901. 

^Studies  from  tlie  Hoyal  Vic'toria  Hospital  of  Montreal,  vol.  i,  No.  2,  1901. 
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talking.  At  the  age  of  20  years  she  was  to  all  purposes  a  normal  woman, 
She  was  married  twice  but  bore  no  children.  At  or  about  the  age  of  60 
years  deterioration  of  the  mental  faculties  began.  There  were  never  any 
fits.  There  was  kyphosis  of  the  dorsal  vertebras  with  slight  dragging  of 
the  right  foot,  and  some  spasticity  of  the  right  arm  and  hand.  The 
necropsy  and  subsequent  careful  study  of  the  nervous  system  revealed  a 
probable  primary  lesion  of  the  middle  cerebral  artery  (thrombosis),  the 
occlusion  taking  place  immediately  after  the  perforating  arteries  from 
the  basal  ganglia  are  given  off.  This  lesion  had  apparently  occurred  in 
the  later  months  of  fetal  existence,  and  was  due  to  rupture  of  fetal  vessels 
in  the  placenta.  The  lesion  was  followed  by  atrophy  and  destruction  of 
a  large  section  of  the  cerebral  cortex  on  the  left  side  in  an  area  supplied  by 
the  middle  cerebral  artery.  The  destruction  was  more  extensive  than 
was  apparent  at  first  sight,  the  cavity  being  in  part  filled  in  by  the  pucker- 
ing and  collapse  of  the  surrounding  tissue.  The  porencephalic  cavity 
thus  formed  did  not  communicate  with  the  lateral  ventricles,  but  was 
bounded  externally  by  the  arachnoid,  while  the  pia  lined  the  sides  and 
bottom  of  the  cavity.  In  addition,  there  was  a  general  diffuse  atrophy 
of  the  cerebral  convolutions  of  the  left  side  (but  these  were  not  simplified), 
with  a  marked  lessening  of  the  large  pyramidal  cells  and  of  the  projection 
system  of  fibers,  especially  in  what  remained  of  the  motor  region.  The 
association  fibers  were  apparently  normal.  The  right  hemisphere  was 
normal  in  shape  and  structure  and  revealed  an  increase  in  the  large  motor 
cells.  The  paper  comprises  details  of  a  very  careful  study  of  the  case  and 
a  thorough  review  of  the  literature. 

The  Histology  and  Histogenesis  of  Internal  Hemorrhagic  Pachy- 
meningitis.— Jores  and  Laurent  *  report  a  number  of  cases  of  so-called 
internal  hemorrhagic  pachymeningitis,  and,  scrutinizing  these  as  well  as 
others  previously  reported  by  themselves,  they  conclude  that  all  cases 
reported  under  this  name  should  be  divided  into  3  separate  and  distinct 
groups:  (1)  Cases  in  which  the  primary  process  is  a  subdural  hemorrhage, 
the  hemorrhage  undergoing  organization.  This  membrane  superficially 
closely  resembles  that  of  pachymeningitis.  The  ultimate  result  is  a 
fibroid  thickening  of  the  dura.  (2)  In  a  second  group  occurring  espe- 
cially after  infectious  disea.ses,  the  process  begins  with  a  deposition  of 
fibrinous  or  fibrinohemorrhagic  material  on  the  dura;  this  also  becomes 
organized,  forming  a  connective-tissue  membrane  which  is  intimately 
attached  to  the  dura,  the  exudative  process  usually  extending  deeiHT. 
(3)  A  third  group  is  characterized  by  the  formation  and  j)roliferati()n  of  a 
very  vascular  membrane,  arising  from  the  capillary  layer  of  the  dura;  a 
tendency  to  small  and  large  hemorrhages  exists.  The  process  is  ]>ro- 
gressive,  a  return  to  normal  conditions  never  taking  place. 

Cyst-formation  in  the  Pineal  Gland. — Barratt^  details  the  results 
of  his  study  of  cyst -format  ion  in  the  pineal  gland,  ba«*ed  upon  the  exam- 
ination of  15  pineal  glands  obtained  at  necropsies  occurring  in  asylum 
practice,  and  of  2  pineal  glands  obtained  from  h(»althy  subjects  killed  by 

»  Ziepler's  Beitrage,  1901,  xxix,  p.  480. 
'  Jour,  of  Path,  and  Bact.,  viii,  213,  1902. 
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accident.  In  addition,  comparison  was  made  with  the  structure  of  the 
epiphysis  of  the  calf,  dog,  cat,  rabbit,  and  of  ammocoetes.  Cysts  were 
found  in  47  %  (8  out  of  the  17)  of  the  human  pineal  glands  examined,  and 
they  were  usually  multiple.  No  definite  relationship  could  be  made  out 
between  the  cystic  change  and  age,  sex,  mental,  or  accompanying  visceral 
disease.  In  all  except  3  cases  brain  atrophy  was  present;  in  1  of  these  3 
cases  a  single  pineal  cyst  was  found,  and  cysts  were  absent  in  the  other 
two;  in  the  remaining  cases  cystic  change  was  present  in  7  pineal  glands 
out  of  14.  The  cysts  were  not  limited  to  any  special  locality  of  the  glands. 
It  is  said  that  the  cysts  do  not  arise  as  well-formed  diverticula  of  the  pineal 
recess,  and  are  not  limited  by  a  single  layer  of  epithelial  ceUs  in  contact 
with  each  other,  resembling  those  Uning  the  ventricles  of  the  brain.  In 
the  formation  of  the  pineal  cyst  disappearance  of  the  proper  cells  of  the 
gland  occurs  at  the  site  of  the  cyst  accompanied  by  an  active  transudation 
of  fluid.  At  the  same  time  hyperplasia  of  the  neuroglia  fibers  all  around 
the  cyst  takes  place.  In  this  way  a  neuroglial  feltwork,  often  abundant, 
especially  about  the  larger  cysts,  is  formed,  surrounding  the  cavity  and 
constituting  its  wall.  The  proper  cells  of  the  pineal  gland  are  present  in 
this  feltwork  in  small  numbers  and  do  not  form  a  well-defined  layer.  No 
relation  between  the  presence  and  amount  of  brain  sand  and  cystic  change 
was  observed. 

The  Spinal  Cord  Lesions  in  Pellagra. — Sandwith,  ^  having  had  the 
opportunity  to  study  the  spinal  cord  lesions  in  3  cases  of  pellagra  poison- 
ing, gives  the  following  as  the  results :  In  the  first  case  there  was  some 
degeneration  in  the  posterior  colunuis,  as  shown  by  Pal's  method — a  de- 
generate root  entered  at  the  third  lumbar  segment  and  was  traced  up  to 
the  dorsal  region;  the  posterior  median  columns  were  unduly  pale.  In 
the  second  case  well-marked  degeneration  of  the  posterior  columns  was 
present,  evidently  of  root  origin ;  there  was  also  an  increase  of  the  con- 
nective tissue  in  the  area  of  the  affected  roots,  and  some  thickening  of  the 
walls  of  the  arteries;  the  posterior  roots  thenaselves  also  showed  marked 
degeneration  in  their  extramedullary  course.  The  third  case  revealed 
practically  no  deviations  from  the  normal,  except  possibly  some  slight 
alteration  in  the  medullated  sheath  of  certain  fibers.  It  is  beUeved  that 
the  sclerosis  of  the  posterior  columns  was  of  root  origin,  and  that  the 
increase  of  the  connective  tissue  in  the  posterior  columns  was  secondary 
to  the  degeneration  of  the  roots.  That  the  process  was  essentially  chronic 
is  shown  by  the  fact  that,  although  the  posterior  columns  are  extensively 
sclerosed,  no  degeneration  could  be  revealed  by  Marchi's  method. 

The  Pathology  of  Disseminated  Sclerosis. — Shoyer'  states  his 
beUef  that  the  distribution  of  the  lesions  of  disseminated  sclerosis  can  be 
explained  by  the  assumption  that  they  are  caused  by  a  poisonous  agent 
conveyed  by  a  cerebr()S])inal  fluid  which  finds  entry  along  the  fissure  from 
the  central  canal  and  ventricles,  along  the  nerve-roots,  and  at  a  point  in 
each  lateral  margin  of  the  cord.  The  poison  is  believed  to  be  the  result  of 
perverted  metabolism  of  nervous  or  other  tissues. 

Uour.  of  Path,  and  Bart.,  vii,  460.  1902. 
Uour.  of  Path,  and  Bact.,  viii,  124,  1902. 
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Four  cases  of  acute  hemorrhagic  meningomyelitis  in  cocker 
spaniels  are  reported  by  Brown  and  Ophuls.  ^  The  lesions  consisted 
especially  of  hemorrhage  about  the  cord  (in  the  membranes)  and  of  ex- 
tensive hemorrhage,  softening,  necrosis,  and  degeneration  of  the  cord. 
Bacteria  could  not  be  cultivated  from  any  case,  there  was  no  evidence 
of  interference  with  the  blood-supply,  and  there  was  no  history  of 
traumatism.  It  is  believed,  therefore,  that  the  lesions  in  these  cases,  as 
well  as  in  some  other  cases  of  meningomyelitis,  are  due  to  toxemia. 

Gliomas  of  Ependymal  Origin. — Mallory^  reports  3  ghomas  of 
epend)rmal  origin,  two  occurring  in  the  fourth  ventricle,  and  one  over  the 
coccyx. 

Traimiatism  and  Inflanmiation  of  the  Brain. — Ehrnrooth'  has 
made  some  experiments  to  determine  whether  cerebral  inflammation  can 
occur  after  injuries  to  the  head  that  do  not  cause  solution  of  continuity. 
He  subjected  rabbits  to  blows  upon  the  head,  and,  before,  simultaneously, 
and  at  various  intervals  afterward,  injected  pathogenic  organisms — 
streptococci,  staphylococci,  and  pneumococci — ^into  the  circulation. 
The  results  were  that  of  the  animals  receiving  injections  of  streptococci, 
54.4  %  developed  infectious  processes  in  the  brain;  of  those  in  which  the 
staphylococcus  w^as  employed,  56.3  %;  and  of  the  ones  in  which  the 
pneumococcus  was  injected,  63.6  %  reacted  with  inflammatory  lesions. 
In  addition,  he  reports  autopsies  on  two  human  cases  that  illustrate  the 
possibility  of  inflammation  following  upon  injuries  not  causing  solution  of 
continuity.  The  injury  brings  about  a  locus  minovis  resisteniioo  where 
any  bact^a  in  the  circulation  may  become  localized.  [This  has  an 
important  medicolegal  value.] 

The  Pathology  of  Poliencephalomyelitis. — Alice  Hamilton,*  re- 
porting a  case  of  the  rare  condition  of  poliencephalomyelitis,  occurring 
in  a  girl  aged  5^  years,  reviews  also  the  literature.  The  lesions  in  the  case 
consisted  of  engorgement  of  the  vessels  of  the  gray  and  white  matter 
throughout  the  cervical  cord,  medulla,  pons,  and  crura;  perivascular 
infiltration  of  round  and  oval  cells  in  the  gray  matter  and  to  a  less  extent 
in  the  white  matt<»r  from  the  lower  end  of  the  decussation  of  the  p>Tamidal 
tracts  to  the  exit  of  the  third  nerve,  this  infiltration  being  more  marked 
on  the  right  than  on  the  left  side ;  degeneration  of  the  multipolar  cells  of 
the  anterior  horn  of  the  cervical  cord,  especially  on  the  right  side,  of  the 
cells  of  the  lower  third  of  the  nucleus  of  the  seventh  nerve  on  the 
right,  and  of  the  lower  third  of  the  nucleus  of  the  sixth  nerve;  edema 
and  numerous  hyaline  bodies  in  the  gray  and  white  matter  and  in  the  peri- 
vascular spaces  in  the  tegmentum  of  the  pons  at  the  level  of  the  nucleus 
of  the  fourth  nerve  extending  beyond  the  exit  of  the  third  nerve ;  engorge- 
ment of  the  vessels  and  edema  of  the  brain ;  no  capillary-  hemorrhages  and 
no  degeneration  of  the  white  tracts.  The  disease  is  believed  to  have  been 
toxic  in  origin. 

*  Jour,  of  Med.  Research,  vi,  344, 1901.      '  Jour,  of  Med.  Research,  viii,  1, 1902. 
'  Till  k&nnedomen  om  traumata  betydolse  for  uppkom.'^ten  af  infekti6sa  cere- 

bralakommor.       En     klinisk-anatomisk     och     experimentell     studie.     Akadeinisk 
af  handlung.  Helsinjrfors,  1001.     Abstracted  in  Nord.  Med.  Arkiv.,  1901,  Bd.  xxxiv. 

*  Jour,  of  Med.  Research,  viii,  11,  1902. 
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Pathogenesis  of  Exophthalmic  Goiter. — ^Tedeschi,  ^  experimenting 
on  dogs,  finds  that  if  the  restiform  bodies  are  injured  anteriorly, — that  is, 
just  behind  the  acoustic  tubercle, — most  of  the  symptoms  of  exophthalmic 
goiter  appear:  namely,  exophthalmos,  enlargement  of.  the  palpebral 
fissure,  tachycardia,  generalized  tremor,  and  sometimes  polyuria,  glyco- 
suria, and  abundant  salivation.  In  rabbits  the  pupils  dilate;  in  dogs  the 
early  dilation  gradually  lessens.  The  experiments  were  not  decisive  with 
regard  to  the  th>Toid.  The  restiform  bodies  were  reached  either  by 
exposing  the  posterior  extremity  of  the  cerebellar  vermis  and  raising  it, 
or  through  the  occipito-allantoid  membrane  and  exposure  of  the  com- 
mencement of  the  floor  of  the  fourth  ventricle.  The  lesions  of  the  resti- 
form bodies  were  produced  by  a  small-bladed  bistoury. 

Chorea  and  Microorganisms. — Fornaca,  -  pointing  out  the  associa- 
tion of  chorea  and  microorganisms,  states  that  he  was  able  to  demonstrate 
the  presence  of  staphylococci  in  the  cerebrospinal  fluid  of  2  cases  of 
chorea.  In  a  third  case  of  chorea  following  erysipelas,  streptococci  were 
found  in  the  blood,  urine,  and  cerebrospinal  fluid.  Fornaca  believes  that 
at  least  a  third  of  all  cases  of  chorea  are  antedated  by  a  febrile  attack, 
especially  scarlet  fever,  measles,  and  erysipelas,  and  that  in  all  cases  the 
cerebrospinal  fluid  should  be  examined. 


MISCELLANEOUS. 

Chronic  Inflammation  of  the  Serous  Membranes  (Multiple  Pro- 
gressive Hyaloserositis). — Nicholls, '  writing  on  a  somewhat  rare  fonn 
of  chronic  inflammation  of  the  serous  membranes — a  condition  that  he 
designates  multiple  progressive  hyaloserositis — re\'iews  the  literature 
(from  which  he  collects  13  cases)  and  reports  2  personal  observations. 
He  directs  particular  attention  to  the  etiology  and  pathogenesis  of  multi- 
ple hyaloserositis,  to  the  association  of  cirrhosis  of  the  liver  and  peri- 
hepatitis, and  to  the  forms  of  peritonitis  and  their  relationship  to  the 
^^  Zuckergusslelxr.'^  Ho  states  that  there  is  an  affection  of  the  serous 
membran(»s — niultij^le  progressive  hyaloserositis — characterized  by  the 
formation  of  a  dense  fibrohyaline  investment  in  certain  regions,  and  of 
which  two  forms  anatomically  may  be  distinguished — the  sporadic  and 
the  diffuse.  The  disease  is  primarily  and  essentially  due  to  chronic 
inflammation,  and  it  is  ahnost  certainly  attributable  to  the  action  of 
microorganisms  of  low  virulence.  Th(^  exact  nature  of  the  microbic 
excitant.s  is  in  many  cases  obscure,  but  cases  undoubtedly  exist  that  are 
due  to  the  tubercle  bacillus.  Apart  from  tulxTculosis,  only  one  form — 
namely,  chronic  hyaline  perihepatitis  {Zuckergussleher) — gives  rise  to  a 
clinical  symptom  sufficiently  definite  to  render  diagnosis  possible.  This 
form  of  perih(*])atitis  may  exist  jkt  se,  but  it  is  often  secondary  to  chronic 
peritonitis,  or,  again,  it  may  be  ])art  and  parcel  of  a  generalized  affection 
of  the  serous   membranes.     The   most    important   etiologic   factors   in 

'  Gaz.  (lejrli  Ospod.,  April  G.  1902;  Brit.  Med.  Joiir.,  June  7,  1902, 

2  Hif.  Med.,  No.  74,  1901. 

'  Studies  from  the  Koyal  Victoria  Hospital,  Montreal,  vol.  i,  No.  3,  1902. 
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chronic  perihepatitis  are,  in  order  of  frequency:  acute  and  subacute 
hepatitis,  chronic  mediastinopericarditis,  chronic  peritonitis,  and  chronic 
pleuritis.  Chronic  hyaline  perihepatitis,  atrophic  cirrhosis  of  the 
liver,  chronic  tuberculous  peritonitis,  and  carcinoma  of  the  peritoneum 
present  many  features  in  common;  differential  diagnosis,  however,  is 
possible  in  some  cases.  Four  forms  of  hepatic  manifestations  are  to  be 
recognized:  (1)  Cirrhosis  without  perihepatitis;  (2)  chronic  perihepa- 
titis \vithout  cirrhosis  (Curschmann's  Ziickergussleher) ;  (3)  chronic  peri- 
hepatitis with  cirrhosis  (Glissonian  cirrhosis);  and  (4)  cirrhosis  with 
perihepatitis.  To  insure  accuracy  and  to  avoid  misinterpretation  the 
terms  chronic  pleurisy,  pericarditis,  perihepatitis,  etc.,  should  be  dis- 
continued in  speaking  of  fibrous  adhesions  due  to  an  inflammation  past 
and  gone,  and  should  be  restricted  to  those  cases  in  which  there  is  e\ddence 
of  an  active  inflammation  present  at  the  time  of  observation. 

Filarial  Lymphatic  Varix. — Opie*  discusses  the  discover}',  the 
geographic  distribution,  and  the  life-history  of  Filaria  bancrofti.  He 
shows  that  2  hosts  are  required  to  complete  the  cycle  of  its  life-history. 
The  embryo  filaria  are  withdrawn  from  the  human  body  by  certain  species 
of  mosquitos;  in  their  body  they  undergo  a  series  of  developmental 
changes.  When  blood  containing  embryo  filaria  is  drawn  into  the  stom- 
ach of  the  mosquito,  the  parasite  loses  its  sheath,  and  by  active  move- 
ments makes  its  way  through  the  stomach-wall  into  the  thoracic  muscles 
of  the  insect;  here  it  acquires  a  digestive  tract  and  other  nidimentary 
organs.  It  then  makes  its  way  into  the  head  of  the  mosquito,  finally 
penetrating  the  probiscis.  Here  2  worms  are  almost  constantly  seen 
together.  He  reports  a  case  of  filarial  infection  imported  from  the  West 
Indies,  and  studied  by  him.  The  clinical  condition  referable  to  the  para- 
site was  the  presence  of  a  tumor-mass  in  the  right  groin,  which,  according 
to  the  patient's  statement,  had  been  for  8  years  supposed  to  be  a  hernia. 
Autopsy  demonstrated  the  existence  of  an  immense  plexus  of  enormously 
dilated  lymphatic  vessels  lying  in  the  abdomen  and  pelvis  in  front  of  the 
vertebral  column.  Continuous  with  this  plexus  was  the  distended  vari- 
cose thoracic  duct  passing  beside  the  aorta  to  the  base  of  the  neck. 
Dilated  lymphatics  h^ld  together  by  fibrous  tissue  followed  both  sper- 
matic veins  as  far  as  the  epididymis,  and  a  similar  mass  of  lymphatic 
vessels  passed  \^ith  the  femoral  vein  and  artery  under  Poupart's  ligament 
and  formed  the  mass  which  during  life  was  mistaken  for  a  hernia.  An 
adult  filaria  occupied  a  dilated  lymphatic  vessel  near  the  right  epididymis, 
and  a  single  embryo  was  found  in  a  blood-vessel  of  the  liver.  The  entire 
Ivmphatix  varix  was  the  seat  of  acute  inflammation  characterized  by  the 
accumulation  of  polynuclear  leukocytes  in  the  distended  vessels,  and  in 
the  intervening  tissue.  The  lymphatic  vessels  wen*  filled  in  great  i)art 
with  blood,  and  had  ever>n^^here  undergone  thrombosis.  Bacteriologic 
examination  demonstrated  infection  with  Diplococcus  laiiceolatus; 
seoondarv  infection  of  the  serous  cavities  in  contact  with  th(»  varix  had 
occurred,  and  death  resulted  with  acute  fibrinopunilent  inflammation  of 
the  i)eritoneum,  riglit  ])leura,  and  both  tunica'  vaginak's. 

*  Am.  Jour.  Med.  Sci.,  Sept.,  1901. 
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Elastic  Tissue  in  Cicatrices. — Pezzolini,  ^  by  means  of  a  series  of  ex- 
periments, demonstrated  that  elastic  fibers  in  cicatrices  develop  gradually 
from  adult  elastic  fibers.  He  produced  wounds  of  uniform  size  in  dogs, 
permitting  some  of  them  to  heal  by  cicatrization;  others  had  skin  grafted 
on  them.  After  complete  healing,  specimens  including  the  cicatrices  and 
surrounding  tissue  were  excised  and  examined,  in  stained  condition,  imder 
the  microscope.  About  the  sixtieth  to  seventieth  day  new  elastic  fibers 
appeared,  varying  in  numbers  according  to  the  age  of  the  cicatrix.  They 
appeared  first  at  the  lateral  margins,  their  development  in  the  center 
being  much  delayed,  except  in  those  cases  in  which  adult  connective  tissue 
was  grafted  on,  when  the  lateral  and  central  growths  were  simultaneous. 
The  divisions  of  the  ends  of  the  cut  elastic  fibers,  and  their  development 
and  extension  into  the  connective  tissue  of  the  cicatrices,  were  observed. 

The  Endothelial  Phagocytes  of  the  Tonsillar  Ring. — Goodale' 
states  that  in  normal  tonsils,  both  of  man  and  of  a  variety  of  the  lower 
animals,  there  are  present  large  mononuclear  phagocytes  which  app)ear 
to  be  derived  from  a  proliferation  of  the  endothelial  cells  of  the  reticulum. 
In  hyperplasia  of  the  tonsils  there  is  a  disproportionate  increase  in  the 
proliferation  of  the  endothelial  cells  of  the  reticulum,  and  the  formation  of 
phagocytes,  without,  however,  a  corresponding  increase  in  the  number  of 
lymphoid  cells  or  in  the  endothelial  cells  of  the  blood-vessels.  In  atrophy 
of  the  tonsils  the  endothelial  cells  of  the  follicles  are  seen  first  to  diminish 
in  number,  and  endothelial  phagocytes  are  correspondingly  few,  while  the 
lymphoid  cells  persist  relatively  longer.  In  acute  inflammation  the  char- 
acteristic feature  of  the  process  consists  in  a  heightened  proliferation  of 
the  endothelial  cells  of  the  blood-vessels,  with  swelling  of  their  cyto- 
plasm, together  with  an  increased  number  of  lymphoid  cells.  These 
changes  are  relatively  more  marked  than  the  increased  endothelial  pro- 
liferation of  the  reticulum  with  follicles.  When  circumscribed  abscess 
formation  occurs  in  the  foUicles,  an  increased  proliferation  of  the  endo- 
thelial cells,  both  of  the  reticulum  and  of  the  capillaries,  is  observable  in 
the  vicinity.  AMicn  an  intense  irritant  acts  upon  the  endothelial  cells  of 
the  tonsil,  degeneration  and  necrosis  result  in  the  immediate  \'icinity. 
At  a  greater  distance  proliferation  appears  to  be  excited  in  these  cells. 
It  seems,  therefore,  probable  that  proliferation  of  the  endothelial  cells  of 
the  reticulum,  with  a  formation  of  phagocytes,  is  not  necessarily  depen- 
dent upon  the  influence  of  bacterial  toxins  for  its  production,  but  appears 
rather  to  stand  in  a  definite  relation  to  the  size  or  activity  of  the  organs 
in  question.  Proliferation,  on  the  other  hand,  of  the  endothelial  ceUs  of 
the  blood-vessels  was  found  to  occur  only  in  association  with  other  phe- 
nomena of  inflammation. 

The  Function  and  Destiny  of  the  Cells  of  Inflammatory  Exuda- 
tions and  the  Origin  of  the  Mononuclear  Cells. — Beattie, '  in  conse- 
quence of  considerable  experimental  investigation,  states  that  after  an 
injection  of  bacteria  into  the  abdominal  cavity  various  cells  appear  in  the 
exudation.     In    the    early    stages    the    polymorphonuclear    leukocytes 

»  Gaz.  de^li  Ospe.l,  Dec.  22,  1901.  '  Jour,  of  Med.  Research,  vii,  394,  1902. 
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migrate  from  the  vessels  and  appear  in  great  numbers  in  the  peritoneal 
effusion.  These  are  found  abundantly  in  from  6  to  48  or  54  hours  after 
the  injection.  In  nonfatal  cases  they  diminish  in  from  48  to  60  hours, 
but  in  fatal  cases  the  increase  persists  until  the  death  of  the  animal. 
These  leukocytes  are  the  main  bacterial  phagocytes.  The  bacilli  of  tuber- 
culosis and  of  leprosy  seem  to  be  exceptional,  but  this  is  probably  ex- 
plained by  their  slower  growth  and  consequently  less  marked  and  later 
polymorphonuclear  leukocytosis.  During  the  time  they  are  in  excess 
there  appears  to  be  produced  a  substance  injurious  to  the  life,  or  at  any 
rate  to  the  activity,  of  the  bacilli;  but  it  is  doubtful  whether  this  is  pro- 
duced by  these  leukocytes  or  by  the  mononucleated  cells,  which  are  also 
in  a  state  of  great  activity*  The  activity  of  the  bacteria  seems  to  be 
impaired  before  they  are  ingested  by  the  leukocytes.  These  leukocytes 
are  largely  destroyed  in  the  fluid,  either  as  free  cells  or  in  the  interior  of 
other  cells.  The  coarsely  granular  eosinophile  cells,  which  are  very 
numerous  in  the  peritoneal  fluid  in  healthy  guinea-pigs,  play  no  important 
part,  at  any  rate  in  relation  to  the  bacteria  used  during  the  investigations. 
The  mononucleated  phagocytes  are  found  at  all  stages.  They  are  most 
abundant  from  36  hours  onward.  They  are  derived  partly  from  the 
endothelium  of  serous  membranes,  of  blood-vessels,  or  lymph-vessels, 
of  lymph-sinuses,  etc.,  partly  from  the  large  mononucleat<id  leukocytes, 
and  partly  from  the  lymphoid  tissue  surrounding  the  vessels.  They  are 
ameboid  and  show,  especially  during  their  stages  of  greatest  activity,  a 
marked  multiple  vacuolation  of  their  protoplasm,  which  is  probably 
evidence  of  secretory  action  on  the  part  of  these  cells,  and  not  merely  of 
a  degenerative  change.  These  cells  arc  especially  phagocytic  to  other 
cells.  They  may  also  ingest  bacteria,  and  certain  forms  apparently 
more  readily  than  others.  The  bacilli  of  tuberculosis  and  of  leprosy  are 
found  in  great  numbers  in  these  cells,  and  they  appear  actually  to  multiply 
in  the  ceUs.  The  ingested  leukocytes  undergo  a  gradual  process  of  diges- 
tion by  these  mononucleated  cells.  These  cells  are  largely  destroyed  in 
the  peritoneal  sac.  None  of  the  internal  organs,  so  far  as  could  be  ascer- 
tained, api^ears  to  act  as  a  storehouse  for,  or  a  destroyer  of,  those  cells,  wiih 
the  exception  possibly  of  the  lymph-glands.  Great  numbers  of  the  cells 
are  always  found  on  the  omentum.  These  mononucleated  phagocytes  are 
the  most  important  cells  of  inflammatory  exudations.  In  cases  of  peri- 
tonitis the  endothelium  of  the  omentum  furnishes  a  great  number  of  these 
cells.  The  omentum  must,  therefore,  be  regarded  as  an  important  agent 
in  protecting  the  individual  from  infection  by  way  of  the  peritoneum. 
The  presence  of  large  numbers  of  these  monoimcleatcd  cells,  if  they  are 
actively  functioning,  in  inflammatory'  exudations,  must  be  regarded  as  a 
favorable  sign.  The  plasma  cells  which  Mallory  suggests  may  in  typhoid 
fever  prorluce  the  antitoxin  are  believed  to  be  the  mononucleated  cells 
which  are  derived  from  the  large  monormcleated  leukocytes.  They  can 
and  do  act  as  phagocytes,  but  in  the  later  stages  of  infection  this  phago- 
cytic action  is  not  seen,  simply  because  there  is  no  need  for  them  to  func- 
tionate in  this  way.  They  arc  not  confined  to  any  special  form  of  inflam- 
mation, but  are  most  numerous  in  cases  of  bacterial  or  of  toxin  infection. 
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The  Endotheliiun  in  Inflammation. — After  discussing  the  embryo- 
logic  nature  and  anatomic  classification  of  endothelium,  LeCount^ 
states  that  the  changes  which  the  endothelial  cells  may  undergo  in  in- 
flammation comprise  all  the  retrogressive  processes  except  that  of  sudden 
actual  destruction,  and  all  the  phenomena  included  under  the  terms 
regeneration  or  proliferation  except  those  of  tumor  growth.  It  must 
also  be  accepted  that  the  behavdor  of  these  cells  in  inflammation,  their 
proneness  to  resist,  or  their  likelihood  to  suffer,  great  damage  is  quite  in 
proportion  to  their  differentiation.  Endothelial  cells,  during  inflamma- 
tion, absorb  nonmotile  bacteria,  acting  as  phagocytes;  they  also  digest 
red  blood-corpuscles,  plasma  cells,  and  leukocytes.  While  doing  this  the 
nucleus  and  cell-body  become  larger;  and  when  filled  entirely  with  bac- 
teria, desquamate.  Proliferation  of  the  endothelium  plays  an  important 
part  in  the  formation  of  fibrin  during  acute  serous  inflammation.  The 
new  cells  may  form  an  unbroken  row  between  the  fibrin  and  the  serous 
coat,  or  the  fibrin  may  be  almost  surrounded  by  newly  produced  endo- 
thelium. Fibrin  ferment  arises,  in  part  at  least,  from  the  destruction  of 
endothelium  cells.  When  the  endothelial  cells  of  serous  membranes  do 
not  suffer  necrosis,  they  undergo  a  lively  proliferation.  Many  observa- 
tions have  been  made  of  the  formation  of  giant-cells  by  endothelium  in 
both  blood-  and  IjTiiph-channels  and  in  serous  membranes.  In  some 
inflammations  toxins  have  caused  multiplication  of  endothelium  lining 
blood-  and  lymph-channels  in  the  intestine,  lymph-glands,  and  many 
other  organs.  The  newly  produced  cells  may  accumulate  at  the  points 
of  their  formation  or  they  may  be  carried  to  distant  places.  Endothelium 
is  capable  of  forming  connective  tissue,  and  of  participating  actively  in 
forming  cicatrices.  It  may  assume  certain  embryonal  properties  in 
inflammation  and  assist  in  the  formation  of  granulation  tissue.  It  has 
been  shown,  however,  that  when  masses  of  fibrin  in  fibrinous  exudates  are 
replaced  by  connective  tissue,  the  organization  always  proceeds  from  the 
point  of  their  anchorage,  and  that  this  is  true  in  spite  of  the  fact  that  such 
masses  may  have  been  completely  covered  over  by  newly  produced  endo- 
thelial cells  from  the  edges;  therefore  Le  Count  concludes  that  there  is 
ample  room  for  further  proof  of  the  production  of  fibrous  tissue  by  endo- 
thelial cells  lining  the  blood-vessek.  He  considers  endothelial  cells, 
however,  very  important  factors  in  inflammatory  reaction. 

Brunn,  ^  having  studied  the  subject  in  man  and  performed  certain 
experiments  on  the  lower  animals,  states  that  the  cells  covering  serous 
membranes  belong  to  the  grouj)  of  epithelial  cells,  as  proved  by  the  facts 
that  all  of  them  possess  a  continuous  row  of  very  fine  hairs,  and  that  they 
show  a  tendencv  in  a  continuous  manner  to  covct  free  surfaces  and  to 
prevent  them  from  growing  together.  They  may  form,  if  inclosed  in 
fibrin,  and  otherwise  finding  favorable  conditions  of  growth,  cystic, 
tubular,  and  adenomatous  spaces,  preventing  at  such  points  a  development 
of  connective-tissue  adhesions.  Thev  never  form  connective  tissue. 
New  endothelial  cells  aris(*  exclusively  through  a  division  of  previously 
existing  cells,  and  never  from  fihrobla^sts. 

*  Jour.  Am.  Med.  Assoc,  Dec.  7,  1901,  p.  1521. 
'  Ziegler's  Beitriige,  1901,  vol.  xxx,  p.  417. 
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The  Origin  of  Amyloid  Substance. — An  important  .study  upon  this 
subject  is  published  by  Browiez.  ^  This  ol>server,  in  an  extensive  study 
of  the  liver,  found  that  even  during  life  there  is  at  times  a  separation  of 
the  capillary  wall  from  the  adjacent  liver-cells,  and  that  in  the  space  thus 
produced  hemorrhagic  extravasations  may  occur.  The  erythrocytes 
in  the  latter  may  be  preserved,  or  may  be  hyaline  and  fuse  together  into 
homogeneous  masses.  Sometimes  these  masses  give  the  amyloid  reaction. 
These  metamorph(Ksed  erythrocytes  may  also  take  part  in  fibrin-forma- 
tion or  in  a  proct^s  simulating  it.  The  author  likewise  found  amyloid 
substance  in  the  liver-cells,  but  does  not  think  that  this  was  due  to  anv 
degeneration.  He  considers  it  to  have  been  owing  to  the  fact  that  the 
liver-cells  have  the  power  of  englobing  erythrocytes,  and  that  the  amyloid 
suUstance  found  in  them  was  nothing  more  than  amyloid  red  corpuscles. 
It  is  well  known  that  amyloid  substance  has,  in  its  beginning,  a  close 
relation  with  the  blood-vessels,  especially  the  capillaries.  In  the  liver, 
it  is  found  not  only  in  the  space  between  the  cell  columns  and  the  capil- 
larv  walls,  but  also  in  the  walls  of  the  interlobular  veias  and  arteries  and 
in  the  lumen  of  the  intraacinous  capillaries.  The  morphology  of  amyloid 
corresponds  very  ck)sely  with  that  of  the  masses  producer  1  by  the  con- 
fluence of  altered  erythrocytes.  It  is  not  likely  that  in  the  circulating 
hlcKKl  amyloid  er3rt.hrocytes  are  found,  in  view  of  the  vast  mass  of  red 
blood-cells.  Browicz's  conclusions  are  that  amyloidasis  is  an  infiltration 
of  the  tissues  with  extravasated,  metamorphosed  erythrocytes,  or  an 
accumulation  of  these  latter  within  the  bloo<l-capillaries,  in  conse(|uence 
of  the  slowing  of  the  current.  This  view  explains  the  localization, 
morphology,  and  close  relation  of  amyloid  substance  to  tlie  l)lo(Kl-vessels. 
With  regard  to  hyaline  substance,  the  author  Ix'l'eves  that  it  may  also 
bf»  of  erythrocytic  origin,  but  that  it  is  not  to  Ix*  viewed  as  an  antecedent 
of  mvloid. 

The  Role  of  Certain  Nongranular  and  Granular  Somatic  Cells  in 
Infection. — Harris-  discusses  the  Ix^st  methods  of  pn^serving,  repairing, 
and  .staining  tissues  for  the  purjx^se  of  stu<lying  granular  and  nongranular 
cells  in  diseased  tissue.  He  concludes  that  plasma  cells  are  derived  from 
lymphoid  cells  l)y  an  increase  in  their  protoplasm  and  l)v  the  formation 
aroimd  their  nuclei  of  small,  basophilic  masses.  Th(\v  reach  old  inflametl 
areas,  where  they  are  so  plentiful,  by  means  of  th(»  l}'m[)hatics;  and  on 
account  of  the  tlamaged  condition  of  the  walls  of  the  lymph- vessels,  and 
the  gn»ater  amount  of  pressure  in  the  diseased  parts,  the  cells  do  not  i)ass 
through  but  accumulate  in  and  around  these  areas.  Their  apjK'arance 
indicates  the  begimiing  formation  of  cicatricial  tissue;  tiiev  are  the  real 
fibroblasts.  Endothelial  cells  are  reproduced  from  pre-existing  cells  of 
their  kind.  Eosinophilic  cells  possess  no  significance  in  connection  with 
intVctions.  Mast-cells,  of  which  tlu»re  an*  4  varieties  (Ehrlich's,  lymph- 
atic, blood,  and  nmsckO,  have  a  tendency  to  disap[)ear  in  acute  inflanuna- 

*  Verliandl.  d.  Akad.  d.  Wiascnst-h.  in  Krakau,  inath.-iiaturw.  C'l.,  April  24  and 
July  1,  1901;  Przeglad  lokarski,  1901,  Nos.  43  and  44:  and  Centralbl.  f.  allp.  Path, 
u.  path.  .Vnat.,  1902,  vol.  xiir,  Xo.  :5. 
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tory  conditions.  In  chronic  processes  they  increase  considerably  in 
number;  this  peculiarity  is  of  especial  importance  in  differentiating  so- 
called  inflanmiatory  conditions  from  sarcoma.  Ehrlich's  cell  may  be 
derived  from  either  the  large  phagocytes  of  Metchnikoff,  or  from  cells  that 
are  nearly  related  to  them.  Those  in  the  lymph-nodes  and  those  in  the 
blood  originate  from  the  large  hyaline  cells  that  are  present  to  a  limited 
extent  in  this  fluid. 

Concerning  the  Regeneration  of  Lymph-vessels  in  Pleural 
Thickenings. — Talke,  ^  having  made  histologic  examinations  of  peri- 
toneal adhesions  and  pleuritic  thickenings,  to  determine  whether  or  not 
lymph-vessels  are  formed  in  them,  was  able  to  demonstrate  new  l}inph- 
vessels  in  a  number  of  different  fornLs:  Endothelial  tubes  with  simple 
walls;  large  lymph-vessels  having  2  coats ;  plexuses;  lymph-spaces  in  the 
interstices;  perivascular  lymph-spaces  and  vessels.  They  originate  most 
likely  from  pro-existing  lymph-vessels  and  spaces. 

Fibrous  Myositis. — Biggs  ^  reports  a  case  of  fibrous  myositis  of  the 
outer  side  of  the  right  thigh.  It  had  its  origin  in  an  injury  to  this  region. 
Within  4  months  a  hard,  prominent  painful  swelling  appeared,  which 
enlarged  very  rapidly.  The  skin  over  it  was  adherent  to  the  mass; 
there  was  no  enlargement  of  the  lymphatic  glands.  Sections  of 
the  muscles  were  removed  for  microscopic  examination.  The  mus- 
cle was  firmer  and  paler  than  normal,  and  seemed  to  contain  an 
excess  of  fibrous  tissue.  Upon  microscopic  examination  some  of  the 
muscle-fibers  were  found  to  be  atrophied,  others  undergoing  degenera- 
tion. Fibrous  comiective  tissue  was  seen  everywhere  to  take  the  place 
of  the  muscle-tissue. 

The  Nature  of  Internal  Lesions  in  Death  from  Superficial  Burns. 
— ^To  aid  in  determining  the  cause  of  deaths  in  superficial  burns,  McCrae ' 
has  examined  histologically  lymph  tissues  from  13  cases.  He  concludes 
his  description  by  emphasizing  the  following  points:  The  entire  patho- 
logic picture  presents  great  similarity  to  the  conditions  found  in  the  dis- 
eases characterized  by  the  presence  of  toxins  of  bacterial  origin  in  the 
blood.  Damage  to  the  lymphatic  tissue  is  a  constant  feature,  but  is  not 
necessarily  focal,  some  cases  presenting  only  diffuse  degeneration.  The 
cases  whicli  live  but  a  few  hours  after  infliction  seem  more  likely  to 
pr(»scnt  a  focal  condition  than  those  which  live  a  longer  time,  as  the  con- 
dition which  he  interprets  as  proliferation  and  phagocytosis  is  one  which 
may  rapidly  disappear.  The  focal  lesions  are  not  a  true  necrosis,  but 
rather  a  i)roliferation  of  the  endothelial  cells  of  the  reticulum  and  the 
capillaries,  and  a  j)hagocytosi.s  by  the  leukocytes  and  endothehal  cells, 
to  which  latter  is  due  the  fragmented,  disintegiated  appearance  which 
suggests  a  true  necrosis. 

^  Ziegler's  Beitrage,  1902,  vol.  xxxii,  p.  106. 
=  Univ.  of  Penna.  Med.  Bull..  Dor.,  1901,  p.  353. 
'  Ainer.  Med.,  Nov.  9,  1901,  p.  735. 
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Myopsychoses. — Joffroy  *  calls  attention  to  the  association  of  many 
so-called  myopathies  with  mental  disorders.  Sydenham's  chorea  is 
almost  always  attended  by  mental  dulness,  while  Huntingdon's  chorea 
presents  irritability  and  progressive  dementia.  Paralysis  agitans  is 
accompanied  by  a  mild  degree  of  dementia  or  at  least  by  a  condition  of 
pronounced  apathy.  The  automatic  movements  and  cataleptic  attitudes 
of  adolescent  insanity  are  the  outcome  of  profound  stupor  with  mental 
confusion.  Progressive  muscular  atrophy  is  often  attended  by  defective 
intellectual  development  with  mental  symptoms  suggesting  imbecility. 
Pseudohypertrophic  paralysis  in  children  and  the  juvenile  myopathies 
are  commonly  associated  with  feebleness  or  defect  of  mind.  Joffroy 
proposes  for  such  association  of  motor  and  mental  symptoms  the  term 
myopsychopathy,  or,  shortly,  myopsychy.  [The  mental  condition  in 
paralysis  agitans  is  usually  better  than  superficial  appearance  indicates. 
There  is  mental  inertia  but  rarely  any  dementia.] 

Neurosis  and  Appendicitis. — Schauman  *  believes  there  is  a  distinct 
connection  between  the  nervous  diathesis  and  appendicitis.  Vory  fre- 
quently members  of  the  same  family  are  attacked  by  appendicitis.  The 
writer  has  collected  14  cases  in  which  this  has  occurred.  In  75  cases  only 
one  member  of  the  family  was  affected,  hxit  there  was  marked  evidence 
of  neurotic  tendencies. 

Functional  or  Organic  Paralysis. — Thomas  Buzzard'  again  makes 
an  important  contribution  to  this  subject,  in  connection  with  which  his 
name  is  so  familiar.  He  says  he  does  not  attach  great  importance  to  the 
presence  of  the  stigmas  of  hysteria  as  of  much  assistance  in  the  differ- 
entiation of  functional  and  organic  paralysis,  for  the  reasons  that,  in  the 
first  place,  although  some  of  these  may  be  present  in  a  case  of  functional 
paralysis,  it  is  not  absolutely  necessary  that  any  should  be  discovered. 
Secondly,  because  such  stigmas  may  not  infrequently  be  found  as  a 
complication  in  a  patient  suffering  from  organic  disease  of  the  nerv-ous 
system.  Nor,  in  his  opinion,  is  the  presence  of  a  neurotic  history  in  the 
patient's  family  of  any  great  help.  He  calls  attention  to  the  fact  that 
there  are  sjinptoms  the  presence  of  one  of  which  may  be  conclusive  as  to 

*  Rev.  Neurol.,  April  15,  1902.  =  Finska  Lakare  HancUingar,  1901. 
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the  existence  of  organic  disease.  Among  these  he  mentions  optic  neuritis 
or  atrophy,  fixed  pupil,  hemianopsia,  absence  of  knee-jerks  and  definitely 
pronounced  changes  in  electric  reaction  of  the  muscles,  especially  the 
reaction  of  degeneration,  ''picked  out"  atrophy  of  the  muscles,  this 
atrophy  falling  upon  individual  muscles,  characteristic  bedsores,  paral- 
ysis cf  the  bladder  with  ammcniacal  urine,  paralysis  exactly  limited 
to  the  district  of  a  single  ner\-e  or  other  plexus,  the  toe-sign  of 
Babinski.  On  the  other  hand,  there  are  probably  no  symptoms  which 
unsupported  estabhsh  a  diagnosis  of  functional  paralysis.  At  the 
same  time,  the  most  important  means  is  an  accurate  knowledge  of  indi- 
vidual symptoms  incident  to  organic  disease,  and  of  equal  importance 
an  intimate  acquaintance  with  the  symptom-complex  or  association  of 
symptoms  which  points  with  pasitiveness  to  special  forms  of  structural 
disease.  The  mode  of  onset  of  the  paralysis  is  also  of  import-ance.  Paral- 
yses of  a  functional  nature  are  liable  to  be  preceded  by  physical  or  moral 
shock,  and  present  an  appreciable  interv^al  of  hours  or  days,  and  in  the 
traumatic  cases  the  physical  injury  is  often  insignificant  in  comparison 
with  the  succeeding  palsy,  in  which  also  proper  anatomic  association  is 
often  lacking. 

Sleeping  Sickness. — W.  B.  Warrington  ^  reports  the  condition  of  the 
central  nervous  system  in  a  case  of  African  letharg}-.  He  confirms  the 
findings  of  Mott  in  the  Manson  cases  (see  Year-Book  for  1902),  and  his 
conclusions  agree  with  those  of  Mackenzie,  ^fhe  etiology  of  the  disorder 
still  remains  unknown,  but  the  poison,  of  whatever  origin  or  character, 
acts  especially  upon  the  lymphatic  syst<^m,  and  particularly  the  lymphatic 
system  of  the  central  nervous  apparatus. 

Narcolepsy. — H.  Stern  ^  contributes  an  article  on  the  subject  of 
narcolepsy  and  other  forms  of  sleepiness.  He  details  a  case  which  led  to 
his  investigation,  and,  in  spite  of  his  pix'conceived  idea,  was  unable  by 
the  utmost  care  to  detect  any  source  of  autointoxication.  He  is  disposed 
to  believe  that  a  lack  of  chlorids  is  of  importance  in  the  production  of  the 
symptoms. 

Acroparesthesia. — J.  Collins ''  gives  an  analysis  of  100  cases  of  acro- 
paresthesia. The  average  age  was  39,  ranging  from  17  to  79.  Sixty- 
nine  were  f(^males.  lliere  were  34  Americans,  41  Russians,  and  the  rest 
were  EngHsh,  Irish,  Scotcli,  Geniian,  and  French.  The  onset  was  sudden 
in  14  cases  out  of  20  in  which  the  pain  was  recorded.  No  attributable 
cause  could  be  assigned  in  the  great  majority  of  cases.  Among  the  alleged 
causes  were  noted  rheumatism,  la  grippe,  pregnancy,  change  of  life, 
monorrhagia,  const ij)at ion,  fright,  misrarriag^e,  blood-poisoning,  free  use 
of  alcohol,  and  intemperate  use  of  t(^a.  In  half  the  cases  the  paresthesia 
was  confined  to  thr  hands  or  arms;  in  10  ^/^  to  the  feet  or  legs;  and  in 
30  %  it  occurred  in  the  upper  and  lower  extremities.  Only  in  one  case 
was  the  face  affected.  The  symj^onis  were  described  as  numbness, 
staggering,  pain,  tingling,  stiffness,  creepiness,  crawUng,  itching,  burning, 
cold,  wooden  feehng.     The  most   common  association  was  some  dis- 
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turbance  of  the  intestinal  tract.  Constipation  32  %,  marked  intestinal 
fermentation  10  %,  anorexia  and  coated  tongue  15  %.  Of  the  cases  17  % 
complained  of  impaired  dexterity.  The  average  duration  was  about  14 
months,  ranging  from  1  week  to  6  years.  The  most  important  element 
in  the  treatment  was  attention  to  the  intestinal  tract.  Prolonged  rest, 
nourishing  diet,  new  environment,  are  the  requirements  for  a  sjjeedy  cure. 
The  paresthesia  can  be  temporarily  relieved  by  bromids,  for  instance,  and 
other  sedatives,  but  their  use  is  undesirable.  The  application  of  elec- 
tricity has  been  attended  with  gratifying  results,  both  the  galvanic  and 
static  currents  being  used  in  the  cervical  and  brachial  regions. 

Tremor. — A  very  valuable  and  interesting  paper  on  the  subject  of 
the  vibrations  in  ankle  clonus  and  tremor  is  contributed  by  J.  A. 
McWilliam.  ^  He  recalls  that  a  tendency  to  fusion  in  the  vibrations  of 
tremor  and  clonus  had  already  been  pointed  out  by  Williams  and  Wol- 
fenden  in  paralysis  agitans  and  disseminated  sclerosis  particularly, 
detected  by  recording  instnmients.  In  paralysis  agitans  they  obtained 
large  curves  at  the  rate  of  5.1  a  second,  which  were  notched  at  the  summit 
indicating  a  real  rhythm  of  10.2  a  second.  So  in  disseminated  sclerosis, 
5.2  large  waves  a  second  showed  a  tnie  rate  of  10.4  a  second.  The  author 
noted  that  in  ankle  clonus  a  tracing  obtained  by  recording  instruments 
showeil  this  double  rhythm,  and  in  one  iastance  the  rate  of  14  a  second 
was  recorded.  This  is  in  contradiction  to  the  statements  of  Horsley 
and  Schaefer  that  the  automatic  action  of  n(»rv(»-cells  of  the  cord  apix^ars 
to  l)e  capable  of  originating  a  rhythm  of  no  greater  frequency  than  10  a 
second,  and  the  discrepancy  apparently  is  due  to  the  fact  that  in  ankle 
clonus  only  alternate  beats  are  seen,  two  Ixnng  fust^l  and  only  discerned 
by  the  use  of  special  recording  appliances. 

Family  Periodic  Paralysis. — J.  K.  Mitchell,  S.  Flexner,  and  I).  L. 
Edsall  ^  furnish  a  brief  report  of  the  physiologic  and  chemical  state  of 
3  ca.ses.  The  cases  consisted  of  a  mother  and  daughter,  and  a  young 
man,  who  was  one  of  5  presenting  the  disease  in  3  generations.  The 
effect  of  the  injection  of  blood-serum  from  patient  No.  1  was  tried  in 
rabbits,  the  blo<xl  Ix^ing  taken  during  paralytic  attacks,  without  present- 
ing any  conclusive  results,  but  serving  to  confirm  the  usual  negative 
findings  regarding  the  toxicity  of  the  blood.  Kxaminations  to  determine 
the  alkalinity  of  the  blood  during  the  attacks  and  thiring  the  interval  by 
Lowy's  method  were  made,  but  these  investigations  were  unreliable, 
owing  to  the  fact  that  the  patient  had  taken  large  df>ses  of  alkalies.  More 
important  negative  results  were  obtaineil  from  an  estimation  of  the 
ammonia  in  the  urine.  Examination  of  the  stomach-contents  on  two 
occasions  gave  a  gross  result  showing  that  even  starch  digestion  was  not 
proceeding,  and  that  there  was  total  anacidity,  the  whole  digestive 
process  being  aK^olutely  at  a  standstill  and  gastric  motor  power  dimin- 
ished or  abolished. 

Oddo  and  Audibert'  report  cas<^  of  family  periodic  paralysis  and 
embody  a  careful  investigation  of  the  literature  of  the  subject.    They 
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have  been  able  to  find  64  published  cases,  from  which  it  appears  that  ■ 
the  disease  develops  between  the  fifth  and  thirty-sixth  years  of  life. 
Most  cases  appear  from  the  tenth  to  the  twentieth  year,  and  somewhat 
more  frequently  in  the  male  than  the  female  sex.  In  some  cases,  and  this 
may  be  a  family  trait,  the  attacks  appear  after  fatigue,  in  others  during 
rest  or  even  during  sleep.  The  exciting  causes  of  the  attacks  of  paralysis 
are  mild  excitement,  exposure  to  cold,  excesses  in  food,  and  venery. 
Paresthesias,  like  feelings  of  heat  and  heaviness,  are  common  in  the 
affected  parts,  which  finally  present  a  relaxed  motor  palsy.  They  con- 
sider the  impossibility  of  raising  the  head  as  tolerably  characteristic, 
due  to  the  involvement  of  the  sternocleidomastoid  muscles  at  the  same 
time  that  the  splenii  remain  more  or  less  intact,  so  that  movement  of  the 
head  from  side  to  side  is  maintained.  They  state  that  the  face  and  eye 
muscles  are  never  affected,  but  must  have  overlooked  an  American  case 
in  which  involvement  of  the  face  was  noted.  In  all  cases  studied  by  them 
the  paralysis  was  symmetric,  commencing  in  the  legs,  as  a  nile,  and  re- 
ceding in  the  reverse  order.  Sensibility  objectively  is  intact,  while  the 
electric  reaction  is  reduced.  The  reflexes  are  lost  during  the  attack,  but 
reappear  as  the  attack  recedes.  The  sphincters  are  unaffected  and  the 
mental  condition  is  unchanged,  although  occasionally  somnolence  is 
observed  during  the  attack.  The  heart  is  sometimes  affected,  showing 
motor  insufficiency,  arrhythmia  and  dilation.  The  appetite  is  commonly 
lost,  and  sometimes  a  feeling  of  thii-st  is  quite  intense.  The  duration  of 
the  attacks  varies  from  15  minutes  to  6  or  7  days,  but  is  commonly  from 
2  or  3  to  48  hours.  The  intervals  between  the  attacks  vary  from  a  few 
days  to  several  years,  and  the  appearance  of  the  patients  and  the  reactions 
to  extraordinar}'  tests  in  the  intervals  may  be  perfectly  normal.  These 
authors  believe  that  the  morbid  process  is  muscular  in  location;  in  other 
words,  that  it  is,  as  they  say,  a  '^myoplegia."  As  to  its  etiology,  they 
have  nothing  definite  to  advance.  Iherapeutically  they  suggest  the 
value  of  g\'mnastics  and  faradization. 

Familial  Nervous  Diseases. — J.  Baumlin,  ^  in  a  very  elaborate  article 
on  familial  diseases  of  the  nervous  system,  quotes  a  number  of  interesting 
cases  showing  a  tendency  of  all  the  typical  diseases  of  a  familial  character 
to  drift  into  each  other.  One  interesting  case  of  Friedreich's  disease  sub- 
sequently presented  disturbance  of  sensibility,  atrophy,  and  pseudo- 
hypertrophy. 

Alcohol  and  the  Nervous  System. — II.  Friedenwald'  briefly  reix)rts 
a  few  experiments  upon  the  various  alcohols  on  the  ganglion  cells  of  the 
retina.  Different  varieties  of  alcohol  in  small  doses  were  exhibited  in 
animals  for  a  period  of  nearly  4  months.  The  animals  were  apparently 
all  in  good  health  when  killed.  The  effects  of  4  varieties  of  alcohol  were 
alike,  the  retinal  ganglion  cells  showed  marked  degeneration  while  the 
inner  and  outer  nuclear  layers  were  less  affected.  The  action  of  methyl 
and  ethyl  alcohol  was  identical. 

The  Heel  Tendon-jerk. — E.  BramwelP  presents  a  study  of  the 
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clinical  significance  of  the  absence  of  the  heel-tendon  jerk  based  upon 
the  investigation  of  the  sign.  The  following  are  his  conclusions:  (1) 
The  Achillis-jerk  is  most  easily  and  conveniently  obtained  in  the  kneeling 
position.  The  examination  in  the  prone  position  is  more  difficult  and 
requires  considerable  experience,  although  the  results  obtained  in  this 
IX)sition  are  almost  equally  reliable  in  the  hand  of  a  skilled  ob- 
server. (2)  The  Achillis-jerk  is  (probably)  constantly  present  in 
''health"  in  persons  under  50  years  of  age.  In  other  words  the 
loss  of  the  Achillis-jerk  in  a  person  under  50  years  of  age  (in 
the  absence  of  any  local  cause,  such  as  great  edema  of  the  legs,  which 
may  mechanically  interfere  with  the  examination)  is  always  to  be  looked 
upon  as  a  sign  of  organic  disease,  with  the  same  assurance  as  loss  of  the 
knee-jerk  is  so  regarded  at  the  present  time.  (3)  In  persons  over  50 
years  of  age  the  activity  of  the  Achillis-jerk  diminishes  with  increasing 
age,  consequently  in  old  i^eople  its  absence,  especially  if  bilateral,  cannot 
be  regarded  as  having  the  same  diagnostic  significance  as  it  has  in  children, 
young  persons,  and  middle-aged  adults.  (4)  In  the  majority  of  the  cases 
of  disease  in  which  the  Achillis-jerks  are  absent  the  knee-jerks  are  also 
lost;  e.  g.j  most  cases  of  tabes,  peripheral  neuritis,  etc.  (5)  In  certain 
conditions  in  which  the  knee-jerks  are  unaltered  the  Achillis-jerks  are 
found  to  be  absent  or  greatly  diminished.  Under  these  circumstances 
loss  of  the  Achillis-jerk  may  prove  a  valuable  adjunct  to  diagnosis.  (6) 
Since  in  tabes  the  Achillis-jerk  is  usually  lost  before  the  knee-jerk,  its 
condition  should  always  be  ascertained  in  suspected  cases  of  that  disease 
(Babinski),  and  more  particularly  in  those  cases  in  which  knee-jerks  are 
present.  (7)  It  has  been  shown  by  Babinski  and  others  that  in  cases  of 
sciatica  the  Achillis-jerk  is  usually  lost  on  the  affected  side;  the  loss  of 
the  Achillis-jerk  proves  the  existence  of  a  sciatic  neuritis.  The  absence 
of  the  Achillis-jerk  is  for  this  reason  a  physical  sign  of  imix)rtance  in  the 
(.liagnosis  between  true  sciatica  and  the  hysteric  form  of  the  disease.  (8) 
The  loss  of  the  Achillis-jerk  caused  by  a  sciatic  neuritis  may  persist  for 
years  after  the  sciatica  has  itself  disappeared.  (9)  Cases  of  multiple 
neuritis  are  met  with  in  which  the  Achillis-jerks  are  absent,  while  the 
activity  of  the  knee-jerks  remains  unimpaired.  In  such  cases  the  absence 
of  the  Achillis-jerk  is  of  value  in  diagnosis.  (10)  It  appears  ])ro])able 
that  the  Achillis-jerk  is  sometimes  lost  as  a  result  of  syphilis,  just  as  the 
Argyll-Robertson  pupil  sometimes  occurs  as  a  result  of  that  disease  un- 
accompanied by  other  signs  of  tabes  or  general  paralysis.  (11)  The 
absence  of  the  Achillis-jerk  is  sometimes  of  value  in  localizing  lesions  in 
the  spinal  cord  or  the  nerve-roots. 

Perforating  Ulcer. — Peraire  ^  reports  2  cases  of  perforating  ulcer  of 
the  foot  completely  cured  by  Chipault's  method  of  stretching  the  plantar 
nerve. 

Typhoid  Spine. — E.  G.  Cutler^  calls  attention  to  typhoid  spine  as 
originally  described  by  Gibney,  and  reports  a  case.  He  believes  \nth 
others  that  the  condition  is  due  to  periosteitis  secondar}-  to  ty[)h()id.     In 
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the  same  number  of  this  journal  F.  T.  Lord  presents  an  analj-sis  of  26 
cases  of  typhoid  spine  culled  from  the  literature.  Of  these  26  cases  22 
were  males.  The  only  causative  factor  was  typhoid,  though  mechanical 
strain  is  mentioned  as  a  precipitating  cause  in  6.  Pain  was  the  constantly 
initial  symptom,  and  the  onset,  as  indicated  by  this  symptom,  varied 
from  the  latter  part  of  the  typhoid  fever  to  3  months  after  defervescence. 
Involuntary  urination  and  defecation  were  present  in  1  case;  the  knee- 
jerks  were  disturbed  in  8,  five  times  being  associated  with  radiating  pain. 
Symptoms  of  hysteria  or  neurasthenia  were  noted  in  6  cases.  Kyphosis 
or  other  deviation  was  definit<*ly  statod  as  absent  in  8  and  described  as 
present  in  8  cases.  It  generally  involved  several  of  the  vertebrae.  In 
general  the  pathology  of  the  j^rocess  seems  to  be  a  perispondylitis  or 
spondylitis,  or  both.  A  few  of  such  cases  may  be  purely  nervous.  The 
coexistence  of  nervous  symptoms  in  half  of  the  cases  suggests,  however, 
that  all  the  neurotic  cases  may  be  organic  in  fact. 

Kemig's  Sign  in  Brain  Lesions. — Sailer  *  reports  a  case  in  which 
Keniig's  sign  was  present  on  one  side  connected  wdth  a  lesion  of  the  opi)o- 
site  side  of  the  brain  in  a  laborer  who  presented  left-sided  paralysis  of  the 
face  with  Kernig's  and  BabinskiV  signs  present  only  on  the  left  side.  The 
necropsy  showed  a  focal  encephalitis  secondar}'  to  malignant  endocarditis 
with  a  patch  of  hemorrhagic  softening  in  the  right  motor  area.  In  a 
second  case  the  left  knee-jerk  was  exaggerated  and  both  Kernig's  and 
Babinski's  signs  were  marked  on  the  left  side.  The  patient  unproved 
under  increasing  doses  of  iodid,  and  Keniig's  sign  gradually  disappeared. 
The  left  ann  was  completely  flaccid. 

F.  S.  Clark  ^  reports  3  cases  of  meningitis  in  which  Kernig's  sign  was 
persistently  absent. 

Intermittent  Limping. — G.  L.  Walton '  contributes  the  tenn  angina 
cruris  for  this  condition,  and  the  term  certainly  has  advantages,  as  the 
pain  is  the  most  constant  feature.  He  reports  a  number  of  cases,  dis- 
cusses the  literature,  and  concludes  (1)  ITie  concurrence  of  the  parox- 
ysmal pains  of  angina  cruris  with  pulseless  pedal  arteries  is  too  constant 
to  be  explained  by  coincidence,  though  it  is  true  that  pulseless  arteries 
may  be  found  without  the  pains,  and,  conversely,  that  such  pains  may 
api)ear  with  apparently  normal  arteries;  (2)  the  painful  paroxysms  are 
probably  of  vascular  origin,  and  result  from  vascular  spasm  coupled, 
I^erhaps,  with  increased  blood-pressure  acting  on  vessels  already  partially 
occluded,  whether  from  local  or  general  disease  (aneur^'^sm,  syphilis), 
from  senile  changes  (atluToma),  or  from  congenital  tendency  to  angio- 
fibrosis;  (3)  recurring  painful  cramps  of  constant  s(»at  probably  repre- 
sent a  modified  form  of  angina  cruris;  (4)  it  is  im})ortant  to  examine  the 
dorsalis  pedis  and  posterior  tibial,  as  well  as  the  radial  and  temporal 
arteries,  in  all  cases  in  which  it  is  desirable  to  estimate  the  bearing  of  the 
vascular  condition  upon  disease  in  the  central  nervous  system  or  else- 
where. 

I.  H.  Levy*  reports  a  case  of  intermittent  limping  terminating  in 
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gangrene. — The  patient  exi>erienced  cramps  shortly  after  begiiiniug  to 
walk,  but  these  disapi>eared  after  a  short  rest.  The  ix)sterior  tibial  and 
dorsal  arteries  of  both  feet  were  pulseless ;  there  was,  however,  a  redness 
and  sweUing  and  sharp  attacks  of  pain,  esi^ecially  at  night  when  the  parts 
were  at  rest,  with  marked  hyperesthesia  and  hyperalgesia  benefited  by 
cold,  aggravated  by  a  dependent  position,  furnishing  a  typical  picture  of 
erythromyalgia.  The  case,  therefore,  is  a  mixed  one,  suggesting  Ray- 
naud's disease,  erythromelalgia,  and  the  arterial  mischief  which  produces 
intermittent  limping  and  gangrene,  necessitating  the  amputation  of  the 
leg  above  the  knee.  Sections  from  the  posterior  tibial,  anterior  tibial, 
and  other  ner\^es,  and  of  the  vessels  of  the  leg  and  foot,  were  made.  The 
ner\'es  were  apparently  normal,  the  arterial  walls  were  thickened,  the 
intima  quite  markedly  increased,  and  the  media  was  also  somewhat 
thickened. 

Intermittent  Painful  Paralysis  of  the  Arms.— J.  Massaut*  reports 
an  interesting  case  of  painful  intermittent  paralysis  of  the  upper  ex- 
tremities analogous  to  the  intennittent  limp  which  affects  the  lower 
extremities.  In  his  case  in  both  arms  no  arterial  pulse  could  be  found 
and  the  painful  paralysis  was  of  intermittent  recurrence  following  the 
continuetl  use  of  the  members.  After  a  few  moments*  use  of  the  extrem- 
ities pain  commenced  in  the  biceps  and  radial  group  of  the  forearm  muscles 
and  then  the  anterior  group  of  the  forearm.  In  conditions  of  cold  the 
pain  was  more  readily  induced.  It  finally  reached  a  degree  that  rendered 
the  arms  useless,  the  muscular  power  rapidly  decreasing.  This  patient 
w^as  a  married  woman  of  24  years  whose  mother  had  had  8  stillbirths. 
The  patient  herself  had  aborted  once  and  also  had  a  child  of  3  years, 
in  good  health,  neither  the  patient  nor  her  child  presenting  any  evidence 
of  luetic  infection. 

Myasthenia  Gravis. — Ix)ng  and  Wiki  ^  report  a  case  with  necropsy. 
A  man  of  46  presented  the  usual  symptoms  of  asthenic  bulbar  paralysis, 
or,  better,  myasthenia  gravis,  from  which  he  died.  Postmortem  the 
nervous  system  was  by  no  means  normal,  but  it  was  impossible  to  draw 
any  parallel  betwet»n  the  s>inptoms  ol>ser\^ed  and  the  lesions  found. 
The.se  were  diffuse,  and  affected  chiefly  the  interstitial  tissue,  the  ganglion 
c(»lls  of  the  nuclei,  medulla  and  spinal  gray  being  normal  except  in  the 
anterior  horn  of  the  cervical  region  and  a  few  cells  in  the  nucleus  of  the 
twelfth  cranial  nerve,  lliere  was  a  slight  amount  of  meningitis  in  the 
lower  portion  of  the  cord,  some  vascular  changes  in  the  vessels  of  the 
cervical  enlargement,  some  scattered  patches  of  sclerosis  in  the  lateral 
region,  and  a  well-marked  patch  of  sclerosis  in  the  lateral  columns  of  the 
cervical  cord.  On  the  ground  that  this  condition  is  due  to  a  toxic  state 
the  writer  is  disposed  to  attribute  the  original  cause  to  a  condition  of  the 
lungs  whence  perhaps  systemic  infection  was  derived. 

S.  Goldflam '  reports  a  case  in  which  there  were  decided  changes  in 
the  muscles  and  muscle-bundles.     The  patient  presented  disease  of 
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the  lungs,  and  it  is  suggested  that  the  conditions  in  the  muscles  might  be 
inflammatory  in  character  and  metastatic  in  origin.  Serial  sections  of 
the  brain  showed  it  to  be  entirely  normal,  while  the  muscular  lesions  were 
almost  universal  in  distribution. 

W.  R.  Gowers  ^  calls  paiiicular  attention  to  the  peculiarity  of  ex- 
pression in  patients  affectetl  with  myasthenia  gravis.  This  consists  in 
what  he  calls  the  "nasal  smile,"  or  the  *' levator  smile,"  consisting  in  the 
absence  of  the  normal  movement  at  the  comer  of  the  mouth.  In  these 
patients  the  furrow  of  the  smile  is  entirely  above  the  upper  lip  at  the  vdng 
of  the  nose.  Three  cases  are  reported  in  detail.  In  regard  to  treatment 
the  author  states  that  the  effect  of  hypodermic  injections  of  strjxhnin 
seems  to  be  distinctly  good,  in  one  case  its  effect  being  marked  and  con- 
stant. 

DISEASES  OP  SPINAL  MENINGES  AND  SPINAL  NERVES. 

Herpes  Zoster. — J.  McF.  Winfield^  reports  a  further  number  of  cases 
of  zostrr  which  he  believes  to  be  dependent  upon  the  presence  of  the  Plas- 
modium of  malaria  in  the  blood.  He  reports  altogether  24  cases,  of  wliich 
14  gave  positive  e\4deiic(?  of  malaria  a.s  proved  by  the  presence  of  the 
parasite  in  the  blood.  Fifteen  had  intercostal  zoster.  2  had  the  eruption 
on  the  face,  neck,  and  shoulder,  and  in  2  the  gluteal  region  was  affected; 
2  presented  herpes  on  the  neck  and  occiput;  1  was  of  the  ophthalmic 
variety,  another  of  the  face  and  neck,  another  the  lumbar  region,  and 
another  showed  a  lesion  beginning  in  the  neck  and  extending  down  the 
arm.  One  case  was  bilateral,  one  was  recurrent.  The  literature  adds 
but  little  to  the  observ- ations  of  malaria  in  relation  to  zoster.  The  author 
gives  support  to  the  contention  of  Head  that  in  zoster  we  have  an  infec- 
tious disease  which  causes  an  inflammation  of  the  root  ganglia  w-ith  con- 
sequent irritation  of  the  nerves  running  from  them,  and  believes  that  this 
affection  is  sometimes  malarial. 

Max  Joseph^  contribut(\s  a  very  important  statistical  report  on  the 
subject  of  herpes  zoster,  whicli  througliout  is  compared  with  that  of  J. 
A.  Cantrell,  published  in  the  same  journal  in  March,  1898.  In  a  general 
way  it  parallels  CantrelFs  report.,  and  is  based  upon  the  records  of  163 
cases  occurring  among  15,G03  patients  with  skin  diseases  in  the  dispensary 
for  skin  and  venereal  diseases  in  Berlin,  Germ  an  v.  The  author  draws 
the  following  conclusions:  (1)  In  frequency,  herpes  zoster  caust»s  1  %  of 
all  skin  diseases.  (2)  There  appeals  to  be  no  difference  in  the  occurrence 
of  herpes  zoster  in  men  and  women.  (3)  Herpes  zoster  is  a  disease  of 
youth  (15  to  30  years),  noted,  according  to  my  statistics,  in  two-thirds 
of  the  ca^es.  Hefore  school  a^e  the  disease  is  very  lare,  during  school  it 
becomes  more  frequent:  after  30  yeai-s  its  fre((U(^ncy  diminishes,  and  in 
old  age  it  is  rare.  (4)  So  far  as  regards  the  region  of  body  affected, 
herpes  zoster  is  in  general  more  frequent  the  more  nerves  supply  the  re- 
gion,   "lliere  is  one  exce])tion  to  this  nile,  both  from  my  observations  and 
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those  of  Greeiiough — namely,  an  exceptionally  large  number  of  cases  in 
the  trigeminal  region.  This  may  be  perhaps  due  to  the  fact  that  the  region 
supplied  by  the  trigeminus  is  more  open  to  injury  and  disease  than  any 
other  region.  (5)  Both  sides  of  the  body  are  apparently  affected  with 
equal  frequency,  bilateral  herpes  zoster  being  rare.  (6)  Zimmerleni  says 
that  herpes  zoster  occurs  among  physicians  and  nurses  in  epidemic  form; 
no  other  occupation  seems  to  predispose  to  the  condition.  The  final  settle- 
ment of  this  point  can  only  be  made  by  consultmg  industrial  and  hygienic 
statistics.  (7)  Epidemics  of  herpes  zoster  occur  in  the  spring  and  fall. 
Sporadic  cases  occur  with  ahnost  equal  regularity  throughout  the  entire 
year,  though  some  increase  is  noted  in  the  spring  and  autumn  months. 

Meningomyelitis. — T.  Diller*  reports  a  case  of  meningomyeUtis 
occurring  during  convalescence  from  t}T)hoid  fever.  He  refers  to  3  cases 
reported  by  Curschmann  terminating  fatally.  His  own  case  also  ter- 
minated fatally,  and  the  microscopic  and  a  careful  bacteriologic  examina- 
tion of  the  spinal  cord  disclosed  invasion  by  the  typhoid  baciUi,  which 
could  be  demonstrated  in  transverse  sections  and  in  cultures.  The  patient 
had  presented  paraplegia,  paralysis  of  the  bladder  and  bowels,  contrac- 
tures of  the  legs,  bedsores,  intense  hyperesthesia,  limited  to  the  portion  of 
the  body  below  the  waist,  exaggerated  knee-jerks,  making  a  diagnosis  of 
meningomyeUtis  evident,  but  these  symptoms  appeared  subsequent  to  the 
tj^hoid  crisis. 

Paralysis  of  the  Peroneal  Nerve. — Donath^  reports  the  case  of  a 
primipara  of  30  years  who  after  narcosis  and  the  extraction  of  the  fetus 
had  suffered  pain  in  the  right  leg  and  also  less  marked  pain  in  the  left 
leg.  Three  weeks  later  the  right  leg  was  nearly  entirely  paralyzed,  pre- 
senting the  reaction  of  degeneration  in  the  distribution  of  the  peroneal 
nerve.  Similar  conditions  in  the  left  leg  were  less  marked.  Nadler' 
reports  a  similar  case  following  a  difficult  labor,  and  both  attribute  the 
nerve-injur>'  to  conditions  arising  within  the  pelvis. 

Sciatica. — F.  Mendel  ^  reports  3  cases  of  syphilitic  sciatica,  all  re- 
lieved by  mercurial  treatment,  and  insists  that  in  certain  doubtful  cases 
the  use  of  mercur}-  may  clear  up  the  diagnosis  and  at  the  same  time  cure 
the  patient.  In  one  instance  treatment  by  the  mouth  and  by  inunction 
was  without  effect,  but  the  sciatica  disappeared  rapidly  after  intramus- 
cular injection. 

Section  of  the  Phrenic  Nerve. — Schroeder  and  Green  ^  contribute 
a  very  valuable  article  on  the  subject  of  the  phrenic  nerve.  Section  of 
the  phrenic  nerve  in  man  has  been  supposed  to  be  practically  a  fatAl 
accident.  This  position  is  combated  not  only  from  experimental  evi- 
dence, but  by  actual  section  of  the  phrenic  nerve  in  man  made  necessary 
in  the  removal  of  a  cervical  tumor.  The  article,  which  is  one  of  unusual 
worth,  contains  the  follo^ving  conclusions:  (1)  From  the  clinical  and 
experimental  data  it  would  seem  that  the  diaphragm  is  not  an  essential 
muscle  of  respiration;  (2)  that  as  the  symptoms  commonly  described 
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as  caused  by  an  irritation  on  the  phrenic  were  uniformly  absent  not  only 
in  the  operation,  but  in  all  of  the  experimental  work  as  well,  it  is  safe  to 
infer  that  they  may  have  been  due  to  something  other  than  a  simple 
injury"  to  the  phrenic;  (3)  that  wliile  from  an  anatomic  point  of  view  the 
diaphragm  undoubtedly  is  innervated  by  branches  from  the  intercostal 
ner\Ts,  this  nerve-supply  is  secondary  to  the  phrenic  and  is  insufficient 
to  carry  on  the  action  of  the  diaphragm  after  a  division  of  the  phrenic. 
(4)  that  a  division  of  the  phrenic  nervT,  producing  a  partial  collapse  of 
the  lower  lobe  of  the  lung  on  the  £^ffect<?d  side  and  an  atrophy  of  oni^half 
of  the  diaphragm,  might  predispose  to  infection  of  the  lung  or  be  followed 
by  a  diaphragmatic  hernia;  (5)  that  a  division  of  one  phrenic  nerN-e  in 
man,  resulting  in  paralysis  of  one-half  the  diaphragm  only,  is  not  neces- 
sarily fatal. 

Paralysis  of  the  Phrenic  Nerve  after  Diphtheria. — W:  McKenzie  * 
reports  2  cases.  The  first  was  a  boy  of  6,  who  i)resented  a  general  post- 
diphtherial  multiple  neuritis.  Sevent<?en  days  after  the  paralsvis  was 
first  noted,  and  following  a  dose  of  medicine,  the  face  became  congeste<l, 
the  expression  anxious,  the  temperature  fell,  there  was  dyspnea,  the 
respirations  were  catchy,  embarrassed,  and  shallow,  the  pulse  was  in- 
creased to  100,  of  poor  volume  and  tension,  and  there  was  coldness  of  the 
extremities.  The  clinical  picture  suggested  that  of  pulmonary  embolism. 
The  speech  l^ecame  monosyllabic  and  whispered.  The  abdomen,  which 
l)efore  had  been  full  and  freely  moving  in  respiration,  was  slightly  hol- 
lowed and  moved  in  a  jerky  spasmodic  way.  The  condition  increased, 
the  abdomen  became  more  retracted,  the  pulse  more  rapid,  and  finally 
death  occurred  apparently  from  heart  failure.  In  the  second  case  the 
patient  was  suffering  from  an  ulcer  of  the  foot,  which  was  supposed  to  be 
syphihtie.  He*  was  treated  with  mercury'  and  fomentations.  The  ulcer 
had  almost  healed  when  suddenly  in  the  night  a  similar  crisis  occurred  as 
in  the  preceding  ca,se  and  the  clinical  features  were  identical.  Death 
occurred  suddenly  on  the  fifth  day.  A  definite  history  of  diphtheria  was 
not  obtainable  in  the  second  case,  although  there  was  a  histor}''  of  inflam- 
mation of  the  throat  some  -^  weeks  before.  In  both  cases  the  important 
clinical  features  wen»:  (1)  Enlarged  tliorax  as  compared  to  the  abdomen; 
(2)  abdominal  excavation;  (.3)  absence  of  abdominal  movement  be- 
yond a  jerky  motion  seen  at  the  upper  part;  (4)  monosyllabic  whispering 
voice;  (5)  comparatively  good  pulse;  (6)  vomiting  at  the  outset  Imt 
not  afterward;  (7)  reluctance  to  take  food  owing  to  the  effort  required; 
(8)  fixity  of  the  eyeballs  at  the  onset;  (9)  development  of  pneumonia 
before  death  from  heart  failure. 

Neuralgia  of  the  Posterior  Roots. — Chipault  and  I^  Fur^  report 
the  case  of  a  man  of  48  who  had  an  intense  neuralgia  about  the  trunk 
attended  by  an  area  of  hypersensitiveness  corresponding  to  the  seventh, 
eighth,  and  ninth  dorsal  nerves  and  marked  by  crises  of  intense  suffering 
resembling  those  in  locomotor  ataxia,  but  no  evidence  of  tal)es,  other  than 
the  neuralgia  and  crises,  was  to  be  di'tecled.  An  operation  was  done  to 
divide  the  posterior  roots  of  the  hivolved  nerves.     The  roots  on  the  right 

>  Interool.  Mod.  Jour.,  Nov.  20,  11)01.  *  Gaz.  dcs  Hop.,  Mar.  20.  1902. 


DISEASES   OF  SPINAL   MENINGES   AND   SPINAL   NERVES.  405 

side  corresponding  to  the  pain  were  embedded  at  their  passage  through 
the  meninges  in  a  layer  of  inflammation  which  was  chronic  and  almost 
cicatricial  in  character.  The  whole  of  this  was  removed  as  well  as  4  or  5 
em.  of  the  eighth  and  ninth  roots  and  a  portion  of  the  tenth.  The  dura 
was  sutured  and  the  wound  closed.  Inconvenience  was  caused  by  a  con- 
siderable flow  of  spinal  fluid  and  some  hemorrhage,  and  the  evening  of  the 
operation  intense  pain  in  the  sciatic  region  was  experienced,  affecting 
first  the  left  then  the  right  leg,  and  attributed  to  a  clot  which  had  ex- 
tended down  from  the  point  of  operation  as  far  as  the  roots  of  the  sciatic 
nerve.  It  lasteii  5  days.  After  the  operation  the  patient  experienced 
some  relief  from  the  previous  unbearable  crises,  and  anesthesia  corre- 
sponding to  the  area  of  the  roots  removed  was  present.  The  writers 
consider  the  case  as  of  importance  as  demonstrating  that  a  localized 
meningitis  causing  intense  pain  from  involvement  of  roots  Ls  open  to 
surgical  interference  with  reasonable  promise  of  success. 

Healing  of  Nerves. — Ballance  and  Stewart,  in  book  fomi,  Mac- 
millan  tSc  Co.,  1901,  record  experiments  in  the  histologic  investigation  of 
the  subject  of  healing  of  nerves.  Of  the  two  theories  which  are  main- 
tained to  explain  the  return  of  function  after  division  of  a  nerve,  the 
authors*  observations  clearly  support  the  **  peripheral  "  as  opposed  to  the 
"central"  doctrine.  The  peripheral  theory  is  that  one  according  to 
which  the  new  fibers  in  the  distal  segment  are  formed  from  pre-existing 
cells  in  the  distal  segment  itself.  Being  thus  laid  down,  they  become 
attached  later  on  to  those  of  the  central  segment,  thereby  restoring  the 
conductivity  of  the  nerve-trunk.  The  authors  therefore  adhere  to  and 
amplify  the  results  already  obtained  by  Tizzoni,  Kennedy,  Bethe,  and 
others.  As  regards  the  changes  which  characterize  regeneration  of  a 
divided  nerve,  the  authors'  close  observations  show  that  they  differ 
according  to  whether  or  not  the  proximal  and  distal  segments  have  been 
brought  into  apposition.  Even  in  the  distal  segment  of  a  nonunited  nerve 
regeneration  of  axis-cylinders  and  of  medullary  sheaths  takes  place, 
although  full  maturity  of  the  new  nerve-fibers  is  not  attained  unless  the 
distal  segment  be  joined  to  the  proximal,  so  that  their  fibei-s  may  become 
functionally  continuous.  The  earliest  signs  of  regeneration  occur  at  the 
end  of  3  weeks.  At  this  time  may  be  seen  spider-like  neuroblasts  shoot- 
ing out  young  beaded  axis-cylinders  from  their  opposite  poles.  The  new 
axons  rapidly  increase  in  length,  and  at  the  end  of  4  weeks  have  grown 
so  as  to  overlap  and  anastomose.  The  new  medullary  sheath  makes  its 
appearance  about  the  fourth  week,  it  too  being  laid  tlown  by  a  process  of 
secretion  along  the  side  of  a  spindle-shai)ed  neurilemma  cell.  Neither 
axis-cylinders  nor  medullary  sheaths  attain  to  full  maturity  unless  the 
distal  segment  is  joined  to  the  proximal.  Some  stinmlus  evidently  is 
needed  to  permit  of  their  full  development.  They  j)oint  out  the  im- 
portance of  their  findings  in  relation  to  the  neuron  conception,  and  are 
disposed  to  discredit  the  individuality  of  neuron  elements,  at  least  in  so 
far  as  pertains  to  the  peripheral  nervous  system.  Here,  they  say,  the  ner- 
vous apparatus  must  be  considered  as  made  up  of  chains  of  cells  set  end  to 
end,  the  axis-cylinder  processes  fusing  together  to  form  continuous  paths. 
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Multiple  Neuritis. — C.  W.  Burr  and  D.  J.  McCarthy  *  report  a  case  of 
acute  multiple  neuritis  with  peculiar  changes  in  the  gasserian  ganglion. 
In  a  summar}'  they  add  a  case  of  acute  alcoholic  multiple  neuritis  vnih 
involvement  of  the  bladder  and  rectum  and  widespread  degeneration 
of  the  central  and  peripheral  nervous  system  involving  the  peMc  nerves, 
the  vagus,  and  phrenic  with  hemorrhagic  extravasation  within  the  sheaths 
of  the  latter.  Degeneration  of  both  fiber  and  cellular  structure  of  the 
gasserian  ganglion  was  noted.  The  other  inter\'ertebral  and  cerebral 
nerve-ganglia  were  unfortunately  not  examined.  It  is  demonstrated  by 
this  case  that  a  multiple  neuritis  with  demonstrable  lesions  affecting  the 
bladder  and  rectal  nerv^es  can  occur,  and  that  too  much  stress  must  not 
be  laid  upon  the  usual  escape  of  the  sphincters  in  this  disease  in  differ- 
entiating it  from  lesions  of  the  cord. 

F.  Raymond'  gives  a  resume  of  the  cases  of  multiple  neuritis  asso- 
ciated with  double  facial  paralysis.  He  revnews  cases  of  Althaus, 
Bregmann,  Pugliesi,  Preobrajenski,  Brasch,  and  one  of  his  own.  He 
thinks  that  involvement  of  the  facial  muscles  is  very  far  from  being  so 
rare  as  is  generally  believed. 

Guinon '  reports  the  case  of  a  child  of  5  who  presented  unquestioned 
evidence  of  multiple  neuritis  following  a  typical  attack  of  whooping- 
cough.  This  sequel  has  also  been  previously  mentioned  by  Leroux  and 
Moebius. 

Ronald  Ross  *  calls  attention  to  the  possibility  of  beriberi  being  in 
many  instances,  if  not  always,  due  to  arsenical  poisoning.  He  has  pre- 
viously published  a  case  hailing  from  Sierra  Leone  in  which  the  hair  of  the 
patient  was  found  to  contain  arsenic.  Certain  other  observers  have 
noticed  a  similarity  between  beriberi  and  epidemic  forms  of  neuritis  due 
to  arsenic,  as,  for  instance,  in  the  Manchester  beer-poisoning.  He  has 
recently  examined  the  hair  from  the  heads  of  20  patients  suffering  from 
beriberi,  and  in  6  instances  found  arsenic  present;  and  a  further  investi- 
gation revealed  the  fact  that  in  5  out  of  the  6  cases  presenting  the  arsenic 
the  samples  were  taken  during  the  first  20  days  of  the  disease. 

R.  Ross  ^  reports  further  instances  of  the  presence  of  arsenic  in  the 
hair  of  early  cases  of  beriberi.  In  8  cases  i)resenting  a  duration  of 
from  3  to  73  days  a  trace  of  ai-senic  was  found  in  3  instances  but  none  in 
the  cases  that  had  lasted  over  30  days.  In  the  same  journal  P.  Manson, 
in  opening  a  discussion  on  the  subject  of  beriberi,  suggests  the  following 
basis  upon  which  to  found  a  recognition  of  the  disease  as  a  distinct  form 
of  multiple  peripheral  neuritis:  (1)  Our  ignorance  of  its  cause;  (2)  its 
occurrence  as  an  endemic  and  epiilemic  disease;  (3)  its  proneness  to 
produce  cardiac  disability  and  (lr()j)sy;  (4)  nonimplication  of  the  cranial 
nerves,  except  the  pneumogastric :  (o)  nonimplication  of  the  intellectual 
and  emotional  centers;  (G)  rarity  or  complete  absence  of  trophic  skin 
lesions;  (7)  high  rate  of  mortality  umler  certain  conditions.     He  l>elieves 

^  Pliila.  Med.  Joiu-.,  Nov.  2,  1901. 

'  Lectures  on  Diseases  of  the  Nervous  Svst^^l.  Paris.  1901. 

*  Jour,  (le  M^d.  et  de  Chir.  Prat.,  Oct.  10.  1901. 

*  Brit.  Med.  Jour.,  Feb.  S,  1902. 

*  Brit.  Med.  Jour..  Sept.  20,  1902. 
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that  the  immediate  cause  of  l>eril)eri  is  a  toxin,  and  that  this  is  produced 
by  a  living  germ  which  is  produced  by  some  culture-medium  located 
outside  the  human  body ;  that  this  toxin  does  not  necessarily  enter  the 
human  body  in  food  or  drinking-water,  but  is  associated  with  the  sur- 
roundings of  the  patient. 

DISEASES  OF  THE  SPINAL  CORD. 

Family  Spastic  Spinal  Paralysis. — W.  G.  Spiller  *  records  the  history 
of  a  family  presenting  spastic  spinal  paralysis.  He  reports  and  illustrates 
2  cases  of  father  and  son,  and  the  family  history  shows  that  the  affection 
has  nm  through  S  generations.  The  disease  usually  appears  before  or 
about  the  fifth  year  of  life  and  presents  uniform  symptoms.  It  has  been 
more  common  in  the  female  sex.  The  elder  of  the  two  cases  reported 
was  a  man  of  32  yeai*s,  a  telegraph  operator.  The  disorder  is  said  to  have 
begun  at  the  age  of  5.  At  the  present  time  the  limbs  are  not  wasted. 
The  left  foot  is  in  equinovarus  position,  the  right  foot  less  contract ured. 
The  left  foot  is  shorter  than  the  right,  the  instep  verj-  high.  The  patient 
has  little  voluntary'  movement  of  the  toes  or  feet,  the  weakness  being 
marked  on  the  left  side.  Knee-jerks  very  much  exaggerated,  ankle  clonus 
and  Babinski  sign  on  each  side.  ITie  feet  are  sensitive  in  walking,  the 
gait  ver}^  spastic.  The  muscles  respond  to  the  faradic  cunent,  but  a  strong 
one  is  required.  The  patient  has  the  powerful  grasp  of  the  hand  suitable 
for  his  occupation. 

Primary  Spastic  Paraplegia. — Erb,^  in  a  lecture  l^efore  the  Post- 
Graduate  College  of  the  West  London  Hospital,  gave  particular  expres- 
sion to  his  views  on  the  subject  of  primary  spastic  paraplegia,  which  he 
was  one  of  the  first  to  establish  as  a  morbid  entitv.  As  far  back  as  1S75 
he  described  cases  presenting  the  3  cardinal  symptoms  of  feebleness  in 
the  lower  extremities,  muscular  rigidity  in  the  same  region,  and  increased 
reflexes.  Yeai*s  passed  before  pathologic  anatomy  wa.s  al)lc  to  confirm 
the  presumptive  deductions  then  estal^lished.  In  tliis  lecture  he  was  able 
to  give  the  details  of  10  cases  examined  by  various  observcTs  showing 
sclerosis  confined  mainly  to  the  lateral  tracts  and  })rincii)ally  to  the 
pyramidal  bundles.  He  insists  upon  the  autonomy  of  the  disorder, 
particularly  as  it  is  found  in  family  groups,  which  have  btK^n  observed  all 
over  the  world.  The  only  difficulty,  as  far  as  diagnosis  is  concerned,  in  a 
case  which  is  oi>en  to  continuous  observation,  is  presented  by  multiple 
sclerosis,  and  here  the  addition  of  syni]noms  on  the  part  of  the  uppT 
levels,  the  intention  tremor,  nystagmus,  and  difficulties  of  speech,  serve 
to  differentiate  veiT  clearlv  when  thev  have  once  developed.  In  the  same 
lecture  Erb  review(»d  the  subject  of  syphilitic  spastic  sj)inal  paralysis  and 
reiterated  his  contention  that  it  furnishes  at  least  a  clinical  tyix?,  if  not  a 
nosologic  entity,  consisting  in  the  involvement  of  the  pyramidal  tracts 
mainly  and  the  cord  secondarily,  ami  as  not  being  secondary  to  menin- 
gitis, myelitis,  or  other  local  accident  of  sy])hilitic  or  other  origin.  He 
insists  that  in  a  sense  it  is  j^rimary  as  far  as  location  is  concerned,  though 

»Philn.  Med.  Jour.,  June  21,  1902.  ■  Brit.  Med.  Jour.,  Oct.  11,  1902. 
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induced  by  syphilotoxins,  in  the  same  sense  that  tabes  is  a  local  disease 
of  the  posterior  tracts  due  to  similar  causes. 

Lesions  of  the  Conus  MeduUaris  and  Cauda  Equina. — B.  W. 
Sippy,  *  an  author  who  has  given  this  subject  verj"  careful  study,  finds 
by  charting  a  number  of  cases  that  the  work  of  Starr  relative  to  the  pos- 
terior thighs  is  well  confirmed  and  the  charts  of  Head,Kocher,  and  Wich- 
mann  are  not  accurate.  He  believes,  however,  that  further  study  will 
lead  to  modifications  of  all  existing  charts.  The  differential  diagnosis, 
the  point  of  major  importance  and  one  sometimes  impossible  of  deter- 
mination, particularly  engages  his  attention.  Except  when  due  to 
trauma,  disease  of  the  cauda,  he  says,  usually  develops  slowly,  producing 
symptoms  more  or  less  characteristic  of  root  disease. 

Spinal  Paralysis  in  S3rphilitic  Infants. — Peters  ^  calls  attention  to 
paralysis  of  the  anns  and  legs  from  changes  in  the  spinal  cord  due  to 
infantile  syphilis.  The  most  striking  feature  of  the  paralysis  is  the 
abnormal  position  of  the  hand  and  forearm,  called  the  "flipper  position," 
due  to  a  paralysis  of  the  radial  nerve  and  nniscles  and  the  strong  action 
of  the  pnmators.  It  usually  occurs  the  third  or  fourth  month  of  life, 
coming  on  rather  suddenly.  It  is  noticed  that  the  child  cannot  move 
one  or  both  arms,  and  sometimes  the  legs  are  also  involved.  The  affected 
limb  is  limp  and  hyperesthetic,  but  sometimes  the  shoulder  muscles  alone 
suffer,  or  the  whole  arm  may  be  powerless  except  some  power  in  the 
flexors  and  pronatoi^s.  It  is  probable  that  cases  formerly  classed  as 
syphilitic  pseudoparalysis  are  of  this  nature.  They  were  attributed  to 
arthritis  preventing  the  child  from  using  the  limb,  and  it  was  thought 
that  no  real  paralysis  existed,  llie  tenderness  is  attributed  by  Peters 
to  the  involvement  of  the  sensory  as  well  as  the  motor  root  in  the  cord. 
If  the  upi^er  portion  of  the  cord  be  affected,  the  pupil  is  often  implicated 
through  its  sympathetic  fibers,  presenting  a  contracted  condition  with 
sunken  eyelids.  Sometimes  the  knee-jerks  are  lost  when  the  lumbar 
cord  is  involved,  and  the  lower  limbs  are  then  correspondingly  affected. 
The  disease  was  noted  in  11  instances,  and  in  all  causes  receded  promptly 
upon  the  use  of  mercury  and  iodid,  consequently  no  n(»cn.>psies  have  been 
had,  yet  Peters  is  convinced  that  the  lesion  is  in  the  cord. 

Brown-S6quard's  Paralysis. — A.  R.  P>Uvards  *  reports  in  full  detail 
a  case  of  this  clinical  syndrome,  and  i)ro|>erly  points  out  that  conclusions 
l)ased  upon  experiments  on  animals  are  not  apj^licable  in  this  connection 
to  the  conditions  found  in  the  human  being. 

Transverse  Lesions  of  the  Cord. — W.  A.  Turner^  carefully  revie^^-s 
the  subject  of  transverse  lesions  of  the  cord  in  relation  to  the  knee-jerks, 
and  reaches  the  following  conclusions:  (1)  The  condition  of  the  knee- 
jerks  after  experimental  transection  of  the  spinal  cord  in  monkeys  is  not 
constant:  the  higher  the  level  of  the  transection,  the  greatcT  the  likelihood 
of  the  knee-jerks  being  temporarily  diminished  or  abolished.  In  these 
observations  there  is  foimd  a  confirmation  of  the  experimental  data  given 

*  Jour.  Am.  Med.  Assoc,  May  10.  1902.       -  Jalirb.  f.  Kiudorheilk.,  Mar.,  1901. 
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by  Rosenthal  and  Mendelsohn,  and  by  Gad  and  Flatau  in  dogs.  (2)  No 
such  difference  according  to  level  is  found  in  transections  of  the  human 
spinal  cord;  all  complete  transections  above  the  lumbar  enlargement 
lead  to  abolition  of  the  knee-jerks,  most  probably  of  a  permanent  char- 
acter. But  temporary  abolition  of  the  knoe- jerks,  sometimes  for  a  pro- 
longed period,  may  follow  incomplete  anatomic  transection,  although  the 
other  coexisting  phenomena  point  to  a  complete  physiologic  lesion. 
(3)  In  man,  as  experimentally  in  monkeys,  although  the  knee-jerks  may 
be  abolished,  some  true  reflex  actions  are  permanently  maintained;  such 
are  the  plantar  and  the  superficial  anal  reflexes;  and,  notably  in  monkeys, 
the  crossed  adductor  jerks.  (4)  Accepting  the  view  that  the  state  of 
the  knee-jerk  indicates  the  degree  of  the  neuromuscular  tone,  if  some 
other  muscular  action  dependent  upon  "tone"  is  found  to  be  abolished 
in  spinal  transection  as  well  as  the  knee-jerk,  it  may  legitimately  be 
argued  that  neuromuscular  tonus  is  impaired  or  abolished  in  physiologic 
transection;  such  other  atonic  paralysis  is,  I  submit,  to  be  found  in  the 
"ya\NTiing"  of  the  anus,  which  has  been  described.  (5)  Therefore,  we 
may  conclude  that  in  spinal  transection  in  man,  and  in  high  transections 
in  monkeys,  actions  dependent  upon  neuromuscular  tone  are  perma- 
nently or  temporarily  abolished;  but  that  true  reflex  movements  are  not 
impaired.  (6)  The  variation  which  exists  in  the  phenomena  following 
lesions  at  different  spinal  levels  in  dogs  and  monkeys,  the  transitory 
effects  of  such  lesions  as  regards  the  knee-jerks,  as  well  as  the  temporary 
abolition  of  the  knee-jerks  in  incomplete  lesions  in  man,  would  preclude 
the  general  application  of  Bastian's  theory;  for  there  is  nothing  yet  re- 
corded to  negative  the  view  that  the  mechanism  which  produces  loss  of 
the  knee-jerks  in  man,  or  their  temporary  abolition  in  the  lower  animals, 
is  not  to  be  found  in  the  spinal  cord  itself.  (7)  The  explanation  of  the 
discrepancy  which  exists  between  the  results  of  transection  in  laboratory 
animals  and  man  may  be  explained  by  the  greater  autonomy  of  the  spinal 
segments  in  maintaining  neuromuscular  tonus  as  we  descend  the  vertebral 
scale. 

Hereditary  Cerebellar  Ataxia. — H.  T.  Patrick  *  reports  a  case  of 
hereditary  cerebellar  ataxia  and  discusses  the  bearings  of  this  subject 
generally.  The  article  is  one  of  unusual  value  and  merit,  and  should  be 
read  in  full.  The  author  does  not  believe  that  the  time  has  yet  arrived 
in  which  sharp  distinctions  can  be  made  among  the  various  clinical  types 
of  hereditarv  ataxia.  He  does  not  think  that  Marie's  cerebellar  variotv 
can  be  sharply  differentiated  from  Friedreich's  cases,  and  finds  inter- 
mediate instances  of  which  the  Friedreich  tjq^e  and  the  cerebellar  type  are 
the  extremes.  Very  careful  investigation  of  the  literature  has  been 
made,  and  the  bibliography  appended  to  the  article  is  one  of  value. 

Spinal  Fracture. — G.  L.  Walton^  presents  a  contribution  on  the 
study  of  spinal  fracture  with  special  reference  to  the  question  of  opera- 
tion. ^  He  concludes:  (1)  There  are  no  symptoms  which  establish 
(otherwise  than  through  their  persistence)  irremediable  crush  of  the  cord. 

*  Joiir.  Nerv'.  and  Mont.  Dis.,  Mar.,  1002. 
'Jour.  Ncrv.  and  Ment.  Dis.,  Jan.,  1902. 
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(2)  While  total  relaxed  paralysis,  anesthesia  of  abrupt  demarcation, 
total  loss  of  reflexes,  retention,  priapism,  and  tympanites,  if  persistent, 
point  to  complete  and  incurable  transverse  lesion,  the  onset  of  such 
symptoms  does  not  preclude  a  certain  degree  of  restoration  of  function. 

(3)  The  prognosis  without  operation  is  grave.  (4)  AVhile  the  results  of 
operation  are  not  brilliant,  they  are  sufficiently  encouraging  to  warrant 
us  in  making  the  practice  more  general.  (5)  In  most  cases  it  wall  be 
wise  to  operate  within  a  few  days  of  the  injury,  but  a  delay  of  some  hours 
is  advisable,  partly  on  account  of  shock  and  partly  to  eliminate  the  diag- 
nosis of  simple  distortion.  (6)  We  have  no  infallible  guide  to  the  extent 
of  the  lesion,  llie  operation,  at  the  worst,  does  not  materially  endanger 
life  nor  affect  unfavorably  the  course  of  the  case,  and  may  at  least  reveal 
the  lesion  and  lessen  the  pain;  it  may  sometimes  save  a  patient  from 
death  or  from  helpless  invalidism  of  most  distressing  character.  Instead 
of  selecting  the  occasional  case  for  operation,  we  should  rather  select  the 
occasional  case  in  which  it  is  contraindicated  (the  patient  with  great 
displacement  of  vertebrae,  the  patient  with  high  and  rising  temperature, 
the  patient  plainly  moribund,  the  patient  still  under  profound  shock). 
(7)  The  dura  should  be  opened  freely;  it  need  not  be  sutured;  drainage 
is  not  necessar}^ 

Suture  of  the  Spinal  Cord. — F.  T.  Stewart  and  R.  H.  Harte  report 
a  most  interesting  and  suggestive  case  in  w^hich  the  spinal  cord  was 
entirely  severed  and  the  ends  brought  together  by  operation  with  partial 
return  of  function.  The  patient  was  a  waitress,  26  years  of  age,  admitted 
to  the  Pennsylvania  Hospital  Januar>^  21,  1901.  She  had  received  a 
bullet  wound  from  a  32-calibcr  revolver.  At  the  time  of  the  accident 
the  patient  experienced  the  impact  of  the  bullet,  then  a  mighty  contrac- 
tion of  the  lower  extremities,  followed  by  a  sensation  as  if  the  lower  part- 
of  the  body  had  been  lost.  Consciousness  was  not  disturbed.  The 
bullet  entered  about  an  inch  to  the  right  of  the  seventh  dorsal  spine, 
entering  the  spinal  canal.  There  was  inunediately  a  complete  abolition 
of  motion  and  sensation  below  a  line  transecting  the  lower  part  of  tlie 
tenth  dorsal  spine,  at  a  point  about  3  inches  below  the  umbilicus.  Tlie 
line  of  demarcation  was  sharply  defined  and  was  superimposed  by  a  belt 
of  hyperesthesia  reaching  as  high  as  thc^  ensiform  cartilage.  Just  before 
opeiation  this  hyperesthesia  became  anesthetic.  By  operation  the  bullet 
and  a  number  of  small  fragments  of  bone  were  found  between  the  ends 
of  the  severed  spinal  cord  opposite  the  seventh  dorsal  vertebra.  The 
fragments  of  bone  and  bullet  were  removed  with  the  lacerated  nerv^ous 
tissue,  leaving  a  distance  of  -J  inch  between  the  segments  of  cord.  This 
conilition  was  observed  by  a  number  who  were  pn^scnt.  The  ends  of  the 
cord  were  approximated  witli  chromicized  catgut  passed  through  the 
entire  thickness  of  the  cord  transversely.  The  twenty-first  day  after  the 
operation  the  ])atient  felt  urine  in  the  bladder  but  could  not  void  it. 
She  could  feel  pin-pricks  as  far  as  the  umbilicus  and  behind  as  far  as  the 
sacnnn,  but  could  not  localize  them  On  the  sixtieth  day  the  patient 
was  in  a  chair,  able  to  move  the  toe  readily  and  with  effort  could  flex  the 
kiK^es.     In  the  eighth  month  the  patient  used  the  bed-pan  and  urinal  and 
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was  able  to  stand  by  supporting  herself  between  the  bed  and  a  chair. 
The  ninth  month  she  could  feel  the  floor  under  her  feet  and  appreciate 
the  position  of  the  feet;  controlled  her  boweLs,  except  when  the  feces 
were  liquid,  and  rarely  soiled  herself  with  urine.  The  fourt^^enth  month 
the  patient  in  a  tub-bath,  can  feel  the  water  on  her  lower  extremities  and 
distinguish  between  that  from  the  hot  and  the  cold  spigots.  Sixteenth 
month  the  boweLs  move  every  other  day  and  are  under  control  except 
when  diarrheic.  About  a  pint  of  urine  passes  every  24  hours;  sometimes 
there  is  incontinence  in  sleep.  The  patient  has  the  senses  of  touch,  pain, 
and  temperature  all  over,  although  the  difference  between  heat  and  cold 
is  not  always  satisfactorily  detected.  A  pin-prick  can  be  differentiated 
from  several  pin-pricks,  and  pin-pricks  from  a  sharp  blow  with  a  pencil, 
as  low  down  as  the  knee,  but  the  localization  of  this  sensation  is  not 
accurate.  The  muscles  are  rigid,  and  there  is  marked  but  easily  ex- 
hausted ankle  and  patellar  clonus.  The  deep  reflexes  are  marked  and 
can  be  reinforced  by  muscular  exertion  of  the  face  and  arms  and  by 
painful  sensations.  On  tickling  the  sole  of  the  foot  the  big  toe  flexes. 
No  bedsores  have  ever  developed.  [It  is  to  be  hoped  that  opportunity 
may  furnish  parallel  and  confirmatory  cases,  as  the  results  in  this  instance 
are  so  much  at  variance  with  experience  as  to  raise  serious  doubts  and 
hopes.] 

Muscular  Atrophy. — P.  Marie  ^  illustrates  some  of  the  peculiarities 
of  body  fonnation  in  the  so-called  primitive  myopathies.  Two  brothers 
show  the  flattening  of  the  occipital  region,  previously  noted  in  a  com- 
munication by  Marie  and  Omanoff  in  1891.  In  these  cases,  owing  to  the 
wasting  of  the  sternomastoid,  the  neck  is  given  an  appearance  of  addi- 
tional width  and  flatness  with  prominence  of  the  bony  chain  constituted 
by  the  superior  borders  of  the  clavicles  and  the  sternum. 

F.  Allard  ■  reports  a  case  that  in  contour  and  history  conforms  to  the 
myopathic  type,  but  presents  the  peculiarity  of  retaining  galvanic 
and  electric  response  even  in  the  muscles  which  are  notably  atrophied. 

C.  E.  Beevor '  reports  a  case  of  the  family  type  of  congenital  spinal 
muscular  atrophy.  This  case  was  a  child  who  was  noticed  at  birth  to 
be  paralyzed  in  all  its  limbs  and  all  the  trunk  muscles  with  the  exception 
of  the  diaphragm  and  the  neck  nmsclcs,  so  that  all  the  muscles  except  the 
diaphragm  and  the  face  muscles  and  those  supplied  by  the  cranial  nervTS 
were  involved.  All  the  muscles  were  much  wasted,  and  not  one  gave 
reaction  of  degeneration  to  the  constant  current.  There  was  analgesia 
and  probably  also  anesthesia  of  the  whole  trunk  and  of  the  liml)s.  The 
determination  of  this  was  difficult  in  a  child  so  young,  but  marked  signs 
of  analgesia  were  nevertheless  present  at  all  levels  below  the  second  rib. 
Plantar  reflex  present,  knee-jerk  absent,  cremasteric  well  marked,  vesical 
reflex  performed  naturally,  tonus  of  the  sphincter  ani  maintained.  Out 
of  8  children,  3  others  were  affected  like  the  present  case.  Although  they 
were  apparently  born  healthy,  at  the  end  of  a  month  or  six  weeks  they 
l)ecame  weak,  in  one  case  the  arms  preceding  the  legs,  and  the  muscles 

*  Nouvelle  Icon,  do  la  Salpdt.,  Jan.,  190?. 
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wasting.  The  change  in  the  cells  of  the  cord  was  that  which  is  found  in 
progressive  muscular  atrophy  of  spinal  type.  They  were  small  and  had 
lost  their  cell  processes  and  possessed  very  little  chromophilic  substance. 
There  was  no  engorgement  or  cell  infiltration  that  would  signify  a  mye- 
litis. As  the  cells  were  diminished  in  number,  it  seems  probable  that 
many  of  them  had  disappeared,  and  it  is  possible  that  some  of  them  had 
never  been  formed.  Loss  of  sensation  is  attributable  to  degeneration  in 
the  posterior  colunms  of  the  cord,  which  was  found.  Degenerate  filxrs 
were  found  in  both  brachial  plexuses,  especially  on  the  right  side,  possibly 
due  to  traction  on  the  arms  at  birth. 

Hereditary  Cerebellar  Ataxia. — Switalski  ^  reports  a  case  of  heredi- 
tary cerebellar  ataxia  \vith  postmortem  findings.  The  patient  was  a 
man  41  years  of  age.  The  disease  had  been  obser\'ed  for  8  years  pre- 
vious to  his  death;  he  had  been  under  the  care  of  Charcot  and  Londe. 
On  section  the  cord  and  cerebellum  showed  diminished  proportions 
throughout.  In  the  cord  there  was  degeneration  of  the  columns  of  GoU, 
the  direct  cerebellar  tract,  Gowers's  tracts,  and  atrophy  of  the  gray  sub- 
stance without  disappearance  of  many  cells  from  the  anterior  horns. 
In  the  bulbar  region  degeneration  of  the  direct  cerebellar  tracts  and  of 
the  tracts  of  Goll.  There  was  also  considerable  atrophy  of  the  direct 
cerebellar  peduncle  with  proliferation  of  connective  tissue  below  the 
ependyma  of  the  fourth  ventricle  and  in  the  aqueduct  of  SyMus.  Tlie 
cerebellum  showed  a  dimhmtion  in  a  number  of  its  convolutions,  which 
were  separated  by  very  deep  fissures  and  a  general  reduction  of  white 
substance.  The  right  optic  nerve  was  atrophied;  in  the  peripheral 
nerv^es  and  in  the  roots  of  the  spinal  ner\'es  the  large  fibers  had  appa- 
rently disapeared  with  an  augmentation  of  the  number  of  small  fibers. 
These  obscrv^ations  correspond  fairly  well  with  those  of  others  now  on 
record,  especially  the  one  reported  by  Mendal. 

Tumor  of  the  Spinal  Cord. — W.  K.  Hunter^  reports  a  case  of  tuber- 
cular tumor  of  the  spinal  cord  in  a  child  2  years  old.  A  swelling  in  the 
cervical  portion  of  the  cord  occupied  5  segments  or  about  H  inches, 
beginning  at  the  second  pair  and  ending  at  the  seventh.  On  section  it 
was  foimd  to  be  a  tuberculous  nodule,  oval  in  shape,  about  J  inch  in 
length  and  occupying  the  center  of  the  cord,  with  a  narrow  rim  of  tissue 
surrounding  it.  [The  age  of  this  patient  is  the  earliest,  as  far  as  can  Ix? 
recalled,  of  the  appearance  of  a  tumor  of  the  spinal  cord.] 

M.  A.  Starr  ^  reports  a  case  of  removal  of  fibroma  in  the  upper  dorsal 
region  of  the  spinal  cord.  The  diagnosis  was  clear,  and  guided  by  the 
prominent  symj)tom  of  pain,  but  the  operation  was  delayed  to  try  anti- 
syphilitic  treatment,  which  the  author  considers  a  mistake,  as  thereby 
irreparable  damage  to  the  cord  was  pennitted  through  the  further  growth 
of  the  tumor.  The  tumor  was  found  2  inches  higher  than  was  antici- 
pated, and  the  author  calls  attention  to  the  necessity  of  going  upward 
always  when  the  tumor  is  not  found  at  the  point  selected  and  indicated 
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by  the  ordinary  charts.  In  this  case  the  tumor  lay  6  inches  above  the 
line  of  anesthesia  and  8  inches  above  the  level  of  the  pain. 

H.  Oppenheim^  details  a  case  of  spinal  cord  tumor  located  opposite 
the  arch  of  the  eighth  dorsal  vertebra,  at  which  point  the  upper  limit  of 
the  growth  was  exposed.  It  was  subdural,  of  a  pale  red  color,  somewhat 
firmly  attached  to  the  arachnoid,  but  shelled  out  without  disturbing  the 
cord,  which  was  pushed  to  one  side  by  the  pressure.  The  growth  was 
situated  to  the  right  and  behind  the  cord.  Its  longest  diameter  was  3  cm. 
It  was  about  the  size  of  a  dat<?.  It  proved  to  be  a  fibroma.  The  patient 
made  a  good  recovery,  the  symptoms  of  paraplegia  disappeared,  the  gait 
became  quite  natural  with  no  trace  of  spastic  paresis  2  months  after  the 
operation.  Curvature,  Which  had  been  present  previous  to  the  opera- 
tion, also  became  markedly  less. 

Myelitis. — Winscheid^  has  reported  the  case  of  a  woman  who  has 
apparently  had  two  attacks  of  myelitis  in  puerperal  periods.  He  ob- 
served the  patient  in  her  second  confinement,  when  she  presented  para- 
lytic symptoms  5  weeks  after  a  normal  birth.  The  illness  came  on  with 
violent  vomiting  lasting  several  days,  followed  by  paralysis  of  both  legs, 
which  set  in  rapidly,  and  there  was  great  difficulty  of  urination.  Two 
weeks  later  the  paralysis  was  complete,  the  patellar  reflexes  greatly 
increased  on  both  sides,  and  sensation  abolished  almost  to  the  umbilicus. 
The  muscles  responded  to  electricity.  A  month  later  sensation  in  all  the 
muscles  was  restored  and  the  motor  paralysis  was  confined  to  one  side. 
Skin  reflexes  were  absent  and  the  patellar  reflex  and  ankle  clonus  less 
marked.  Complete  incontinence  of  the  urine  had  existed  for  some  time, 
but  now  the  urine  could  be  held  and  controlled.  ITiere  w^as  no  fever 
throughout  the  illness.  The  previous  puerperium  had  been  attended  by 
exactly  the  same  conditions,  as  described  by  the  patient.  The  etiology 
of  the  condition  is  not  explainable.  There  was  no  evidence  of  disease 
of  the  vertebral  column. 

H.  D.  Singer'  concludes  that  thrombosis  of  the  spinal  vessels  is 
the  most  common  cause  of  the  symptom-complex  of  acut€  myelitis,  and 
that  it  is  the  consideration  of  greatest  value.  He  believes  that  prompt 
treatment  in  cases  presenting  premonitory  symptoms  and  a  history  of 
syphilis  may  ward  off  an  attack  of  this  nature;  and  to  avoid  confusion 
he  believes  we  should  follow  Bastian  and  classify  these  cases  as  throm- 
botic softening  of  the  cord,  or  as  spinal  thrombosis. 

Spinal  Cord  Lesions  Due  to  the  Severe  Anemias. — ^This  subject 
has  received  a  number  of  contributions,  among  which  may  be  mentioned 
the  Shattuck  lecture  delivered  in  Boston  by  Frank  Billings,  of  Chicago.  * 
Besides  presenting  the  literature  of  the  "subject,  Billings  gives  a  detailed 
history  of  a  large  number  of  cases  and  presents  the  microscopic  specimens 
derived  from  several.  Archibald  Church^  gives  the  clinical  character- 
istics of  these  cases  of  pernicious  or  very  severe  anemias  attended  by 
spinal  cord  changes.     He  lays  particular  stress  upon  the  fact  that  the 
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symptoms  arc  not  always  those  of  a  flaccid  paralysis,  but,  on  the  contrary- 
a  spastic  condition  may  be  associated  with  this  state,  with  increased 
reflexes,  and  in  some  instances  flaccidity  and  spasticity  may  alternate  a 
number  of  times.  Paralysis  of  the  bladder  and  bedsores  may  attend  the 
spinal  involvement.  The  further  fact  brought  out  by  his  cases,  and 
definitely  stated,  is  the  tendency  of  the  disease  to  assume  an  ascending 
form,  and,  in  given  instances,  the  body-leveLs  are  gradually  but  pro- 
gressively involved  from  below  upward,  furnishing  a  clinical  type  which 
is  suggestive  of  a  Landry  paralysis,  though  of  much  more  tardy  progress. 
In  the  way  of  treatment  he  has  found  that  the  intestinal  injections  of 
large  quantities  of  normal  salt  solution  have  a  beneficial  influence  on  the 
general  condition  of  the  patient,  without,  in  his  experience,  modif>'ing 
the  blood  state  aside  from  increasing  its  volume. 

Landry's  Paralysis. — T.  Diller^  furnishes  a  study  of  Landr}'^8 
paralysis  with  a  report  of  3  nonfatal  cases.  From  general  considerations 
he  suggests  that  the  term  Landrv''s  paralysis  be  employed,  as  neurolo- 
gists, for  instance,  employ  the  term  apoplexy  In  other  words,  that  it 
be  considered  as  generic,  embracing  cases  some  of  which  can  be  made  out 
to  be  cases  of  poUomyelitis,  others  of  multiple  neuritis,  as  well  as  those 
which  can  be  grouped  under  either  head  and  present  negative  postmortem 
findings. 

Poliomyelitis. — Frank  R.  Fry^  reports  an  interesting  case  of  acute 
anterior  poliomyelitis  in  a  youth  of  18  in  which  decided  sensory  dis- 
turbances were  present.  After  considering  this  particular  feature  of 
poliomyelitis,  the  author  lists  the  following  possibilities:  (1)  One  may 
encounter  cases  with  no  sensor}''  s\Tnptoms.  These  are  rare  in  adults  and 
in  children  old  enough  to  express  themselves.  (2)  Cases  are  encountered 
with  severe  pain  and  hyperesthesia  in  the  affectdd  part  at  the  onset. 
These  cases  are  also  rare.  (3)  Cases  are  ol:)served  in  which  sensor}' 
disturbances  pn^sent  a  mild  degree  of  severity.  These  are  common. 
Further,  the  author  behoves  that  cases  are  encountered  in  which  multiple 
neuritis  and  poliomyelitis  are  associated.  Such  cases  have,  indeed,  been 
pathologically  demonstrated.  They  are  difficult  of  diagnosis,  but 
fortunately  not  frequent,  and  seem  to  be  caused  by  widespread  and 
intense  toxic  processes  producing  grave  general  symptoms. 

D.  H.  MacKenzie'  reports  10  cases  of  poliomyelitis  occurring  in 
epidemic  form,  to  which  he  adds  7  others  occurring  in  the  same  locality 
not  under  obsen'ation  by  himself.  There  were,  all  told,  7  deaths.  Out 
of  the  17  cases  only  2  presented  the  classic  symptoms  of  poUomyelitis. 
One  was  undoubtedly  cerel)ral  spinal  meningitis.  Several  presented 
s}Tnptoms  of  acute  ascending  myelitis  of  Landiy's  typ<»,  and  several 
showed  involvement  of  cranial  nerves.  Some  of  the  cases  also  presented 
symptoms  singificant  of  peripheral  neuritis;  that  is  to  say,  there  was 
more  disturbance  of  s<^nsation  in  the  extremities  than  is  supposed  to 
attend  a  poliomy(4itis.  [These  cases  show  the  usual  heterogenous 
clinical  picture  presented  by  epidemic  poUomyehtis.     Some  cases,  if 
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occurring  sporadically,  would  be  considered  instances  of  polioencephalitis, 
others  as  instances  of  ascending  myelitis,  still  others  as  cases  of  myelitis. 
It  is  apparent  that  one  and  the  same  infection  is  capable  of  producing  a 
large  variety  of  clinical  pictures  dependent  upon  the  manner  and  location 
of  its  invasion.] 

E.  W.  Taylor^  produces  a  number  of  general  considerations  under 
the  title  of  poliomyelitis  of  the  adult,  and  suggests  the  following  con- 
clusions as  a  practical  clinical  guide  and  as  a  working  basis  for  further 
study:  That  adult  poliomyelitis  is  a  well-marked  clinical  affection, 
characterized  by  initial  fever,  rapid  onset  of  usually  extensive  paralysis, 
motor  in  type,  with  a  tendency  toward  recovery,  though  often  resulting 
fatally,  from  respiratory  paralysis.  That  the  disease  has  frequently 
been  confused  with  multiple  neuritis  and  so-called  Landry's  paralysis. 
That  its  anatomic  basis  is  a  primary  inflammation  in  the  distribution  of 
the  ventral  arteries  of  the  cord,  leading  to  a  destruction  of  nerve-cells. 
That  this  inflanmiation  is  rarely  sharply  limited  to  the  ventral  horns, 
but  extends  into  the  dorsal  gray  matter,  the  surrounding  white  matter, 
and  at  times  into  the  oblongata.  That  there  is  no  sharp  line  to  be  drawn 
between  these  lesions  and  still  more  extensive  ones  giving  rise  to  totally 
different  clinical  pictures;  e.  g.y  encephalitis,  poHencephalitis,  polioen- 
cephalomyelitis.  That,  therefore,  anatomically  the  disease  is  much  less 
sharply  characterized  than  it  is  clinically.  That  its  final  place  must  be 
detemiinetl  by  a  study  of  its  cause  or  causes,  as  related  to  various  other 
degenerations  and  inflammations  of  the  nervous  system.  That  from  the 
practical  point  of  view  it  is  well  to  consider  those  cases  poliomyelitis  which 
show  a  flaccid  atrophic  paralysis  of  sudden  onset,  with  definite  anatomic 
changes  limited  to  the  ventral  horns  of  the  cord  and  their  immediate 
vicinity. 

Tabes  Dorsalis. — B.  Bramwell^  furnishes  an  analysis  of  155  cases 
of  tabes  of  which  his  knowledge  is  complete.  Regarding  etiology  he 
finds  3  factors:  (1)  The  organic  constitution  of  the  nerv-e-tissues  of  the 
individual  and  the  \nilnerability  of  the  nerv-ous  tissues  in  each  case;  (2) 
sj-philis,  the  action  of  which  he  regards  more  as  a  predisposing  than  as  an 
exciting  or  direct  cause;  (3)  nervous  and  cord  strain  or  irritation  due  to 
excesses  from  exertion,  irritation  by  toxins,  etc.  In  his  analysis  of  indi- 
vidual symptoms  he  finds  that  in  148  cases  in  which  lightning  pains 
were  present,  they  were  in  every  case  felt  in  the  legs,  whether  they 
occurred  in  other  parts  of  the  body  or  not.  In  large  portions  of  these 
cases  the  pains  were  said  to  be  worse  during  bad  weather,  and  in  many 
cases  worse  after  the  patient  got  wann  in  bed.  In  several  cases  where 
optic  atrophy  developed  the  pains  lessened  with  the  loss  of  sight,  but  this 
was  by  no  means  invariable.  In  114  cases  in  which  anesthesia  in  the 
leg  was  reported  upon,  it  was  present  6S  times  and  absent  46  times.  In 
many  of  the  cases  in  which  it  was  present  it  was  slight  in  degree.  Anes- 
thesia of  the  face  was  s])ecifically  mentioned  58  times  as  being  al)sent, 
and  was  present  only  in  2  cases.  Ulnar  analgesia  was  ])resent  in  20  out 
of  60   cases.    The   ataxic   gait  was  present  in  120  of  the  155  cases. 
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The  author  found  that  rubber  heels  and  soles  could  be  used  by  many  of 
his  patients  with  benefit  in  improving  the  gait.     Incoordination  of  the 
arms  was  present  in  39  out  of  108  cases.     Incoordination  of  the  legs 
was  present  in  117  out  of  152  cases.     Hypotonia  of  the  muscles  was 
present  in  38  out  of  47  causes  in  wliich  it  was  investigated.     The  knee- 
jerks   were   ultimately   lost   in    132   of   the  155  cases.     In  2  cases  in 
which  the  knee-jerks  were  absent  when  the  patient  was  first  seen  they 
returned  as  the  case  progressed,  and  eventually  were  again  lost.    The 
Achilles- jerk  was  examined  in  52  cases  and  was  found  absent  44  times. 
In  7  of  8  cases  in  which  the  Achilles-jerk  was  present  on  both  sides  the 
knee-jerk  was  also  present  on  both  sides.     Investigation  for  Babinski's 
sign  in  47  cases  resulted  as  follows:  In  3,  no  movement  of  the  toes;  in  39, 
flexion  of  the  toes;  in  5,  extension  of  the  toes  on  one  or  both  sides.    Tlie 
author  states  that  in  only  2  cases  of  tabes  has  he  seen  the  Babinski  sign 
present  in  which  he  could  not  satisfactorily  account  for  it  by  some  asso- 
ciated lesion  or  complication.     In  115  out  of  144  cases  the  bladder 
reflex    was  affected  in  some  way  or  another.     In  99  cases  the  sexual 
reflex  was  affected  73  times,  unaffected  26  times.    The  association  of 
the  cremasteric  reflex  in  this  connection  shows  that  in  those  cases  of  tabes 
in  which  the  cremasteric  reflex  is  affected  the  sexual  reflex  is  much  more 
frequently  affected  than  unaffected.     In  104  cases  in  which  the  size  of 
the  pupils  is  specifically  noted  they  were  found  contracted  69  times, 
medium  size  27  times,  dilated  8  times.     Light  reflex  was  lost  or  sluggish 
in  121  of  the  155  cases.     In  24  cases  the  pupils  reacted  promptly  to  Ught, 
but  in  10  cases  the  condition  of  light  reflex  was  not  noted  specifically. 
Arg}'ll-Robertson  pupil  was  present  90  times  on  both  sides  and  in  5  cases 
on  one  side.     In  13  cases  an  incomplete  Arg^^ll-Robertson  pupil  was  pres- 
ent on  one  or  both  sides.    In  37  cases  in  which  the  light  reflex  was  affected 
and  in  which  syphiHs  was  denied  the  Argyll-Robertson  pupil  was  present 
in  comi)lete  form  in  22  and  in  incomplete  fonn  in  7.     In  4  cases  the  pupils 
contracted  neither  to  light  nor  to  accommodation.     Optic  atrophy  was 
present  in  33  out  of  55  cases,  or  60  %,  a  somewhat  larger  proportion 
than  has  l;een  generally  given,     llie  pulse  was  examined  in  25  con- 
secutive hospital  cases  and  the  average  of  frequency  estimated  for  the 
first  12  days  after  admission.     In  9  the  average  pulse  frequency  was 
hhoxe  85,  a  percentage  which  corresponds  with  the  reports  of  Riley. 
Out  of  155  cases,  12  developed  general  paresis  and  probably  4  others. 
This,  coupled  with  the  fact  that  in  75  of  the  cases  the  disease  is  still  in 
progress,  makes  it  probable  that  general  paresis  develops  in  a  percentage 
considerably  larger  than  10. 

Disturbance  of  Sensation  in  Tabes. — F.  Raymond  *  has  reported  a 
number  of  cases  of  ta})es  in  which  the  cutaneous  and  deep  sensation 
has  been  carefully  studied  and  is  graphically  demonstrated.  He  finds 
that  tlie  disorders  of  sensation  in  locomotor  ataxia  present  as  particularly 
characteristic  a  polymorphism  and  dissociation  and  geometric  segmental 
distribution.  The  dissociation  which  is  so  familiar  in  cases  of  s>Tingo- 
myelia  may  be  typically  shown  in  locomotor  ataxia  as  well  as  in  insular 
*  Lectured  on  Diseases  of  the  Nervous  System,  Paris,  1901. 
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sclerosis  and  syphilitic  myelitis,  and  as  a  general  rule  in  these  affections 
it  depends  upon  alterations  of  the  central  gray  matter  of  the  cord.  In 
syringomyelia  the  author  points  out  that  by  contrast  tactile  sensibility 
is  commonly  respected,  that  the  limits  of  disordered  sensation  are  deci- 
dedly defined  and  are  practically  the  same  for  analgesia  and  for  thermo- 
algesia,  while  in  tabes  all  phases  of  dissociated  sensil^ility  are  the  rule, 
extending  by  overlapping  and  irregular  areas.  The  author  believes  that 
the  study  of  the  objective  disorders  of  sensation  in  tabetics  furnishes  a 
further  argument  for  recognizing  that  the  essential  seat  of  the  tabetic 
process  is  not  in  the  roots  of  the  cord  but  in  the  cord  itself. 

J.  H.  W.  Rhein  ^  calls  particular  attention  to  the  involuntary  move- 
ments present  in  locomotor  ataxia.  ITiese  are  much  more  common  than 
is  usually  supposed  and  arc  worthy  of  serious  attention.  He  divides 
such  involuntary  movements  into:  (1)  The  associated  movements,  which 
may  exist  also  in  combined  systemic  disease  of  the  spinal  cord,  cerebral 
hemiplegia,  spastic  spinal  paralysis,  and  cases  of  unilateral  lesion  of  the 
spinal  cord;  (2)  sudden  twitchings  of  the  trunk  or  extremities,  which 
may  occur  \\'ith  or  without  pain,  and  are  more  frequent  at  night;  (3) 
twitchings  in  isolated  muscles  or  parts  of  a  muscle;  (4)  fibrillary  twitch- 
ings; (5)  rhythmic  tremor  resembling  that  of  paralysis  agitans;  (6) 
passive  movements,  wliich  Hirschberg  describes  as  being  those  movements 
of  the  legs  or  thighs  which  occur  when  a  patient  who  is  lying  down 
attempts  to  sit  up  in  bed  without  the  assistance  of  his  hand;  or  when  he 
coughs;  (7)  involuntary'  movements  previously  described  as  athetoid 
movements. 

A  ver\'  rare  association  of  organic  lesions,  tabes  dorsalis  and  mul- 
tiple sclerosiSi  was  shown  in  a  case  presented  by  Wharton  Sinkler  before 
the  American  Neurologic  Association.'  The  patient  was  a  man  of  62 
who,  besides  presenting  the  ordinary  signs  of  tabes,  also  presented  a 
distinct  intention  tremor,  which  is  shown  in  his  handwriting  or  attempt 
to  use  his  hands  for  any  purpose  whatever,  and  in  the  usual  tests.  The 
speech  and  eye  symptoms  were  not  present,  although  the  patient's  age 
loads  to  the  possibility  of  the  tremor  being  partially  senile  in  character, 
although  it  is  so  thoroughly  developed  and  so  pure  that  it  can  only  with 
difficulty  be  attributed  to  the  man's  age. 

The  treatment  of  locomotor  ataxia  by  the  exercise  method  of  Frankel 
is  receiving  favorable  comment  from  all  sources.  Strozewski, '  Panski,  * 
and  Navarro''  all  report  cases  greatly  benefited  and  continuously  im- 
proved by  this  method. 

G.  M.  Holmes*  gives  a  very  concise  and  practical  outline  on  the 
subject  of  the  etiology  of  tabes.  The  main  interest  will  be  found  in  his 
exposition  of  the  views  of  Edinger's  compensation  theory.  This  is  based 
upon  the  well-known  physiologic  fact  that  function  implies  consumption 
of  part  of  the  active  tissue.  Edinger  has  applied  this  view  to  the  nervous 
system,  and  assumes  that  if  the  supply  of  nutrition  be  deficient,  repair 

»  Jour.  Nerv'.  an.l  Mont.  DLs.,  July,  1902.     '  Phila.  Med.  Jour.,  Oct.  25.  1902. 
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is  disturbed  by  overactivity.  To  the  success  of  his  theory  it  is  essential 
that  it  be  proved  that  certain  tracts  of  the  nervous  system  under  normal 
conditions  are  working  more  than  others,  all  being  subjected  to  the  same 
noxious  influences.  He  contends  that  the  sensory  tracts  are  in  constant 
activity,  while  the  motor  tracts  are  only  temporarily  or  momentarily 
put  into  operation ;  that  consequently  under  these  conditions  the  lack  of 
muscular  tone  and  deep  reflexes  would  naturally  be  expected  to  occur 
first,  thereby  inducing  ataxia;  that  the  anesthesias  and  retarded  sensi- 
bilities would  naturally  follow,  and  through  the  constant  modification 
of  the  iris  by  efforts  at  accommodation  and  variations  in  light,  pupillar>^ 
symptoms  would  be  readily  induced;  thus,  the  Argyll-Robertson  pupil, 
ptosis,  ocular  paralysis,  and  optic  atrophy  might  theoretically  be  expected 
to  occur.  In  the  same  way  the  bladder  function,  which  is  in  constant 
operation,  would  more  readily  yield  than  some  others.  In  studying  that 
hypothesis  Edinger  has  sought  to  establish  his  ideas  by  experiment  after 
the  manner  of  Voss,  who  has  produced  extremely  depraved  nutritional 
conditions  in  animals  by  the  use  of  substances  which  destroyed  their 
blood-making  powers;  such  animals,  then  being  subjected  to  forced 
acti\'ities,  have  presented  degenerations  closely  resembling  those  of  tabes 
in  the  motor  tracts  of  the  cord.  It  will  be  observed  that  there  is  nothing 
in  Edinger's  theory  which  controverts  the  importance  of  the  specific 
element  in  the  etiology  of  tabes,  but  rather  serves  to  explain  why  it  is 
that  the  morbid  condition,  which  is  general,  should  present  pathologic 
changes  which  are  limited.  The  involvement  of  the  lower  extremities 
is  due,  according  to  Edinger,  to  the  fact  that  the  lower  extremities, 
as  far  as  fatigue  is  concerned,  are  much  more  frequently  used  than  the 
upper  extremities.  In  some  cases  of  tabes,  particularly  in  the  upper 
end  of  the  cord  primarily,  he  has  found  that  the  subjects  were  those  who 
made  great  use  of  the  arms,  as  artisans,  seamstresses,  and  in  one  case  a 
policeman  seemed  at  first  to  controvert  the  theory,  but  it  was  found  that 
he  was  a  mounted  officer  and  used  his  legs  very  little,  but  constantly 
employed  his  arms  in  the  use  of  the  reins.  The  progressive  character  of 
tabes,  pauses  and  sudden  increase  and  pathologic  processes,  are  also 
explained  from  this  standpoint.  Edinger  insists  that  exertion  and  fatigue 
of  any  sort  should  be  avoided,  and  maintains  that  in  a  large  number  of 
cases  treated  for  a  number  of  years  on  this  basis  rather  satisfactory 
results  have  been  obtained  in  the  way  of  retarding  the  progressive  devel- 
opment of  the  disease.  In  the  same  way  he  explains  the  well-knowTi 
clinical  fact  that  when  optic  atrophy  ap[)ears  ataxia  is  likely  to  subside, 
on  the  groimd  that  blind  men  do  not  overexereise,  and  functional  wear 
and  tear  is  consequently  at  a  minimufn.  The  great  proportion  of  males 
over  females  is  attributed  to  similar  causes,  llie  limitation  of  the  patho- 
logic process  to  the  intramedullary  portion  of  the  sensory  neurons  is 
explained  as  follows:  (1)  The  perif)heral  nerv(»s  are  provided  with  an 
additional  sheath  which  may  be  an  additional  protection,  and  (2)  the 
least  resistant  point  of  the  neuron  is  at  its  ])oint  of  entrance  into  the  cord. 
Pansini  *  reports  2  cases  of  tabes  apjuirently  due  to  lead-poisoning. 
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The  author  calls  attention  to  the  painlessness  of  forced  extension  of  the 
knee,  and  thinks  this  may  be  an  early  premonitory  sign.  [The  question 
of  a  syphilitic  infection  in  these  cases  is  not  adequately  answered.] 

W.  B.  Cornell  ^  reports  an  interesting  case  of  locomotor  ataxia  with 
osteoarthropathy  of  the  vertebral  column  demonstrated  cUnically 
and  confirmed  by  radiography.  He  refers  to  the  14  cases  collected  by 
Abadie,  this  case  making  15  in  all.  Scoliosis  was  the  most  common 
curvature:  the  dorsolumbar  variety  7  times,  cervicodorsal  4  times,  dorsal 
3  times,  lumbosacral  once  and  multiple  scoliosis  once.  Kyphosis  was 
the  next  in  frequency,  3  times  in  the  dorsal  region,  twice  in  the  dorso- 
lumbar region,  twice  in  the  cervicodorsal  region.  Lordosis  occurred  3 
times.  A  knuckle  was  present  in  5  cases.  The  pathology  is  that  described 
in  tabetic  arthropathies  in  general,  the  hypertrophic  variety,  however, 
being  the  most  frequent. 


DISEASES    OF     CEREBRAL     MENINGES    AND     CRANIAL 

NERVES. 

Meningitis. — E.  Blavot '  says  that  the  treatment  of  meningitis  with 
hot  bathS|  recommended  by  Aufrecht  in  1894,  combined  with  lumbar 
puncture,  has  proved  almost  invariably  successful  in  cases  presenting 
various  degrees  of  severity.  In  grave  cases  the  prolonged  bath  of  25 
minutes,  renewed  every  3  or  4  hours  day  and  night,  was  used  with  success. 
The  patient  may  be  removed  to  and  from  the  bath  in  a  blanket.  Infants 
and  grown-up  patients  stand  the  treatment  equally  well.  Lumbar 
puncture  he  believes  to  be  a  powerful  adjuvant,  as  it  diminishes  the  intra- 
cranial pressure  and  the  toxic  substances.  Nine  patients  from  2  to  14 
years  of  age  were  treated.  The  author  believes  the  prognosis  is  good 
when  the  continued  treatment  by  hot  baths  and  lumbar  puncture  is  used. 
The  baths  should  be  continued  until  convalescence  is  fully  established; 
they  are  sedative  and  promote  sweating  and  diuresis.  Lumbar  puncture 
should  not  be  followed  by  aspiration  of  the  fluid.  It  may  be  done  daily 
until  the  fluid  is  normal  in  appearance  microscopically.  In  addition, 
saline  transfusion  may  be  practised  twice  daily,  calomel  and  opiates 
given  internally,  and  an  ointment  having  iodoform  as  its  base  applied  to 
the  head  and  neck. 

Jassniger'  reports  a  case  of  purulent  cerebrospinal  meningitis  pre- 
senting Friedlander's  pneumococcus  in  pure  culture  in  the  lesion. 
The  infection  was  traced  from  the  nose  to  the  sphenoidal  sinus,  which 
was  filled  with  thick  pus,  thence  through  the  walls  to  the  cavernous  sinus. 
Here  a  phlebitis  started  which  had  spread  to  the  whole  of  the  cerebro- 
spinal system. 

The  character  of  the  cerebrospinal  fluid  in  meningitis  has  re- 
ceived considerable  attention  from  Widal,  Sicard,  and  others,  and  their 
contention  has  recently  been  supported  by  Milian,  who  asserts  that  the 
discovery  of  uninuclear  leukocytes  in  meningitis  points  to  the  tuber- 
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culous  type,  whereas  polynuclear  cells  indicate  an  acute  inflammation. 
Against  this  conclusion  Marconi-Mutzner  *  warns  the  observer.  He 
relates  the  history  of  a  case  that  died  with  symptoms  of  basal  meningitis; 
the  fluid  obtained  by  lumbar  puncture  contained  polynuclear  leukocytes 
exclusively,  but  at  the  autopsy  a  tuberculous  condition  w^as  demonstrated. 
He  also  disagrees  with  the  opinion  that  lumbar  puncture  is  a  harmless 
procedure. 

Pachjrmeningitis  Hemorrhagica  Interna. — J.  0.  W.  Barratt' 
contributes  an  important  paper  on  this  subject.  He  believes  that  intra- 
vascular separation  of  fibrin  is  an  apparently  constant  event  in  subdural 
membrane  formation.  Such  subdural  membranes  are  free  from  micro- 
organisms as  far  as  revealed  by  staining  methods.  The  results  of  culture 
upon  agar  indicate  that  during  life  such  membranes  are  free  from  bac- 
teria. He  found  that  experimental  implantation  of  false  membrane  in 
the  subdural  space  of  cats  failed  to  set  up  a  progressive  process  of  mem- 
brane formation.  The  changes  which  occur  are  comparable  to  a  process 
of  repair.  He  advances  the  view  that  pacyhmeningitis  hemorrhagica 
interna  is  a  morbid  process  in  which  the  essential  lesion  is  a  separation  of 
fibrin,  usually  within  the  blood-vessels,  upon  which  the  other  conditions 
of  change  are  largely,  if  not  chiefly,  dependent.  John  C.  Munro'  calls 
attention  to  the  cUnical  symptoms  in  pachymeningitis  and  the  value  of 
operating  to  remove  the  clots.  This  has  been  done  in  several  instances 
with  good  results.  He  concludes:  (1)  Hemorrhagic  pachymeningitis  is 
found  in  the  insane  and  in  infants,  but  for  the  most  part  in  men  not 
insane  after  middle  life.  (2)  Alcohol,  syphiUs,  acute  and  w^asting  dis- 
eases, and  trauma  apparently  bear  some  causative  relation.  (3)  The 
symptoms  are  those  of  diffuse  subdural  hemorrhage,  coming  on  slowly, 
producing  mental  irritation,  spasm  and  rigidity  of  the  extremities,  con- 
vulsions, and,  later,  paralysis,  the  sequence  being  more  or  less  irregular. 
(4)  The  cranial  nerves  are  not  liable  to  be  affected.  (5)  The  treatment 
is  surgical,  and  should  be  instituted  as  early  in  the  disease  as  possible. 
(6)  Without  operative  relief  in  cases  with  pressure  symptoms  the  prog- 
nosis is  practically  hopeless.  Early  operation  is  not  serious  and  ^ves 
the  best  chance  for  recovery. 

Trifacial  Neuralgia.-— Spiller  and  Frazier*  report  upon  the  propo- 
sition of  dividing  the  sensory  root  of  the  trifacial  nerve,  inst€ad  of 
removing  the  ganglion  in  the  cure  of  obstinate  trifacial  neuralgia.  They 
conducted  a  number  of  experiments  in  which  the  proposed  operation  was 
practised  on  dogs,  and  Spiller,  from  the  neurologic  side,  reached  the 
conclusion  that  regeneration  of  the  fibers  with  restoration  of  function 
does  not  follow  di\nsion  of  the  seiLSory  root.  The  operation  proposed 
is  practically  the  Hartley-Krause  procedure  for  the  removal  of  the 
ganglion,  but  the  purpose  is  to  spare  this  organ  and  divide  the  sensory 
root  of  the  fifth  before  it  enters  the  ganglion.  The  operation  has  been 
put  into  effect  in  one  instance  by  Frazier — a  man  of  68  who  suffered  from 
trifacial  neuralgia  for  5  years,  for  which  neurectomy  of  the  supraorbital 
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nerve  had  been  performed  4  years  previously,  followed  within  a  year  by  a 
second  peripheral  operation  to  meet  the  requirements  of  the  disorder, 
with  relief  for  6  months,  then  a  third  and  a  fourth  operation,  affording 
relief  for  progressively  shorter  periods  of  time.  October  12,  1901,  opera- 
tion was  done,  dividing  the  sensory  root  of  Gasser's  ganglion.  November 
2d  the  patient  was  discharged  from  the  hospital,  ha\4ng  had  no  recurrence 
of  pain.  At  that  time  examination  revealed  absence  of  the  supraorbital 
reflex  on  the  affected  side  and  anesthesia  of  the  entire  trifacial  distribu- 
tion. In  this  operation  the  motor  root  had  also  been  divided.  [This 
operation  as  described  and  with  the  accompanying  remarks  is  doubtless 
less  diflScult  than  the  removal  of  the  ganglion,  but  still  is  attended  with 
decided  technical  obstacles,  and  must  be  of  limited  value,  only  to  be 
successfully  carried  out  in  the  hands  of  the  most  skilful.  It  would  seem 
possible  to  open  the  skull  and  reach  the  nerve  >^ithin  the  dura  by  raising 
the  lower  surface  of  the  brain,  as  has  been  done  by  Horsley,  and  so  come 
upon  the  nerve  without  the  bloody  dissection  the  Hartley-Krause  route 
entails.] 

Frazier  and  Spiller^  report  further  upon  the  case  of  trifacial 
neuralgia  upon  which  they  operated  about  a  year  ago  by  division  of  the 
sensor}"  root  of  the  ganglion.  At  the  time  of  the  first  report  only  about 
2  months  had  elapsed;  now,  at  the  end  of  a  year,  the  relief  from  pain  has 
been  absolute  and  the  condition  of  sensation  remains  the  same,  but 
through  division  of  the  motor  branch  there  is  permanent  paralysis  of  the 
muscles  of  mastication  on  the  affected  side,  constituting  an  annoyance 
but  no  great  difficulty.  In  a  foot-note  to  the  same  article  Spiller  remarks 
that  W.  W.  Keen  has  also  exsected  the  roots  of  the  gasserian  ganglion  in 
another  case,  and  was  not  able,  nor  were  those  present  at  the  time,  to 
recognize  the  motor  root  from  the  sensory.  Keen  expressed  the  opinion 
that  from  an  operative  point  of  view  this  procedure  was  very  much  less 
difficult  than  excision  of  the  ganglion.  Spiller  contends  that  after 
di\dsion  of  the  sensory  root,  and  probably  much  of  the  motor  root,  re- 
generation does  not  take  place,  from  the  fact,  as  pointed  out  by  Bethe 
and  Ballance  and  confirmed  by  Stewart,  that  the  presence  of  the  neuri- 
lemma sheath  is  essential  to  regeneration  in  nerves,  contrary  to  the  ordi- 
nary teaching.  The  absence  of  the  neurilemma  sheath  on  the  roots  of 
the  fifth  nerve  above  the  point  at  which  it  enters  the  pons  therefore  makes 
it  subject  to  the  same  rules  as  pertain  to  other  intracranial  tracts. 

Delageniere '  reports  2  cases  of  facial  neuralgia  treated  by  section  of 
the  cervical  S3naipathetic,  at  the  same  time  by  resection  and  forcible 
stretching  of  the  branches  of  the  fifth  nerve  distributed  to  the  painful 
areas.  In  one  case  there  was  slight  but  temporary  amelioration,  and  in 
the  other  no  appreciable  relief  was  obtained. 

G.  Cavazzani '  reports  8  cases  of  trifacial  neuralgia  said  to  be  cured 
by  resection  of  the  superior  cervical  ganglia  of  the  sympathetic, 
relief  being  attributed  to  modification  in  the  nutrition  of  the  gasserian 
ganglion.     In  none  of  the  cases,  whether  operation  was  limited  to  the 
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ganglion  or  included  a  larger  portion  of  the  cervical  chain,  were  there  ill 
effects.     The  author  thinks  very  highly  of  the  procedure. 

P.  F.  Arullani,  *  on  the  ground  that  this  neurosis  is  analogous  to 
epilepsy,  employed  Flechsig's  treatment  of  epilepsy,  consisting  of  the 
administration  of  opium  in  gradually  increasing  doses  for  2  months,  then 
its  abrupt  discontinuance  and  the  substitution  of  bromid  of  potassium 
for  2  months,  also  in  increasing  doses.  He  reports  4  out  of  5  cases  cured, 
and  so  remaining  at  periods  varying  from  18  months  to  3  years.  The 
fifth  case  relapsed  and  was  cured  by  operation.  The  author  believes  this 
should  be  tried  in  all  facial  neuralgias  before  ha\4ng  recourse  to  operation. 
It  is  necessary  that  the  patient  should  be  kept  in  bed,  carefully  dieted  on 
milk,  and  abstain  from  alcohol. 

[The  bed  and  milk  regime  was  probably  the  most  important  element 
in  the  treatment.] 

Facial  Paralysis. — Breavoine '  discusses  the  method  of  Faure  and 
Furet  of  treating  facial  paralysis  of  traumatic  origin  by  establishing 
anastomosis  between  the  involved  facial  nerve  and  the  spinal  accessory. 
In  2  cases  in  which  this  operation  has  been  performed  it  was  successful  in 
one,  and  in  the  other,  regeneration  of  the  nerve  was  established  beyond 
doubt,  although  the  result  was  not  altogether  satisfactory.  He  insists 
that  the  operation  should  not  be  attempted  unless  it  is  certain  that  the 
facial  palsy  is  beyond  all  other  methods  of  cure.  The  operation  is  difficult 
and  delicate,  but  apparently  free  from  risk,  the  resulting  paralysis  of  the 
trapezius  being  extremely  limited  and  without  functional  importance. 
In  the  operation  both  nerves  are  divided,  the  facial  near  its  exit  from  the 
stylomastoid  foramen,  and  the  part  of  the  spinal  accessory  which  suppUes 
the  trapezius  muscle  just  before  it  enters  the  stemomastoid,  the  central 
end  of  the  latter  being  attached  to  the  peripheral  end  of  the  facial. 

H.  0.  Reik  ^  reports  cases  to  support  the  theory  that  in  Bell's  palsy  the 
involvement  of  the  facial  nerve  in  the  aqueduct  is  commonly  due,  in  the 
so-called  rheumatic  instances,  to  an  extension  of  the  catarrhal  or  other 
inflammatory  process  in  the  middle  ear.  He  reports  4  cases  in  some 
detail  in  which  the  tympanum  was  involved  in  a  catarrhal  process  prior 
to  the  onset  of  the  paralytic  symptoms,  and  he  believes  that  if  cold  is  the 
cause  of  most  cases  of  facial  palsy,  it  acts  through  the  otitis  media, whereby 
the  nerv^e  is  involved  in  the  inflammatory'  process  through  its  exposed 
sheath  or  pressure  upon  it  by  an  exudate.  He  believes  in  paracentesis 
of  the  tympanic  membrane,  and  urges  that  in  every  case  of  facial  palsy 
the  ear  be  examined.  Anatomically  he  finds  that  in  quit€  a  large  propor- 
tion of  the  cases  the  nerve  is  exposed  to  irritating  infection  by  middle-ear 
proc(*sses  lying  suixTficially  in  the  tympanic  cavity. 

DISEASES  OP  THE  BRAIN  PROPER. 

Brain  Tvmior. — Charles  K.  Mills  *  reports  a  case  of  brain  tumor  local- 
ized clinically  and  by  the  x-ray.     The  tmnor  was  found  in  part  and  enu- 
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cleated  by  operation,  and  at  the  necropsy  the  remaining  portion,  which 
was  very  large,  was  found.  In  shape  and  location  it  conformed  to  the 
x-ray  pictures.  Some  experiments  were  also  made,  at  Mills's  suggestion, 
by  Pfahler,  for  the  purpose  of  detecting  intracranial  conditions.  Tumors 
of  various  sorts  were  inserted  into  the  brain  of  a  cadaver  and  in  some 
instances  corresponding  shadows  were  obtained.  The  investigators  con- 
clude that :  (1 )  Fibrosarcomas,  and  probably  other  tumors,  can  be  photo- 
graphed in  the  living  subject  and  their  location  and  extent  shown ;  (2)  vari- 
ous tumors  can  be  photographed  in  their  most  common  locations;  (3)  other 
abnormalities  and  deficiencies  in  brain-tissue  itself  can  be  photographed, 
which  will  probably  be  of  value  in  the  diagnosis  of  cysts,  softening,  and 
hemorrhages;  (4)  overexposure  of  the  third  series  and  underexposure  of 
the  fourth  show  that  good  results  will  follow  only  the  most  careful  technic 
and  keen  judgment  as  to  the  special  conditions  in  each  case;  (5)  the 
shadows  obtained  in  normal  parts  of  the  brains  studied  indicate  that  great 
care  is  necessary  in  the  int<jrpretation  of  any  shadow  obtained  in  the 
living  subject.  ITiese  conclusions  are  very  much  in  keeping  with  those 
already  presented  by  Church,  *  who  was  the  first  to  detect  a  brain  tumor  by 
the  x-ray  in  the  living  subject,  and  he  is  given  due  credit  in  the  article  in 
question.     Mills's  case  is  the  second  one  of  the  sort  to  be  reported. 

Putnam  and  Williams  ^  discuss  the  symptomatology  of  t'tunors  involv- 
ing the  corpus  callosum.  They  point  out  that  symptoms  arising  from 
such  tumors  may  be  readily  mistaken  for  psychoses  of  various  sorts,  and 
still  more  for  the  symptoms  of  general  paresis.  They  state  that  perhaps 
the  only  symptoms  attributable  to  the  injury  to  the  corpus  callosum 
itself  are  the  mental  changes.  In  one  instance  which  they  report  a  point 
of  special  interest  was  the  early  appearance  of  slight  changes  in  character, 
a  slight  impainnent  of  mental  power  and  memory,  preceded  by  other 
symptoms  of  brain  involvement.  There  were,  however,  isolated  epileptic 
seizures  several  years  l^efore,  and  this  has  l)een  noticed  several  times  in 
cases  previously  reported.  Even  when  the  tumor  attains  large  propor- 
tions and  the  destruction  is  apparently  very  great,  damage  to  the  brain 
mechanism  is  usually  first  revealed  through  disturbed  mental  action. 
The  conclusions  reached  by  various  wTiters  upon  the  subject  of  tumors 
located  in  the  corpus  callosum  agree  on  general  points:  the  usual  pressure 
signs  are  long  delayed,  and  of  positive  symptoms  the  mental  disorder  is  of 
the  greatest  interest.  This  takes  the  fonn  of  mental  failure,  rapidly 
developing  stupor,  or  of  hallucinations,  irritabihty,  or  attacks  of  excite- 
ment, etc.,  if  the  progress  of  the  case  isnot  very  rapid.  Paralysis,  when 
present,  is  usually  first hemiplegic  and  of  the  ordinar}'  type,  but  tends  to 
become  diplegic,  particularly  as  regards  the  legs,  and  this  is  highly  char- 
acteristic. Convulsions,  when  they  occur,  are  liable  to  be  bilateral.  On 
the  other  hand,  the  general  pressure  symptoms  of  brain  tumor  often 
fail  to  appear  until  a  late  period,  and  cranial  nerve  palsies  are  generally 
wanting.  Tendon  reflexes  may  be  exaggerated  or  unchanged.  A  peculiar 
ataxia  has  been  noted  by  some  observers,  a  sort  of  lack  of  balance  and  a 
lack  of  motor  initiative  or  poverty  of  movement.     The  authors  tabulate 
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a  number  of  cases  obtained  from  the  literature  and  add  their  own,  on 
which  they  base  the  general  conclusions  outlined  above. 

M.  F.  Porter  ^  reports  an  interesting  case  of  brain  timior  in  which 
the  diagnosis  was  complicated  by  multiple  neuritis.  The  symp- 
toms pointed  to  the  right  motor  region,  which  was  uncovered  surgi- 
cally. The  sense  of  increased  resistance  was  found  with  a  needle  and  the 
finger,  at  a  depth  of  about  half  an  inch  below  the  surface,  and  by  means  of 
the  finger  the  tumor  mass,  ovoid  in  shape  and  of  a  Uttle  greater  con- 
sistency than  the  brain,  w4th  a  slight  capsule  allowing  an  easy  separation 
from  the  surrounding  brain-tissue,  was  removed.  The  tumor  was  about 
the  size  of  a  pullet's  egg.  Since  the  date  of  the  operation  symptoms  indi- 
cate a  recurrence  of  the  growth. 

E.  E.  Laslett  ^  reports  an  interesting  case  of  tumor  of  the  pons  associated 
with  degeneration  in  the  posterior  columns  of  the  cord.  A  peculiar- 
ity in  the  clinical  history  was  the  appearance  of  a  peculiar  fever  presenting 
a  curv^e  suggesting  a  prolonged  remittent  type.  The  degeneration  of  the 
cord  in  this  case  was  confined  to  the  outer  margin  of  the  posterior  external 
columns,  and  by  the  author  is  attributed  to  traction  upon  the  first  cervical 
posterior  roots  owdng  to  pressure  and  displacement  of  the  part43  at  the 
foramen  magnum. 

M.  L.  Perry '  reports  a  case  in  which  the  pineal  gland  was  involved  in 
a  tumor.  The  case  indicates  that  a  tumor  of  considerable  size  may  involve 
the  pineal  gland  without  giving  any  pressure  symptoms,  and  that  the 
pineal  gland  may  be  entirely  destroyed  by  disease  without  presenting  any 
signs. 

James  Stewart  *  reports  an  interesting  case  of  cerebral  glioma.  A 
man  of  37  years  suddenly  became  speechless  for  about  20  minutes.  There 
were  recurring  similar  attacks  at  short  intervals  for  several  weeks;  then 
headache,  optic  neuritis,  and  facial  spasm,  followed  by  paralysis  of  the 
lower  facial  group  of  muscles  with  weakness  of  the  right  half  of  the  tongue. 
There  was  marked  dysarthria,  first  for  the  labials,  and,  later,  for  all  letters 
and  words,  and  finally  complete  speechlessness.  On  operation  a  tumor 
was  found  beneath  the  gray  matter  of  the  lower  part  of  the  ascending 
frontal  convolution.  It  was  firm  and  en  capsuled  and  readily  removed, 
followed  at  first  by  an  increase  in  all  symptoms  and  then  by  their  disap)- 
pearance.  Two  months  afterward  the  patient  w^as  apparently  perfectly 
well.  The  tumor  upon  investigation  proved  to  be  a  glioma.  The  author 
lays  stress  upon  the  dysarthria  as  indicating,  in  accordance  with  the  state- 
ments of  Bastian,  a  subcortical  location  in  this  territory. 

Burr  and  Taylor  ^  report  a  very  severe  case  of  tumor  of  the  brain  re- 
lieved by  operation,  but  followed  by  hemiplegia  with  muscular  atrophy 
and  death  10  months  later.  The  case  wa.s  noteworthy  for  its  long  duration 
— namely,  7  years.  The  Jacksonian  epilepsy  constituted  the  only  evidence 
of  brain  disease  for  a  long  period  of  time.  The  other  symptoms  of  new- 
growi/h  appeared  comparatively  late.     The  occurrence  of  muscular  wast- 
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ing  on  the  palsied  side,  after  operation,  is  also  extremely  interesting.  The 
author  calls  attention  to  the  fact  that  true  muscular  atrophy  after  cerebral 
palsy  is  accounted  for  by  several  theories,  and  states  that  the  weight  of 
e\adence  is  in  favor  of  the  opinion  that  the  cells  of  the  anterior  horns  are 
the  true  trophic  centers  of  the  muscles,  particularly  as  the  percentage  of 
cases  with  e\adent  spinal  cord  disease  is  constantly  growing  smaller  under 
better  methods,  and  he  therefore  concludes  that  the  wasting  in  these 
cases  must  be  due  to  the  secondary  disturbance  of  the  spinal  cord  brought 
about  by  an  unknown  mechanism. 

Cerebellar  Tumor. — G.  von  Voss  *  reports  5  cases  of  cerebellar  tumor 
and  gives  an  interesting  table  of  their  symptoms.  Dizziness  was  noted 
in  4;  vomiting  in  3;  pain  in  the  head  in  5;  and  ataxia  or  similar  motor  dis- 
turbance in  5;  stiffness  of  the  neck  in  3;  disturbance  of  the  facialis  in  4; 
disturbance  of  the  eighth  nerve  in  4;  one-sided  atrophy  of  the  tongue  in  2; 
optic  neuritis  or  atrophy  in  5;  dementia  or  stupidity  in  -5;  and  slow  pulse 
in  4.  A  number  of  other  symptoms  were  also  tabulated,  but  these  show 
the  most  important  relations.  The  knee-jerks,  for  instance,  were  increased 
in  3  cases,  normal  in  1,  absent  in  1,  and  the  muscular  tone  was  increased  in 
3,  reduced  in  1,  and  normal  in  1. 

Piollet  ^  reports  2  cases  of  cerebellar  surgery  under  the  care  of  Jabou- 
lay ;  one  for  a  tuberculous  deposit  in  the  right  lobe,  not  treat<?d  by  opera- 
tion, the  other  for  glioma,  removed  by  trephining,  followed  by  permanent 
improvement.  He  api^ends  a  table  coiLstituting,  with  these  cases,  48 
records  of  tumor  of  the  cerebellum  removed  by  trephining.  The  results 
from  this  table  are  such  as  lead  to  unfavorable  conclusions  regarding 
surgical  measures  in  cerebellar  tumor.  In  20  cases  death  ensued.  Im- 
provement was  noted  in  16,  but  was  followed  by  early  recurrence,  resulting 
in  death.  Almost  complete  cure  followed  4  times,  and  rapid  but  seem- 
ingly complete  cure  in  only  a  single  instance. 

Concussion  of  the  Brain. — Hauser '  relates  a  case  of  fatal  concussion 
in  a  patient  aged  56.  The  symptoms  gradually  increased  in  severity  up 
to  the  sixth  day,  when  death  occurred.  Blows  in  the  right  tenijx)ral 
region  produced  a  fissured  fracture  extending  to  the  base.  No  hemor- 
rhages of  any  size,  only  some  infiltration  of  hemorrhagic  matter  at  th(» 
point  of  impact  and  the  opposite  point,  were  discovered.  No  signs  of 
compression  anywhere.  Throughout  an  area  corresj^onding  to  the  line 
between  trauma  and  contrecoup  there  were  patches  of  conunencing  soften- 
ing without  hemorrhage.  At  these  points  granular  degeneration  was 
found  microscopically,  involving  the  white  matter  and  the  ganglion  cells, 
and  is  believed  t^  have  occurred  as  a  direct  consequence  of  the  concussion. 
[The  clinical  definition  of  concussion  and  contusion,  etc.,  is  a  useless 
effort  and  an  impossible  task,  as  one  condition  shades  into  the  other 
through  all  possible  gradations.     It  is  entirely  a  question  of  degree.] 

The  Lip  and  Tongue  Centers. — C.  L.  Dana  *  reports  a  very  interesthig 
case  lx»arjng  upon  the  localization  of  the  lip  and  tongue  centers,  calling 
attention  to  the  misleading  conclusions  that  have  been  derived  from 

'  Deut.  Zeit.  f.  Nervenheilk.,  Dec,  1901.         *  Arch.  Provinr.  ile  Chir.,  1901. 
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experiments  upon  ai)es  and  animals.  He  concludes  that  in  the  human 
brain  the  lip  and  tongue  centei*s  are  closely  connected  and  more  or  less 
identical;  that  one  group  of  centers  for  the  tongue  Is  in  relation  with  the 
articulator}'  movements  of  the  lips  and  another  with  the  movements  of 
mastication,  of  opening  and  closing  the  mouth,  and  of  swallowing.  He 
l>elieves  that  the  area  for  the  excitation  of  movements  of  the  tongue  is  a 
wide  one,  associated  probably  in  its  lower  parts  with  movements  of  articu- 
lation and  in  the  upper  parts  with  chewing  movements.  Tliese  centers  lie 
at  the  base  of  the  anterior  and  posterior  central  convolutions. 

Lesions  of  the  Quadrate  Bodies. — F.  Raymond,  in  his  fifth  series  of 
lectures  on  disease  of  the  nervous  system  (Paris,  1901),  apropos  of  a  case  in 
which  there  was  a  lesion  in  the  region  of  the  corpora  quadrigemina,  enum- 
erates the  symptoms  of  this  condition  as  follows:  (1)  There  is  a  diminu- 
tion of  vision  which  may  reach  complete  blindness,  accompanied  or  not  by 
dilation  of  the  pupils.  It  is  more  likely  to  accompany  lesion  of  the  anterior 
quadrigemina  than  the  posterior  pair.  (2)  Paralysis  of  the  associated 
movements  of  the  eyes,  but  principally  of  the  lateral  movements.  These 
palsies  are  generally  partial.  (3)  Pupillary  disturbances,  which  may  l)e 
unilateral.  They  consist  in  paralytic  mydriasis  and  in  the  more  or  less 
complet(»  a])olition  of  the  light  reflexes  and  those  of  accommodation.  (4) 
Disorders  of  sensibility  in  the  form  of  paresthesia,  and  which  in  certain 
areas  may  reach  the  degree  of  complete  anesthesia,  often  involving 
muscles  and  joints.  A  one-sided  lesion  of  the  quadrate  bodies  produces 
these  sensoiy  disorders  upon  the  opposit<^  side  of  the  body.which  are  attrilv 
utable  to  compression  or  invavsion  of  the  sensitive  pathway.  (5)  Toxic 
disorders  apjx^ar  to  dejx^nd  in  large  part  upon  the  disorders  of  sensibility, 
and  especially  of  the  deep-seated  anesthesias.  They  consist  commonly 
in  awkwardness  in  executing  intentional  movements,  sometimes  in  tremor 
provoked  by  the  execution  of  voluntary-  movements;  disorders  of  equili- 
bration and  in  walking,  recaUing  the  cerebellar  -conditions,  are  also 
encountered.  (6)  Athetoid  and  choreiform  movements  are  generally 
present.  (7)  Diminution  of  hearing  on  opposite  side  indicates  that 
it  is  contralateral.  It  is  to  be  regarded  as  an  evidence  of  the  invasion  of 
the  posterior  quadrate  bodies.  (8)  Difiiculty  of  mastication  is  exce])- 
tional,  but  to  be  explained  by  the  extension  of  the  morbid  process  to  the 
motor  nucleus  of  the  fifth  nerve  or  to  the  root  of  this  nerve. 

Acute  Hemorrhagic  Encephalitis. — E.  Straeussler  *  reports  2  castas 
of  acute  hemorrhagic  encei)halitis  attributed  to  autointoxication  arising 
from  the  intestinal  tract.  In  the  fii-st  ca.se  the  intestines  contained  hard 
roundish  fecal  lumi)s  with  corresj)onding  swelling  and  redness  of  the 
mucous  m(Mnbrane.  In  the  rectum  a  circular  fold  of  reddened  and 
swollen  mucous  membrane  occluded  the  bowel.  In  the  second  case  the 
necropsy  showed  various  sized  ])atches  of  cortical  softening  in  the  brain 
with  atroi)hy  and  chronic  internal  hydrocephalus.  There  were  hemor- 
rhages into  the  siil)dural  spaces  and  in  the  cortex,  various  hemorrhages 
in  the  intestinal  mucosa,  and  a  fine  pigmented  flat  scar  in  the  ascending 
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and  transverse  colon  and  two  smaller  ones  in  the  descending  and  trans- 
verse colon.     The  large  intestine  was  blocked  with  hardened  feces. 

Abscess  of  the  Brain. — R.  W.  McCUntock  ^  reports  a  case  of  abscess 
of  the  brain  due  to  Bacillus  typhosus,  which  was  isolated  and  cultivated 
with  all  necessarj'  care.  The  cerebral  involvement  followed  a  typical 
attack  of  typhoid. 

Internal  Hydrocephalus  in  the  Adult. — F.  P.  Weber-  makes  a 
study  of  internal  hydrocephalus  in  the  adult,  and  reaches  the  following 
conclusions:  (1)  That  the  various  kinds  of  hydrocephalus  and  effusions 
into  the  ventricles  of  the  brain  may  be  fitly  compared  to  the  various ' 
kinds  of  effusions  into  the  pleura  and  the  peritoneum.  (2)  That  the 
cases  of  so-called  idiopathic  or  simple  internal  hydrocephalus  are  prob- 
ably nearly  all  due  to  more  or  less  localized  serious  meningeal  or  epen- 
dynial  infiannnation,  and  are  strictly  anak)gous  to  cases  of  serous  efifusion 
into  the  pleura  or  i^eritoneum  resulting  from  locahzed  nonsuppurative 
pleuritis  or  peritonitis.  It  is  of  course  probable  that  there  are  several 
different  microbic  or  toxic  agents.  (3)  That  the  reason  why  chronic 
inflammatory'  thickening  of  the  membrane  stretching  from  the  cerebellum 
to  the  medulla  and  forming  part  of  the  roof  of  the  fourth  ventricle  has  to 
often  been  found  present  in  fatal  cases  of  chronic  hydrocephalus  is  not 
necessarily  merely  that  the  foramen  of  ^lagendie  and  the  neighboring 
foramina  have  been  closed  bv  inflammation  (as  thev  verv  often  nmst 
be  in  similar  cases),  but  that  this  portion  of  the  roof  of  the  fourth  ventricle 
is  one  of  the  sites  of  election  for  the  localized  inflammation  which  leads 
to  hydrocephalus.  (4)  That  the  theory-  of  a  purely  angioneurotic  effusion 
to  account  for  some  cases  of  acute  internal  hydrocephalus  has  as  yet 
not  sufficient  evidence  to  support  it,  though  doubtless  the  amount  of 
irritation  required  to  produce  the  same  pressure  of  effusion  varies  accord- 
ing  to  conditions  (temporary  or  ix^rsistent,  congenital  or  acquired)  of 
the  blood-vessels  and  lymphatics  which  influence  the  local  circulation; 
doubtless  also  temporary  circumstances,  such  as  sudden  change  from 
the  upright  to  the  recumbent  {X)sition,  and  vice  versa,  mental  or  physical 
exertion,  undue  exp<^sure  to  cold  or  heat,  the  ingestion  of  alcohol  or 
other  stimulants,  and  reflex  effects  on  the  local  circulation  from  other 
parts  of  the  body,  may  influence  the  tendency  to  effusion  in  the  ven- 
tricles. (5)  That  many  of  the  cases  of  apparently  acute  hy(lrocei)halus 
in  adults  and  okler  children  are  really  exacerbations  of  a  chronic  con- 
dition, sometimes,  doubtless,  dating  from  early  childhood  or  birth,  as 
evidenced  by  the  histor}'  of  ])revi()us  cerebral  symptoms,  by  the  rela- 
tively large  size  of  the  head,  or  by  the  postmortem  evidence  of  associa- 
tion with  a  condition  of  hydromyelia  or  syringomyelia,  or,  as  in  the 
present  ca.se,  by  excessive  weight  of  the  brain. 

Multiple  Insular  Sclerosis. — J.  Hoffmann'  gives  a  very  admirable 
r^umd  of  this  subject.  His  remarks  are  based  upon  100  cases,  43 
women  and  57  men,  which  have  been  under  his  own  observation.  In 
5  %  of  these  cases  infectious  disorder's  seem  to  play  some  causal  jxart. 
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Syphilis  was  not  accused  in  any  instance  and  metallic  poisoning  was 
not  noted,  but  one  case  had  come  in  contact  with  lead  in  any  way. 
Alcohol  and  sexual  excesses  played  no  part.  A  neuropathic  tendency 
was  not  more  connnonly  found  than  in  other  sorts  of  diseases.  Cer- 
tainly in  10  cases,  and  probably  in  13,  trauma  seemed  to  have  been  the 
important  factor,  while  shock  and  strain  were  not  considered  to  have 
played  a  part.  In  over  half  of  the  cases  no  causal  factor  was  discoverable. 
Under  the  symptomatology  he  refers  to  the  polymorphous  clinical  char- 
acter of  the  disorder.  In  54  of  his  cases  he  found  changes  of  articulation, 
such  as  monotonous  voice,  stumbhng,  muffled  speech,  slurring  or  scan- 
ning speech.  Giddiness  was  present  in  64  %,  headache  in  40  %.  Com- 
monly the  temporal  half  of  the  optic  nerve  was  found  to  be  blanched 
and  in  many  cases  atrophied.  In  50  %  optic  atrophy  was  present. 
The  nystagnms  was  commonly  horizontal  in  range  and  w^as  present  in 
56  %  of  the  cases.  He  considers  nystagmus  as  simply  an  intention 
tremor  of  the  eye  muscles.  In  71  %  of  his  cases  the  intention  tremor 
in  the  hands  was  decidedly  marked.  In  regard  to  sensation,  66  com- 
plained of  modifications  of  the  sensation,  of  feeling,  and  in  28  it  was 
objectively  determined.  Commonly  paresthesias  of  tast«,  pain  and 
temperature  conditions,  and  other  common  cutaneous  parasthesias 
were  mentioned  by  the  patients.  Objectively  hyperesthesia  or  anes- 
thesia for  all  qualities  of  the  sensation  of  feeling,  or  dissociated  sensations 
of  feehng  or  disturbances  of  the  stereognostic  sense  were  obtained. 

Paralytic  Attacks. — A.  Pick^  furnishes  a  paper  on  the  subject  of 
the  treatment  of  paralytic  attacks,  containing  several  important 
suggestions.  He  calls  prominent  attention  to  the  danger  menacing 
these  patients  by  reason  of  infection  through  various  portions  of  the 
alimentary  canal  and  the  necessity  of  seeing  that  intestinal  disinfection 
is  maintained.  This  means  cleanliness  of  the  mouth  and  its  adjunct 
cavities;  activity  of  the  intestinal  tract,  and  antisepsis  as  far  as  it  can 
be  reasonably  carried  out.  He  also  calls  attention  to  the  necessity  of 
watching  the  alimentation  of  the  patient,  and  especially  the  necessity 
of  seeing  that  they  have  fluid  food  which  is  properly  introduced  into 
the  stomach,  and  that  danger  of  lung  infection  by  the  introduction  of 
fluids  into  the  trachea  be  carefully  avoided.  He  calls  attention  to  the 
great  necessity  for  supplying  water  to  the  system  during  the  first  few 
days,  when  the  patient  usually  cannot  swallow,  the  need  of  water  being 
greater  than  that  of  food,  and  suggests  the  use  of  rectal  enemas  and 
hypodennoclysis. 

Cerebral  Hemianesthesia. — DcTcum  and  Spiller^  report  a  ver>'  in- 
teresting case  showing  that  organic  homian(»sthesia  may  be  caused  by 
a  lesion  of  the  sensitive  crossway  and  lenticular  nucleus  without  in- 
volvement of  the  optic  thalamus  except  that  clue  to  degeneration.  They 
are  not  sure  that  the  involvemc^it  of  the  lenticular  nucleus  has  an\^hing 
to  do  with  the  hemianesthesia.  Almost  the  whole  of  the  posterior  Umb 
of  the  internal  capsule  was  afi'ected,  which  seems  to  indicate  that  the 
sensorv  fibers  are  located  chieflv,  if  not  entirelv,  in  the  area  of  the  sen- 

'  Phila.  Med.  Jour.,  Fob.  2S,  1902.  '  Am.  Jour.  Med.  Sei..  Mar.,  1902. 


DISEASES   OF  THE    BRAIN   PROPER.  429 

sory  crossway,  but  it  may  be  that  some  sensory  fibers  pass  through  the 
lenticular  nucleus. 

Pseudohypertrophy  Following  Infantile  Cerebral  Palsy. — B.  P. 
Clark*  discusses  the  subject  of  hypertrophy  of  the  muscles — a  com- 
parativel}'  rare  condition — in  infantile  cerebral  palsy.  He  believes  that 
this  increase  in  the  muscular  mass  is  due  to  the  association  of  the  peculiar 
cortical  lesion  with  some  degree  of  posthemiplegic  disorder  of  motility 
in  parts  once  paralyzed.  In  other  words,  that  when  there  is  a  tendency 
to  posthemiplegic  overactivity  or  athetoid  movements,  pseudohyper- 
trophy of  the  muscles  may  appear.  Even  bony  hypertrophy  has  taken 
place  in  some  cases,  as  proved  by  the  author  in  one  of  his  instances  by 
x-rav  examination. 

Cerebral  Hemorrhage  and  Softening  in  Infants. — Porak  and 
Katz  ^  report  the  case  of  an  infant  born  spontaneously,  somewhat  asphyxi- 
ated but  easily  revived.  It  was  fed  artificially.  On  the  fifth  day  the 
temperature  fell  to  95*^  F.  and  there  was  general  icterus.  Convulsions 
occurred  on  the  eighth  day.  Four  days  later  the  left  lower  extremity 
was  in  contraction,  the  tem}>erature  fell  to  93*^  F.,  and  the  weight  fell 
from  5J  to  4^  pounds.  On  the  thirteenth  day  it  died.  Hemorrliage 
limited  to  the  right  lateral  ventricle  was  found.  A  second  case  was 
a  twin  born  at  the  eighth  month.  It  weighed  4^  pounds.  The 
rectal  temperature  was  al^out  87*^  F.  It  was  placed  in  a  couveuse. 
After  the  fourth  day  the  temperature  ranged  between  96*^  and  98®  F. 
It  died  on  the  thirty-seventh  day.  Hemorrhagic  softening  of  the  whole 
right  hemisphere  was  found. 

Roily'  reports  a  case  of  cerebral  palsy  due  to  syphilis  in  twins, 
reports  the  clinical  histor\'  and  postmortem  findings,  and  suggests  that 
this  etiologic  factor  may  more  frequently  be  in  operation  than  the  litera- 
ture would  indicate. 

Paralysis  after  Whooping-cough. — Simonini  *  reports  2  cases  of 
cerebral  paralysis  occurring  in  children  in  the  course  of  whooping-cough. 
The  first  child,  in  the  fourth  week  of  pertussis,  after  a  severe  bout  of 
coughing  became  comatose  and  was  found  to  be  suffering  from  complete 
hemiplegia.  The  second  child,  at  the  end  of  the  third  WTck,  after  a 
severe  attack  of  coughing  became  convulsed,  developed  right  ptosis,* 
slight  paralysis  of  the  right  face,  and  paresis  of  the  left  arm.  An  hour 
later  swallowing  was  difficult  and  speech  could  not  be  understood.  The 
next  night  coma,  stertor,  and  Cheyne-Stokes  respiration  set  in,  and  the 
child  died.  At  the  necropsy  punctiform  hemorrhages  were  found  in  the 
median  and  inferior  part  of  the  bulb  and  a  fairly  large  hemorrhage  in 
the  anterior  median  line  from  the  left  spilial  artery  near  its  origin  from 
the  vertebral. 

Valentin^  reports  the  results  of  investigation  into  paralysis  in 
whooping-cough.     Paralysis   in   whooping-cough   is   rare.     It    affects 
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children  especially  between  the  ages  of  2  and  6  years.  Out  of  \'alentin's 
83  collected  cases.  62  were  of  cerebral  character.  Of  these  62  cases,  40 
w^ere  hemiplegic,  16  were  monoplegic,  and  the  rest  were  paraplegic. 
The  ages  varied  from  1  to  12  years.  A  large  proportion  occurred  be- 
tween the  second  and  sixth  year,  and  it  was  more  frequent  in  girls  than  in 
boys.  The  rare  psychoses  attending  whooping-cough  incidentally  noted 
were  delirium  with  hallucinations,  apathy  and  imbecility,  probably  of 
a  hemorrhagic  and  inflannuator}'  nature.  Hysteric  and  choreiform 
attacks  were  also  noted.  The  convulsive  attacks  produced  by  whooping- 
cough  included  cramps  and  spasm  of  the  glottis,  sensorj-  disturbance, 
embracing  blindness,  deafness,  and  anesthesia,  and,  as  extreme  raretics, 
disseminated  sclerosis  and  Friedreich's  disease  followed  whooping-cough. 
Necropsies  showed  that  the  cere])rospinal  lesions  were  small  hemor- 
rhages and  softenings  from  the  increased  blood-pressure  and  violent 
congestion.  The  prognosis  was  grave  as  only  40  ^^  recovered  from 
the  paralysis. 

Thrombosis  of  the  Cavernous  Sinus.— E.  W.  Dwight  and  H.  H. 
Germain  *  report.  4  cases  of  thrombosis  of  the  cavernous  sinus  with  one 
cranial  operation.  In  the  operated  case  the  patient's  condition  was 
decidedly  better  at  the  end  of  the  surgical  w^ork  than  at  the  beginning, 
the  edema  and  exophthalmos  having  immediately  subsided,  and  at  the 
end  of  half  an  hour  the  exophthalmos  had  entirely  disappeared,  the 
temperature  dropped  to  101°  F.,  and  the  patient  was  much  more  quiet. 
However,  he  failed,  and  died  6A  hours  after  the  operation.  It  has  been 
recognized,  say  the  authors,  that  the  rational  treatment  consists  in 
opening  the  cavernous  sinus  directly,  but  this  has  been  attempted  only 
once  in  addition  to  the  case  reported,  owing  to  the  grave  difficulties 
attending  the  operation.  Hartley  demonstrated  that  it  could  be  done 
wdthout  grave  risk  provided  the  patient  was  in  fairly  good  condition. 
In  the  first  case  the  patient  lived  several  months  and  died  as  a  result 
of  sarcoma.  In  this  case,  which  was  one  of  forloni  hope,  the  condition 
was  not  made  worse  by  the  operation. 


NEUROSIS    DUE    TO    INFECTION. 

Chorea. — L.  Launay '-'  in  the  consideration  of  the  chorea  of  pregnant 
women,  after  a  description  of  choreiform  jerks,  etc.,  notes  the  frequency 
of  echolalia  and  coprolalia  in  this  variety  of  chorea.  He  insists  that 
there  is  a  parallel  between  this  disease  and  hysteria.  Usually  it  is 
attended  by  backache,  ovarian  hyperesthesia,  globus,  and  larv^ngeal 
disturbances.  He  concludes  that  a  considerable  number  of  cases  pub- 
lished in  medical  literature  as  cases  of  chorea  gravidarum  belong  to 
hvsteria,  that  others  are  maladies  des  tics,  and  that  others  are  chronic 
chorea  of  the  Sydenham  variety  lighted  up  or  reexcited  by  pregnancy. 
Finally,  that  after  exchiding  all  these  forms  there  remain  true  and  in- 
contestable cases  of  chorea  of  pregnancy,  identical  with  Sydenham's 
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disease,  its  peculiar  features  being  clue  to  its  occurrence  for  the  first 
time  during  pregnancy. 

H.  N.  Moyer  ^  contributes  an  article  on  the  psychosis  of  chorea.  He 
concludes  that  a  well-marked  variation  of  character  and  mentality 
may  be  noted  in  the  majority  of  cases  of  chorea,  usually  for  some  weeks 
preceding  the  movements;  that  distinct  hallucinations  are  present  in  a 
considerable  number  of  cases;  that  decided  mental  disturbance  in  chorea 
usually  comes  on  after  the  choreic  movements,  but  may  precede  them; 
that  the  type  is  usually  maniacal,  but  melancholia  or  acute  delirium 
may  be  present;  that  mental  disturbances  are  commoner  in  older  chil- 
dren and  are  rarely  observed  before  the  twelfth  year;  that  chorea  with 
mental  disturbance  in  lat<»r  life  is  almost  always  associated  with  organic 
changes  in  the  central  nervous  system;  that  the  prognosis  is  favorable 
in  the  mental  disturbance  of  acute  chorea  of  Sydenham,  while  insanity 
associated  with  chorea  in  middle  or  advanced  life  has  a  decidedly  un- 
promising outlook  through  association  with  organic  disease  of  the  central 
nervous  system.  The  author  favors  the  clinical  description  of  Regis, 
and  emphasizes  the  defects  of  memory  and  attention,  the  mobility  of 
ideas,  the  lack  of  consistency  in  mental  recollections,  and  the  mental 
hebetude;  the  occurrence  of  special  hallucinations,  usually  of  vision, 
ver\'  rarely  of  taste  or  hearing;  their  occurrence  in  females,  particularly 
about  the  age  of  14;  their  ap{)earance  in  the  evening  in  the  drowsy 
condition  between  waking  and  sleeping;  their  sometimes  painful  and 
terrifying  nature,  causing  nightmare  and  night-terrors;  and  by  their 
continuance  in  sleep  persistence  of  the  dream  state  into  waking  moments. 

Henry  Thomas  ^  gives  a  short,  review  of  the  embolic  theory  of  chorea 
and  reports  a  case  in  which  embolism  of  the  central  art(*r>^  of  the  retina 
occurred.  The  eye  complications  of  chorea,  the  author  states,  are 
not  numerous.  The  eyeballs  may  rarely  be  the  S(*at  of  choreic  move- 
ments, and,  as  Gowers  states,  may  cause  momentary  diplopia,  which 
ordinarily  is  not  complained  of.  The  pupils  have  been  described  as 
dilated,  as  acting  sluggishly  or  not  at  all  to  light — a  statement  which 
has  been  confirmed  of  late.  Choreic  movements  of  the  iris  have  also 
been  described,  the  pupil  varying  between  a  pinhead  contraction  and 
maximum  dilation.  Optic  neuritis  is  a  very  uncommon  occurrence, 
but  usually  of  slight  degree,  subsiding  with  the  chorea.  Schmidt- 
Rimpler  has  reported  atrophy  of  the  optic  ner\'e,  and  other  cases  of  this 
sort  are  presumed  to  have  followed  embolism  of  the  retinal  arter}-  or 
to  have  been  associated  with  other  disease  than  chorea.  Embolism  of 
the  central  arter^*^  is  spoken  of  as  extremely  rare;  the  author  has  been 
able  to  collect  less  than  a  dozen  cases  from  the  literature,  to  which  he 
adds  his  own. 

P.  Guizetti'  descrilx»s  a  second  case  of  chorea  with  septic  findings 
upon  postmortem  examination,  consisting  in  a  pyemia  marked  by  the 
presence  of  Staphylococcus  pyogenes  aureus.     He  found  a  fresh  endo- 
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carditis,  abscess  in  the  spleen,  and  old  ulcers  in  the  colon.  From  the 
brain,  blood,  spleen,  and  heart  numerous  colonies  of  Staphylococcus 
aureus  were  obtained.  In  the  brain  there  was  small-celled  infiltration 
with  inflammatory  foci  containing  the  staphylococcus,  and  these  foci 
were  located  deeply  in  the  cortex  and  the  white  matter.  A  number  of 
embolic  softenings  were  also  found. 

M.  Reichardt  *  reports  2  cases  of  chorea  terminating  fatally  and 
examined  postmortem,  one  4  and  the  other  20  hours  subsequent  to  death. 
A  very  careful  examination  was  made  by  the  most  recent  methods.  A 
circumscribed  inflammation,  infiltration  of  blood,  and  degeneration  of 
nerve-tissue  was  demonstrated.  The  inflammatory  process  was  charac- 
teristically perivascular  and  was  found  throughout  the  entire  brain-sub- 
stance. Bacteriologically,  the  first  case  was  entirely  negative;  in  the 
second  it  was  doubtful.  In  the  first  case  the  blood  from  the  heart  showed 
Staphylococcus  aureus,  and  in  the  second  case  the  streptococcus  was  dis- 
covered.    The  microscopic  picture  is  that  of  an  encephalitis. 

Okada  -  records  a  case  of  chorea  in  a  girl  of  12  with  onset  6  weeks  after 
an  acute  attack  of  rheumatism  and  2  weeks  after  the  first  signs  of 
cardiac  implication.  Bronchitis  and  double  pneumonia  led  to  a  fatal 
termination  shortly  after  the  commencement  of  the  chorea.  Necropsy 
was  made  4  hours  after  death,  which  was  found  to  be  due  to  double  pneu- 
monia with  staphylococcal  endocarditis  and  pericarditis.  Thrombi  both 
colorless  and  red  and  mixed  with  hyaline  bodies  were  found  in  the  central 
nervous  system,  particularly  in  the  cerebrum.  There  was  a  deposit  of 
clotty  masses  in  the  adventitia  of  a  medium-sized  vein  in  the  white  area, 
and  numerous  fat-plobules  in  and  around  the  cerebral  vessels.  A  con- 
siderable amount  of  sensory  disturbance  had  been  present  in  the  case, 
associated  by  the  author  with  the  multiple  thrombosis.  He  considers  the 
symptoms  of  chorea  to  be  due  to  disturbance  in  the  brain  as  a  result  of 
toxemia,  and  regards  the  thrombosis  as  the  extreme  expression  of  these 
changes.     The  condition  of  the  nerve-cells  is  not  detailed. 

H.  Bischoff  "*  reports  a  senile  case,  a  patient  of  73  years  who  had 
suffered  from  kidney  disease  for  several  years  and  presented  decided 
arteriosclerosis,  twitching  of  the  head,  face,  mouth,  tongue,  the  left  arm, 
and  of  the  leg,  which  during  4  weeks  of  observation  increased  and  was 
followed  by  delirium.  During  sleep  the  choreic  movements  ceased. 
Finally  the  patient  died.  Macroscopically  and  microscopically  nothing 
positive  was  found.  The  author  makes  a  tabular  arrangement  of  cases 
from  the  literature,  and  from  it  draws  the  following  conclusions:  ( 1)  Men 
and  women  present  about  an  ecjual  number  of  cases  of  senile  chorea; 
(2)  rheumatism  and  heart  lesions  are  rare  complications,  heart  lesions 
being  present  in  about  12  %;  (3)  in  60  ^'l  the  mental  conditions  are 
normal;  (4)  the  right  and  the  left  side  are  affected  with  about  equal 
frequency;  (5)  20  %  of  cases  get  well,  the  latest  within  a  year;  (6)  the 
anatomic  findings  do  not  explain  the  character  and  location  of  the  disease. 
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Tetanus. — CJoe^  reports  two  cases  of  tetanus  with  no  assignable 
cause.  They  occurred  in  hospital  practice  in  New  York  city,  both  in  his 
wards.  The  first  operation  was  the  removal  of  a  double  salpingitis  and 
C3r8tic  ovaries;  no  complications.  Stiffness  of  the  neck  was  felt  on  the 
twenty-first  day  and  death  occurred  on  the  thirty-sixth  day.  The  second 
patient  had  hysterectomy  and  did  well  until  the  ninth  day,  when  stiffness 
of  the  jaw  set  in,  and  on  the  tenth  day  she  could  not  swallow^  Fifty  cubic 
centimeters  of  antitoxic  serum  was  injected  into  the  veins,  and  a  second 
injection  was  made  the  following  day.  Death  occurred  on  the  eleventh 
day.     Both  patients  were  hysteric,  so  the  diagnosis  was  obscure. 

B.  Moellers'  claims  that  the  use  of  antitoxin  injection  later  than  6 
hours  after  the  beginning  of  symptoms  is  practically  useless,  and  even 
then  must  be  employed  in  extraordinarily  large  quantities  to  efifect  any 
advantage.  He  believes  that  the  most  important  application  of  anti- 
toxin rests  in  its  use  at  once  as  a  prophylactic  m  wounds  soiled  in  such  a 
way  as  to  make  it  possible  for  tetanus  to  develop.  In  his  cases,  which 
were  severe  ones,  large  quantities  of  antitoxin  wore  injected  early,  yet  the 
cases  resulted  in  death,  without  any  benefit  attributable  to  the  treatment. 

Tetany. — Soloviefif'  reports  2  adults  suffering  from  tetany  who 
showed  violent  rhythmic  contractions  of  the  diaphragm,  perceptible 
both  by  inspection  and  palpation  and  synchronous  with  the  heart-beat. 
These  contractions  were  attended  with  a  slight  whistling  sound  due  to  the 
entrance  of  air  into  the  left  lung,  which  was  sharply  inflated  at  each  con- 
traction of  the  diaphragm.  These  spasmodic  contractions  were  verified 
by  the  radiograph  and  produced,  according  to  the  author,  by  irritation  of 
the  phrenic  nerve  through  the  movements  of  the  heart.  They  ceased 
during  free  and  deep  inspiration.  The  author  proposes  the  t<^rm  the 
phenomenon  of  the  phrenics. 

Bassal^  has  collected  certain  facts  showing  that  an  infant  at  the 
breast  may  suffer  from  tetany  when  the  mother  or  the  nurse  is  the 
subject  of  exophthalmic  goiter.  The  condition  apparently  is  due  to 
poisonous  materials  formed  in  the  system  of  the  nurse  and  so  modifying 
the  milk.  In  ordinary  goiter  mother's  milk  does  not  seem  to  have  any 
ill  effects.  Thus  in  certain  sections  where  goiter  is  frequent  tetany  is 
exceptional,  but  it  is  thought  that,  attention  having  been  directed  to  the 
matter,  a  more  common  association  of  t<*tany  with  goiter  in  the  mother 
may  be  observed. 

TROPHONEUROSES. 

Graves's  Disease. — J.  A.  Booth,  *  considering  the  radical  cure  of  ex- 
ophthalmic goiter,  concludes:  (1)  Cases  of  Graves's  disease  may  be  com- 
pletely cured  both  by  thyroidectomy  and  bilateral  section  of  the  sympa- 
thetic. (2)  In  view  of  the  fact  that  some  cases  are  cured  by  internal 
medication,  there  must  be  a  certain  proportion  in  which  the  affection 
does  not  induce  structural  changes  in  any  organ.     (3)  No  theory  can  be 
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regarded  as  adequate  without  taking  into  consideration  the  function  of 
the  thyroid  gland.  (4)  Three  factors  must  be  considered  in  the  produc- 
tion of  the  disease:  (a)  The  central  ner\'ous  system;  (6)  the  connecting 
fibers,  sympathetic  and  vagus;  (c)  the  thyroid  gland.  (5)  A  lesion  of  one 
of  these  parts  may  produce  a  specific  alteration  in  the  others,  the  con- 
sequences of  which,  together  with  the  exciting  cause,  may  give  rise  to  the 
symptoms  of  Graves's  disease. 

Varcot  and  Roy  *  report  a  cavse  of  exophthalmic  goiter  in  a  boy  of  4J 
years,  with  the  characteristic  triad  of  symptoms. 

Schultes '  reports  a  case  of  Graves's  disease  treated  with  the  serum 
of  dogs  from  which  the  thyroids  had  been  previously  excised,  foUoviing 
the  plan  of  Ballet  and  Enriquez.  The  patient,  a  female  49  years  old,  had 
suffered  from  symptoms  of  exophthalmic  goiter  for  4  years.  Palpitation 
and  nervous  symptoms  had  greatly  increased  in  severity  for  3  months, 
and  for  6  weeks  she  had  mental  disturbance,  reaching  a  climax  on  the 
day  before  admission  to  the  hospital,  when  she  had  delusions  and  hallu- 
cinations and  took  very  little  nourishment.  The  exophthalmos  was 
marked,  the  thyroid  much  enlarged,  cardiac  dulness  increased  to  the  left, 
pulse  140,  muscular  weakness  pronounced.  At  first  a  half  gram  of  the 
serum  of  sheep  from  which  the  thyroid  had  been  removed  was  given  by 
the  mouth  3  times  a  day;  later  the  preparation  prepared  by  Merck  under 
the  name  of  antithyroidin,  and  the  dose  was  daily  increased  until  she  took 
4  grams  3  times  a  day.  No  other  treatment  was  employed.  After  15 
days  of  the  treatment  she  had  become  mentally  clear  and  was  quiet. 
After  24  days  she  was  free  of  symptoms  of  psychic  disturbance,  pulse  100, 
and  a  week  later  the  circumference  of  the  neck  was  reduced  a  half  inch 
and  the  puLse  had  fallen  to  88.  The  goiter  was  generally  softer,  a  few  hard 
nodules  remaining.  She  was  able  to  sew,  which  had  formerly  been  impos- 
sible on  account  of  the  tremor.  The  thirty-ninth  day  of  treatment  was 
marked  by  some  palpitation  and  increase  in  the  size  of  the  goiter,  but  this 
was  temporary.  She  was  discharged  after  forty-nine  days  as  well,  and 
Schultes  ascribes  the  short  duration  of  the  psychoses  to  the  treatment. 

S.  W.  Thompson^  records  an  interesting  case  of  Graves's  disease 
attended  by  Raynaud's  symptom-complex  which  reached  a  degree 
resulting  in  local  gangrene  and  death,  causing  exfoliation  of  several 
fingers  and  the  palmar  surface  of  the  hand.  The  discomfort  and  pain 
in  the  hand  grew  so  intense  that  the  patient  became  addicted  to  morphin, 
which  he  took  to  the  amount  of  24  grains  daily  by  the  hypodermic  method. 
On  this  ground,  also,  to  relieve  the  pain,  the  arm  was  amputated  at  the 
lower  third  of  the  humerus.  In  spite  of  this  the  patient  was  extremely 
melancholy,  and  threatened  suicide,  and  on  the  day  after  the  operation 
refused  food  or  drink,  became  delirious,  grew  weaker,  and  died  several 
days  later. 

C.  L.  Dana  *  reports  an  acute  case  with  early  fatal  termination.— 
The  patient  was  an  unmarried  female  of  23.     Nothing  notable  in  the 
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family  history.  The  disease  had  apparently  been  present  about  a 
montii  before  her  admission  to  the  hospital.  Seventeen  days  subse- 
quently she  passed  into  a  stuporous  condition  and  it  was  found  she  could 
not  swallow.  Then  speech  was  abolished;  there  was  some  paresis  of  the 
right  side  of  the  body  and  ptosis  of  the  left  lid,  leading  to  the  belief  that 
there  was  a  lesion  of  the  pons  near  the  left  crus.  Postmortem  examina- 
tion showed  no  gross  cause  of  death.  The  viscera  were  normal.  The 
thyroid  was  enlarged  with  some  hyperplasia.  The  thymus  gland  was 
also  enlarged.  The  membranes  at  the  base  of  the  brain  were  congested; 
there  was  some  excess  of  fluid,  but  no  evidence  of  inflammation.  Upon 
carefully  examining  the  base  of  the  biain  an  area  of  softening  was  found 
involving  the  left  cms  and  part  of  the  pons  adjacent.  This  softening 
showed  no  hemorrhage.  In  a  second  case,  of  a  chronic  variety,  changes 
in  the  nuclei  of  the  bulbar  nerves  were  made  out.  Sections  of  the  medulla 
at  the  level  of  the  tenth,  twelfth,  and  ninth  nuclei  showed  very  interesting 
changes.  Cell-bodies  were  pigmented  even  to  the  point  of  destruction  of 
the  cell;  vacuolation  was  frequently  observed.  [The  cases  are  important 
as  showing  bulbar  lesions  both  in  the  acute  and  chronic  variety  of  Graves's 
disease.] 

Abadie  and  Collon  ^report  favorable  results  in  the  treatment  of  Graves's 
disease  by  the  injection  of  a  mixture  of  iodin  and  ether  into  the  large 
gland,  a  plan  first  reconunended  by  Pitres  in  1899.  It  is  stated  that  of 
12  patients,  6  were  cured  and  the  rest  improved.  Twenty-four  eases 
have  been  treated  by  the  authors.  To  20  grams  of  ether  4  grams  of 
iodoform  is  added,  and  of  the  solution  1  cc.  is  injected  per  dose 
into  the  largest  part  of  the  affected  thyroid  gland.  A  notable  diminution 
of  the  thyroid  occurs  at  the  time  of  injection.  There  is  usually  a  sense  of 
swelling  of  the  neck  and  slight  choking;  pinching  and  darting  pains  are 
sometimes  felt  in  the  neck,  jaw,  face,  and  ear,  or  there  may  be  a  slight 
cough.  Inflammation  does  not  follow  the  injection,  and  only  once  was 
there  any  untoward  symptoms — namely,  fanting.  When  partial  improve- 
ment occurred,  injections  were  given  at  intervals  of  a  few  days  until  im- 
provement was  complete.  Improvement  consisted  in  the  disappearance 
of  headache,  agitation,  irritability,  amenorrhea,  polyuria,  neuralgic  pains, 
then  the  rapid  heart  subsided,  attacks  of  angina,  tremor,  and  the  exoph- 
thalmos finally  disappeared,  appetite  improved,  and  the  strength  returned. 
The  general  results  of  treatment  were  that  12  cases  were  cured,  9  showed 
notable  and  permanent  improvement,  and  3  temporary'  improvement. 
The  injections  were  always  made  under  strict  antiseptic  conclitions. 

Tedeschi,  ^  expt^rimenting  on  dogs,  finds  that  if  the  restiform  bodies 
are  injured  just  Ix^hind  the  acoustic  tubercle  most  of  the  symptoms  of  ' 
exophthalmic   goiter   appear — namely,   exophthalmos,    enlargement   of 
the    palpebral    opening,    tachycardia,    generalized    tn^mor,    sometimes 
polyuria,  glycosuria,  and  salivation.* 

The  Thymus  Gland.— Stokes,  Ruhrah,  and  Rohrer'  discuss  the 
relation  of  the  thymus  gland  to  marasmus,  and  conclude:    (1)  Atrophy 
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• 

of  the  thymus  gland  is  always  found  in  cases  of  infantile  atrophy;  (2)  the 
condition  of  the  thymus  gland  is  an  index  of  the  general  nutrition  in 
infants ;  (3)  the  state  of  nutrition  of  infants  may  be  estimated  by  a  micro- 
scopic examination  of  the  thymus  at  autopsy. 

Raynaud's  Disease. — H.  Gushing*  reports  the  use  of  the  tourniquet 
in  the  treatment  of  vasomotor  spasm  of  Raynaud's  disease,  and  calls 
attention  to  the  familiar  observ^ation  that  after  the  use  of  Esmarch's 
bandage  an  exsanguinated  limb  rapidly  fills  with  blood.  This  obser\-a- 
tion  was  applied  to  the  treatment  of  the  blanching  in  the  extremities  in 
Raynaud^s  disease.  He  found  the  treatment  simple  of  application  and 
presenting  considerable  success  in  the  instance  in  which  he  had  the  oppor- 
tunity of  trying  it.  If  employed  early  enough  or  repeated  with  sufficient 
frequency,  his  case  suggests  that  the  underlying  cause  of  the  spasm  either 
subsides,  or,  what  is  more  probable,  the  local  vascular  condition  becomes 
so  altered  by  the  periods  of  active  circulation  that  peripheral  stimuli  no 
longer  provoke  the  constrictor  responses  resulting  in  local  asph^'xiation. 
The  treatment  would  be  considered  palliative,  and  of  course  one  of  decided 
Umitations. 

G.  S.  C.  Badger  -  reports  a  pronounced  case  of  this  disorder  in  which 
a  woman  of  45  had  suffered  mutilation  of  fingers  and  t^es. 

Emil  King '  reports  an  interesting  case  of  Raynaud's  disease  presenting 
difficulty  in  its  early  diagnosis.  The  patient  experienced  much  more 
pain  than  is  commonly  presented,  and  this,  with  the  pBysical  appearance, 
strongly  suggested  erythromelalgia.  Lung  symptoms  and  sudden  vertigo 
apparently  were  due  to  vasomotor  irregularity  within  the  brain  and  lung. 
The  author  insists  that  cases  such  as  this  assist  in  proving  that  the  disease 
is  by  no  means  confined  to  the  extremities. 

Angioneurotic  Edema. — T.  F.  Raven  *  reports  a  case  of  nervous  ede- 
ma of  the  tongue  in  a  woman  86  years  of  age  otherwise  in  good  health. 
The  swelhng  was  confined  to  the  right  half  of  the  tongue.  Later  she 
suffered  another  similar  but  more  extensive  attack. 

T.  W.  Griffith  ^  records  a  faunily  form — a  young  woman  of  16  who 
ever  since  infancy  had  been  subject  to  localized  swellings  on  various  parts 
of  the  body.  Shortly  after  birth  one  arm  swelled  to  such  an  extent  that 
the  clothing  had  to  be  cut  to  release  it.  She  often  noticed  a  small 
swelling  Uke  a  marble  which  would  become  diffuse  so  that  the  skin  on  the 
back  of  the  hand  would  swell  enormously  and  with  great  rapidity.  The 
usual  locations  were  the  hands,  feet,  shoulders,  chest,  and  genitals. 
Sometimes  there  was  slight  redness  and  tingling;  occasionally,  when  the 
vulva  was  affected,  urination  was  painful.  Her  father  from  earliest  in- 
fancy had  presented  swellings  of  the  same  kind.  On  3  occasions  they 
affected  his  throat,  and  the  third  attack  caused  his  death  at  the  age  of  29. 
The  daughter  died  from  a  similar  involvement  of  the  larynx,  dying  like 
her  father  in  convulsions  from  suffocation.  Both  deaths  were  witnessed  by 
the  mother,  who  said  that  they  were  identical.     Postmortem  examina- 
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tion  in  the  girl's  case  revealed  a  very  edematous  mucous  membrane  in  the 
larynx  entirely  occluding  it.  The  edema  affected  not  only  the  mucous 
membrane,  but  the  deeper  connective  tissue,  and  even  the  substance  of 
the  muscles. 

Akromegaly. — S  Kuh  *  claims  that  inasmuch  as  akromegaly  is 
always  associated  with  disturbance  of  the  pituitary  body,  natural  treat- 
ment might  consist  in  feeding  these  patients  with  this  element.  He  has 
tried  this  in  3  cases.  The  first  derived  little  if  any  benefit,  while  the  other 
two  cases,  after  1^  years  and  1  year  respectively,  seem  decidedly  im- 
proved; headache,  dizziness,  general  weakness,  sweating,  and  vomiting 
disappeared  The  trophic  changes  in  the  nails  of  the  second  patient 
became  much  better,  and  the  beneficial  changes  he  attributes  to  the  use 
of  the  pituitary  gland.  [It  may  be  said  that  these  results  do  not  corre- 
spond with  those  obtained  by  other  observers.  They  are  suggestive, 
however,  and  this  line  of  treatment  should  not  be  omitted  in  the  care  of 
those  cases  which  are  not  amenable  to  any  other  line  of  treatment.  The 
exact  relation  of  the  pituitary  body  to  the  disease  is  perhaps  still  open  to 
discussion.  We  know  a  case  in  which  akromegaly  was  not  accompanied 
by  disease  of  the  pituitary  body,  although  in  this  particular  case  the  con- 
formation of  the  patient  might  perhaps  call  the  diagnosis  into  question.] 

IsraeP  reports  a  case  of  akromegaly  under  observation  for  3  years 
by  Gerhardt.  The  patient  died  from  gradually  increasing  mental  and 
bodily  feebleness.  Section  discovered  the  hypophysis  to  be  no  larger 
than  normal  and  showed  neither  macroscopic  nor  microscopic  changes. 
The  enlargement  of  the  skeleton  was  remarkable.  There  were  numerous 
supracartUaginous  exostoses,  and  periosteal  and  parosteal  hyperostoses. 
The  soft  parts  did  not  show  the  changes  commonly  described  in  akro- 
megaly. The  thyroid  gland  was  small  and  there  were  no  remains  of  the 
thymus.  [This  case  is  of  great  importance,  as  many  claim  that  pituitary 
tumor  is  an  essential  finding  in  akromegaly.] 

The  Pituitary  Gland. — A.  Caselli,  in  an  anatomic  and  experimental 
study,  published  in  Italy  in  1900,  contends  that  the  posterior  lobe  con- 
tains no  nervous  elements,  or  at  least  only  elementary  ones.  ITiat  the 
complete  aboUtion  of  the  hypophysis  in  dogs  and  cats  causes  at  first 
slowing  of  the  respiration  and  acceleration  of  the  pulse,  then  mental 
depression  and  disturbance  of  movement,  such  as  arching  of  the  back 
and  spastic  gait,  without  tonic  or  clonic  contractions  of  the  limbs;  after- 
ward progressive  cachexia  sets  in,  and  the  animal  dies  comatose.  The 
cachexia,  according  to  the  author,  is  due  to  intoxication  and  the  mental 
disturbance  to  alteration  in  the  cerebral  tissues  brought  about  by  the 
intoxication,  and  the  motor  disturbance  depends  upon  similar  lesions  in 
the  spinal  cord.  The  extirpation  of  the  hypophysis  gives  rise  to  diabetes 
through  injury  to  the  part  of  the  brain  near  it.  Removal  of  the  hypo- 
physis modifies  the  course  of  the  tetany  of  parathyroidectomy  and  causes 
the  motor  disturbance  to  be  replaced  by  paralysis,  soon  followed  by  coma 
and  death.  In  dogs  deprived  of  their  thyroid  gland  extirpation  of  the 
h3rpophy8i8  increases  the  cachexia  without  altering  its  character.    The 
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h3rpophysis  appears  to  be  analogous  to  the  thyroid  but  unable  to  fulfil 
its  functions.  Structural  alterations  of  the  hypophjrsis  increasing  its 
size  give  rise  to  disturbances  dependent  upon  injury  to  the  optic  nerves 
through  raising  of  the  intracranial  pressure.  Morphologic  alterations 
consist  partially  in  hypertrophy,  giving  rise  to  akix)megaly.  He  also 
finds  that  pituitary  extract  is  applicable  as  a  therapeutic  agent  in  cases 
of  mental  disease  in  which  there  is  depression.  [In  the  experiments  upon 
which  these  findings  were  based  care  was  exercised  not  to  confound  the 
symptoms  of  removal  of  the  hypophysis  with  disturbance  of  the  men- 
inges in  the  brain,  but  it  is  impossible  to  feel  sure  that  part  of  the  results 
of  the  operation  are  not  to  be  attributed  to  local  injury.] 

Adiposis  Dolorosa. — M.  H.  Bochroch  *  reports  an  additional  case  of 
adiposis  dolorosa,  which  of  late  is  coming  to  be  designated  as  Dercum's 
disease.  In  this  case  are  presented  the  4  symptoms  insisted  upon  by 
Vitaut — fatty  enlargement,  tenderness,  neurasthenia,  and  mental  symp- 
toms, here  assuming  the  form  of  impairment  of  memory  and  mental 
hebetude.  The  pains  in  this  case  were  both  spontaneous  and  induced, 
and  were  more  or  less  constant.  The  asthenia  was  decided  and  the  mental 
symptoms  are  also  typical,  although  not  pronounced.  The  patient  was  a 
woman  56  years  of  age.  The  family  history  presented  nothing  particu- 
larly notable.  At  the  age  of  19  she  weighed  less  than  100  pounds.  She 
had  8  children,  5  of  whom  are  living,  1  being  feeble-minded.  One  died 
in  infancy  of  cholera  infantum,  another  of  marasmus,  another  of  diph- 
theria. Shortly  after  marriage  she  noticed  an  accumulation  of  fat  over 
the  hips  and  upper  part  of  the  arms  and  legs.  She  passed  the  menopause 
at  the  age  of  50.  For  the  past  7  or  8  years  she  had  observed  ready 
bruising  and  intense  pain  caused  by  the  slightest  blow.  For  2  years 
she  had  suffered  from  sharp  shooting  pains  in  the  arms  and  hands 
and  was  treated  for  neuritis.  At  the  date  of  the  report,  in  1902,  she 
weighed  229  pounds.  She  had  marked  traces  of  arteriosclerosis  ^snth 
numerous  fatty  deposits,  one  under  the  chin  being  the  size  of  an  egg. 
The  proximal  portions  of  the  limbs  and  trunk  are  particularly  affected, 
folds  of  the  fat  from  the  abdominal  and  loin  region  lap  over  the  crest  of 
the  ilium.  [Unfortunately  nothing  is  stated  as  to  the  woman's  habits, 
the  possibility  of  alcohol  or  the  suspicion  of  venereal  poisoning  as  to  the 
etiologic  medium  in  the  case.] 

Dercum  and  McCarthy  ^  report  further  upon  a  case  of  adiposis  dolorosa 
previously  published  and  give  the  autopsical  findings.  The  patient 
showed  the  characteristic  contours  of  the  condition.  A  r6sum6  of  the 
pathologic  findings  is  as  follows:  Adenocarcinoma  of  the  pituitar}^  body; 
anomalous  arrangement  of  the  cerebral  convolutions;  excessive  fissura- 
tion  and  coufluence  of  fissures;  fibroid  hemolymphoid  nodules  in  the 
subcutaneous  fat,  in  a  state  of  acute  congestion;  interstitial  neuritis  of 
the  nerve-filamtnits  of  the  superficial  fat;  telangiectatic  angioma,  with 
slight  interstitial  hyperplasia  of  the  spleen;  defective  development  of  the 
testicles;  acute  parenchymatous  nephritis;  cutaneous  erysipelas.  Just 
what    may    be   the   role   of   the  thyroid  gland  in  this  disease  is  prob- 
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lematic.  The  cases  reported  by  Dercum  and  Burr  would  lend  color  to 
the  assumption  that  the  changes  in  the  thyroid  gland,  being  atrophic  in 
character,  are  related  to  the  excessive  production  of  fat.  In  the  present 
case,  however,  clianges  in  the  thyroid  gland,  though  present,  were  not 
pronounced.  The  changes  in  the  pituitar}'  body,  on  the  other  hand, 
were  very  marked;  and  bearing  in  mind  the  interrelation  which  exists 
between  the  thyroid  gland  and  the  pituitary-  body,  the  changes  in  the 
latter  are,  to  say  the  least,  very  significant.  The  pituitary  body  is  thus 
brought  into  relation,  though  perhaps  indirectly,  with  a  fat-producing  or 
fat-destroying  function,  a  relation  which  up  to  this  time  has  not  been 
considered.  The  fact  that  the  thjToid  gland  has  been  found  diseased  in 
every  one  of  the  5  cases  coming  to  autopsy  is  significant.  Thus  far  28 
cases  of  adiposis  dolorosa  have  been  reported.  Both  the  chnical  findings 
and  the  results  of  the  autopsies  estabHsh  the  fact  that  adiposis  dolorosa 
is  a  w^ell-defined  clinical  entity.  Tlie  remarkable  character  of  the  post- 
mortem findings  should  stimulate  pathologic  studies  in  simple  adiposis. 

J.  B.  Roberts  *  reports  a  case  of  this  somewhat  rare  disorder  occurring 
in  a  French  woman  60  years  of  age,  who  presented  a  peculiar  menstrual 
history.  She  weighed  97  pounds  when  she  was  married  at  the  age  of  20. 
Her  husband,  an  army  officer,  was  called  away  6  weeks  after  marriage 
and  subsequently  killed;  she  never  saw  him  after  he  left  her.  Menstma- 
tion,  which  was  taking  place  at  the  time  she  heard  of  his  injur}'',  stopped 
at  once  as  the  result  of  the  shock.  Twelve  years  later  she  again  menstru- 
ated once.  In  1893,  after  a  fracture  of  the  fibula  of  the  left  leg,  the  lower 
extremities,  which  had  fonnerly  been  of  normal  size,  increased,  especially 
the  one  that  was  injured.  Legs,  thighs,  and  the  region  about  the  anus 
became  extraordinarily  enlarged;  the  buttocks  were  enormous  and  con- 
tained lumps  and  masses  of  fat,  and  all  of  the  enlarged  parts  were  very 
painful  to  manipulation.  Although  the  patient  was  generally  fat,  the 
I>ortions  mentioned  were  extraordinarily  involved.  The  case  is  inter- 
esting because  of  the  menstnial  history.  Most  of  these  cases  have  shown 
some  disturbance  of  rhenstniation  or  of  thvroid  activity  or  both. 

F.  X.  Dercum-  reports  2  additional  cases  of  adiposis  dolorosa,  and 
quotes  Vitaut  as  dividing  the  condition  into  the  nodular,  the  localized- 
diffused,  and  the  generalized  foniis.  Both  of  the  cases  reported  pertain 
to  the  second  group,  both  showing  a  preponderance  of  deposits  in  various 
localities,  in  one  upon  the  trunk,  in  the  other  upon  the  thighs.  Both 
patients  showed  the  characteristic  symptoms  of  the  condition — fatty 
deposits  and  pain  and  tenderness.  Crises  of  pain,  sometimes  noted,  were 
absent.  Vitaut  calls  fatty  deposit,  pain,  asthenia,  and  mental  phenom- 
ena the  4  cardinal  symptoms — a  statement  with  which  the  author  is 
disposed  to  agree. 

Hyperostosis  Cranii  and  Osteitis  Deformans. — Morton  Prince' 
reports  upon  several  cases  of  so-called  hyperostosis  cranii  and  believes 
that  there  is  no  sure  ground  for  differentiating  between  liyptTostosis 
cranii  and  osteitis  deformans;  that  they  are  both  trophic  disordei*s,  but 
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that  they  are  very  probably  allied  disorders  or  only  different  manifesta- 
tions of  the  same  disease;  that  the  osteoarthritic  changes  commonly 
found  in  osteitis  deformans  are  not  complications;  finaUy,  that  the 
autopsies  thus  far  made  do  not  exclude  the  nerv-ous  system  as  the  seat  of 
the  trophic  derangement;  that  the  changes  found  in  the  spinal  cord  and 
peripheral  nerves  suggest  a  neuropathic  origin  similar  to  that  of  the 
myopathies. 

Trophoedema. — Under  this  title  Heniy  Meige  *  gives  a  general  de- 
scription of  conditions  marked  by  localized  permanent  edemas,  such  as 
those  described  in  the  Year-Book  for  1901  under  the  title  *' Symmetrical 
Trophoedema."  He  finds  the  condition  of  chronic  trophoedema  one  char- 
acterized by  a  whit«,  hard,  painless  swelUng,  occupying  one  or  numerous 
segments  of  one  or  both  lower  extremities  and  lasting  throughout  hfe 
without  any  material  disadvantage  to  the  general  health.  Sometimes 
it  is  encountered  singly,  but  more  frequently  is  hereditary  and  of  family 
distribution,  and  may  also  be  congenital.  In  other  instances,  however, 
it  may  be  confined  to  the  upper  extremities  or  limited  to  one-half  of  the 
body  and  face,  as  reported  by  Rapine  in  the  same  journal.  Mabille  also 
illustrates  an  instance  in  which  the  edema  is  confined  to  the  lower  extremi- 
ties. A.  Thomas  would  bring  congenital  hemihypertrophy  of  the  body 
and  extremities  into  the  same  Hst,  and  reports  an  interesting  case,  with 
illustrations,  also  in  the  same  publication. 

MOTOR  NEUROSES. 

Paralysis  Agitans. — Walbaum^  relates  a  case  which  exhibited 
macroscopic  changes  in  the  brain  in  the  form  of  calcified  vessels  in  the 
gray  matter  of  the  central  ganglia  while  the  rest  of  the  cerebral  vessels 
were  unaffected.  Microscopically  he  found  changes  in  the  nervous  ele- 
ments and  glia  hke  those  described  by  various  authors  and  of  late  credited 
to  old  age,  but  he  is  not  inclined  to  agree  that  they  can  be  looked  upon  as 
without  distinct  relationship  to  paralysis  agitans.  He  thinks  his  cAse 
gives  further  proof  that  paralysis  agitans  is  not  due  to  lesions  of  the  cord, 
but  belongs  rather  to  the  class  of  functional  motor  neuroses. 

Myotonia. — G.  Rossolimo"*  illustrates  and  gives  a  detailed  description 
of  a  case  of  acquired  myotonia  presenting  the  contours  of  progressive 
muscular  atrophy.  A  man  of  middle  age  who  for  3  years  had  presented 
svell-marked  symptoms  of  myotonia  in  the  muscles  of  his  face,  neck,  and 
trunk  and  four  extremities,  most  pronounced  in  the  arms.  All  the 
muscles  affected  showed  the  myatonic  reaction  and  other  physical  con- 
ditions associated  with  the  disorder.  Later  atrophy  was  added  to  the 
condition,  of  a  progressive  musculospinal  type,  producing  the  myopathic 
face  and  the  involvement  of  the  distal  portions  of  the  4  extremities. 
Similar  cases  have  been  reported  by  Jolly,  Pelizaeus,  Kornhold,  Schoen- 
born,  Sirol,  and  Hoffman.  The  muscles  affected  by  atrophy  showed,  in 
addition  to  the  myotonic  resj)onse,  quantitative  enfeeblement  for  all  forms 
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of  current,  and,  in  addition,  in  some  muscles  there  was  a  qualitative 
reaction  of  degeneration,  and  all  the  tendon  reflexes  were  diminished. 

Paramyoclonus  Multiplex. — F.  W.  Langdon  ^  reports  another  case 
of  this  rare  disease,  and  adds  unpublished  notes  of  the  further  progress 
of  a  former  case  reported  by  him.  The  new  patient  was  a  girl  of  13  com- 
plaining of  muscular  spasms  occurring  in  paroxysms,  which  had  developed 
6  days  previous  to  her  admission  to  the  Presbyterian  Hospital  in  Cin- 
cinnati, preceded"  by  a  pain  in  the  back  and  following  a  fright.  The 
family  history  was  practically  negative.  The  patient  was  strong  and 
healthy  at  birth,  was  said  to  have  had  spinal  meningitis  at  6  months  of  age, 
measles  at  4  years,  and  peritonitis  at  10.  At  11  had  an  illness  which  was 
diagnosed  as  St.  Vitus's  dance,  which  seemed  to  resemble  the  present 
attack.  The  patient  was  undeveloped  physically,  with  defective  teeth, 
suggesting  the  Hutchinson  variety  but  not  typical.  The  pulse  was 
normal.  Menstruation  had  not  appeared.  The  mental  stat€  indicated 
extreme  fatigue.  Complains  of  no  pain  or  discomfort,  but  says  "don't 
hurt  me"  when  gently  moved  about.  General  hyperesthesia  to  ordinary 
touch  not  confined  to  localities  or  zones.  The  muscles  of  the  trunk  and 
those  reaching  to  the  extremities  are  the  seat  of  frequently  repeated 
violent  clonic  contractions  resembling  those  produced  by  the  closure  of  a 
galvanic  circuit.  They  were  bilateral  and  synchronous  on  the  two  sides 
usually,  though  commonly  more  vigorous  on  the  left  side  as  far  as  the  limbs 
were  concerned.  Transient  opisthotonus  was  produced  by  the  spasms, 
and  several  times  these  were  sufficient  Iv  violent  to  throw  her  from  the 
bed.  The  spasms  are  practically  continuous  during  the  waking  hours  and 
rendered  more  violent  and  frequent  by  manipulations.  Under  hyoscin 
hydrobromate  and  similar  sedatives  the  spasms  were  gradually  controlled 
and  the  intervals  between  spasms  were  increased  until  finaUy  none 
occurred  in  48  hours.    This  is  a  preliminary  report  only. 

PSYCHONBUROSBS. 

Epilepsy. — W.  P.  Spratling  *  reports  upon  the  causes  and  manner 
of  death  in  epilepsy  and  emphasizes  the  contention  that  epilepsy  should 
not  be  regarded  as  a  relatively  harmless  disease  as  far  as  life  is  concerned, 
for,  as  a  matter  of  fact,  any  epileptic  may  die  suddenly  at  any  time.  The 
manner  and  cause  of  death  in  epilepsy  he  describes  as  follows:  (1)  It  may 
occur  suddenly  as  the  result  of  a  single  s^uzure ;  (2)  it  may  occur  from  a 
series  of  seizures  ending  in  status  cpilepticus;  (3)  it  may  result  from  an 
accident  suffered  because  of  a  fit ;  (4)  it  may  result  from  all  other  causes 
that  seemingly  produce  it,  with  a  seeming  preponderance  in  favor  of 
diseases  of  the  heart  and  lungs.  He  notes  that  in  a  total  of  95  deaths 
which  occurred  at  the  colony  for  ej^ileptics  in  New  York  23  %  were  due  to 
status  ei)ilepticus.  About  one-half  as  many  died  from  accidents  during 
the  fit,  these  taking  place  generaUy  in  l)ed.  He  cites  the  statistics  of 
the  Ohio  Hospital  for  Epileptics,  which  showed  that  out  of  190  deaths 
42  were  due  to  diseases  of  the  lungs  either  in  the  form  of  tuberculosis  or 
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pneumonia;  22  ^/f  of  tho  entire  number.  He  calls  attention  to  the  ver\' 
important  need  of  the  supervision  of  epileptics  during  their  sleep,  as  they 
are  frequently  disposed  at  the  end  of  the  convulsion  to  roll  over  upon 
their  faces  and  smother  in  a  soft  bed. 

W.  P.  Spratling  ^  states  that  in  the  United  States  1  in  everj''  500  suffers 
from  epilepsy.  In  continental  Europe  the  proportion  is  thought  to  be 
somewhat  less.  He  found  in  1000  observ^ations  that  a  rise  of  tempera- 
ture follows  55  %  of  all  attacks,  the  temperature  going  highest  after  the 
severest  seizures  in  which  muscular  contractions  are  pronounced,  but  also 
sometimes  reaching  102  or  over  in  petit  mal  and  psychic  attacks.  The 
temperature,  however,  is  not  augmented  after  every  attack.  In  regard 
to  treatment,  the  author  contends  that  the  epileptic  and  the  disease 
should  be  considered  as  a  unit  and  treated  as  such.  The  treatment 
should  be  varied  to  meet  the  requirements,  divided  into  surgical,  medical, 
dietetic,  and  moral. 

G.  M.  Gould  ^  reports  6  cases  of  epilepsy  associated  with  ametropic 
eye-strain.  The  cases  are  reported  with  such  brevity  that  they  are  of 
comparatively  Uttle  value,  although  it  appears  that  most  of  them  were 
carefully  obser\Td,  and  the  history  has  extended  over  a  sufficient  length 
of  time  to  indicate  not  only  that  the  eye-strain  was  an  essential  feature, 
but  that  its  correction  led  to  a  practical  cure.  '^The  author  takes  a  very 
proper  position  in  reference  to  the  relation  of  eye-strain  and  epilepsy,  and 
indicates  that  in  exceptional  cases  the  ocular  condition  may  be  the  per- 
nicious factor  which  maintains  the  epileptic  manifestations.  The  obli- 
gation is  imperative  that  in  every  case  of  epilepsy  the  condition  of  the  eyes 
should  be  carefully  considered. 

A.  Ferenczi '  examined  33  cases  of  epilepsy  in  reference  to  the  knee- 
jerks.  In  22  he  found  the  reflex  increased  during  the  attacks,  and  6 
times  it  was  normal  in  the  postepileptic  period.  Only  6  times  did  he  find 
the  reflex  lessened  or  absent.  The  sign  was  sought  in  158  attacks  and 
its  condition  was  entirely  relative  to  the  general  muscular  tone. 

Schaefer*  gives  his  experience  with  the  feeding  of  epileptics  after 
the  manner  of  Toulouse  and  Richet,  consisting  principally  in  the  with- 
drawal of  salt.  He  records  several  cavSes  in  which  decided  benefit  seems 
to  have  followed  the  regime,  the  attacks  occurred  at  longer  intervals,  were 
less  severe,  and  the  mental  state,  which  had  been  seriously  disturbed, 
improved. 

G.  Garbini^  reports  that  Richet's  method  was  tried  on  14  adult 
epileptics  presenting  severe  symptoms  and  an  unvaried  character  of  the 
disorder.  For  a  considerable  period  they  had  received  8  grams  of  bromid 
daily,  without  apparent  benefit.  The  bromid  was  discontinued  for  a 
month;  then  for  a  month,  without  change  of  diet,  3  and  after  a  week  4 
grams  of  bromid  were  employed  daily.  In  the  third  and  fourth  months 
the  diet  was  deprived  of  salt  the  first  week  of  this  r6gime,  in  the  second, 
third,  and  fourth  week  one  gram  of  bromid  was  used  daily,  and  the  last 
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4  weeks  no  bromid  was  given.  The  results  were  as  follows:  with  a  diet 
poor  in  salt  and  one  gram  of  bromid  the  number  of  attacks  fell  73  %. 
The  same  diet  without  bromid  secured  a  reduction  of  65  %.  The  dura- 
tion of  the  attacks,  as  a  rule,  was  reduced  two-thirds  in  point  of  time. 
The  general  condition  of  the  patients  was  improved. 

The  question  of  diet  in  epilepsy  is  afforded  considerable  light  by  H. 
Schloss.  ^  His  experiments  were  made  upon  16  patients,  divided  into  4 
groups.  The  first  2  groups  were  given  an  exclusively  meat  diet  for  6 
weeks  and  an  exclusive  milk  and  vegetable  diet  for  another  6  weeks, 
while  groups  3  and  4  received  milk  during  the  first  period  and  meat  later. 
He  found  that  neither  diet  exercised  in  the  respective  groups  any  appre- 
ciable effect  upon  the  number  of  attacks,  the  general  nutrition  of  the 
patients  also  remaining  unaltered.  He  then  chose  a  diet  very  poor  in 
common  salt,  and  foimd  that  he  could  diminish  the  intake  of  salt  to  2.1 
grams,  the  caloric  value  of  the  food  being  kept  up  to  2387.  At  the 
same  time,  the  patients  received  4  grams  of  mixed  bromids.  Four 
out  of  5  patients  on  this  regimen  lost  weight,  and  the  diet  was  increased 
to  3243  calories.  All  5  patients  still  lost  in  weight.  The  diet  was  then 
increased  to  3760  calories.  The  patients  still  lost  in  weight,  becoming 
weak  and  pale.  At  the  same  time,  the  number  of  attacks  diminished, 
in  2  ceasing  altogether,  while  in  3  they  became  of  rare  occurrence.  Psychic 
disturbances  which  had  previously  occasionally  appeared  were  unaffected. 
He  next  investigated  the  effect  of  fat  and  acid  foods,  without  being  able 
to  detect  any  influence  on  the  number  of  attacks.  In  the  consideration 
of  the  use  of  alcoholics  in  a  series  of  cases  he  allowed  the  patient  0.5  liter 
of  beer  every  evening,  but  no  effect  seemed  to  be  induced  by  this.  He 
then  allowed  0.5  liter  at  dinner  as  well  as  supper,  without  any  noticeable 
effect  upon  the  attacks. 

Heboid  and  Bratz*  have  carried  out  a  number  of  valuable  ex- 
periments relative  to  autointoxication  in  epilepsy.  They  injected  the 
urine  and  blood  of  epileptics  into  dogs  and  white  mice,  and  conclude  that 
these  experiments  fail  to  show  any  connection  between  the  toxicity  of  the 
juices  of  the  body  and  the  occurrence  of  epilepsy. 

M.  C.  Thrush '  reports  upon  the  special  value  of  solanum  carolinense 
in  the  treatment  of  epilepsy.  ITiis  was  used  in  a  number  of  cases  ob- 
served in  the  Philadelphia  Hospital  with,  for  the  author,  encouraging 
results.  The  fluid  extract  of  fruit  or  root  as  prepared  by  the  author  was 
used,  and  also  found  to  be  useful  in  hysteroepilepsy.  Usually  it  acted 
better  than  the  bromids.  The  preparation  to  be  used  is  the  freshly 
prepared  fluid  extract  given  in  ascending  doses  from  1  fluid  dram.  No 
toxic  symptoms  followed  its  administration  and  the  mental  faculties  are 
not  impaired  by  its  use. 

W.  H.  Thompson*  contributes  a  very  interesting  article  upon  the 
pathology  and  treatment  of  epilepsy,  without  adding  anything  particu- 
larly new.  His  masterly  grasp  of  the  situation  would  invite  perusal  of 
the  entire  contribution.    Medicinally,  the  bromids  of  course  occupy  first 
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place,  but  the  great  factor  in  the  treatment  of  epilepsy  is  prophylaxis. 
To  the  mere  routine  administration  of  drugs  and  the  undue  reliance  upon 
them  is  due  the  chief  want  of  success.  In  this  connection  the  author 
directs  attention  to  the  toxic  and  toxemic  states  which,  common  to  all 
individuals,  are  especially  likely  to  develop  in  epileptics.  The  author 
concludes  that  it  is  the  gastrointestinal  tract  which  is  the  commonest 
source  of  such  autointoxications,  and  these  cases  show  the  common  factor 
of  accumulated  toxic  influences  followed  by  explosive  manifestations,  just 
as  is  seen  in  uremia,  gout,  rheumatism,  migraine,  etc.  The  condition  of 
the  intestinal  tract,  therefore,  deserves  first  notice,  but  a  close  second  is 
furnished  by  the  functions  of  the  kidneys.  Of  the  first  importance  is 
outdoor  life  and  abundant  exercise  or  work.  After  an  experience  of  30 
years  this  sanguine  author  states  that  the  prognosis  for  cure  in  acute 
cases  is  quite  70  %,and  the  chief  reason  why  these  figures  are  not  ordi- 
narily reached  is  the  difficulty  in  getting  the  patient  to  persevere  in  the 
whole  details  of  the  essential  treatment. 

Rushton  Pirker  ^  reports  a  case  of  traiunatic  epilepsy  in  which  there 
was  adhesion  between  the  scalp  and  the  brain,  cured  by  opening  the  old 
wound  and  inserting  a  plate  of  gold  to  prevent  further  adhesions,  and 
closing  the  w^ound. 

Myoclonus  Epilepsy. — L.  P.  Clark  and  T.  P.  Prout  ^  contribute  an 
interesting  and  valuable  article  on  the  subject  of  myoclonus  epileps]^ 
or  the  association  disease.  They  believe  that  while  myoclonus  is  a  rare 
affection,  the  association  disease  is  still  more  rare,  only  57  cases  so  far 
having  appeared  in  the  literature,  including  4  reported  in  this  article. 
The  predisposing  causes  of  the  association  disease  are  family  degen- 
eracy, w^hich  equals  that  of  essential  epilepsy,  and  the  association  disease 
also  often  appears  in  family  groups.  Physical  degeneracy  or  mental 
stigmas  of  degeneracy  are  almost  invariably  present,  and  the  disease 
appears  to  be  directly  transmissible.  The  immediate?  excitant  of  the 
disease  is  usually  trivial,  and  therefore  probably  of  no  significance.  Men 
are  more  frequently  affected,  about  5  to  3,  as  far  as  reported  cases  indi- 
cate. All  eases  have  developed  in  early  life — that  is,  under  the  age  of  20 
— except  one.  In  three-fourths  it  appeared  between  the  ages  of  9  and 
15  years,  closely  resembling  epilei)sy  in  this  respect.  The  symptoms  of 
the  association  disease  are  usually  those  of  epilepsy  first;  the  convulsive 
attacks  appearing  in  one-half  the  cases  antedated  the  myoclonus  from  a 
few  weeks  to  several  years.  In  but  one-third  of  the  cases  did  myoclonus 
appear  first,  and  in  the  remaining  cases  both  diseases  appeared  at  once. 
Sometimes  the  ej)ilef)tic  i)aroxysins  are  extremely  rare,  as  in  one  case  in 
which  only  two  attacks  of  grand  nial  appeared  during  the  life  of  the 
patient.  The  seizAires  are  never  preceded  by  sensory  aura,  and  in  fact 
no  aura  at  all,  but  premonitor}'  increase  in  myoclonic  contractions  are 
usually  in  evidence,  and  are  followed  at  their  climax  by  epileptic  seizures, 
although  these  may  not  take  place*,  the  entire  attack  being  aborted. 
The  tonic  stage  of  the  fit  is  sometimes  much  curtailed;  tongue-biting 
and  postparoxysmal  coma  arc  also  absent.     The  muscles  mostly  involved 
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ill  the  epileptic  seizure  are  those  engaged  in  the  myoclonus  and  no  perio- 
dicity marks  the  occuirence  of  seizures,  and  no  myoclonus  epileptic  is 
repoilxHl  as  dying  of  status  epilepticus,  although  a  sort  of  status  myoclonus 
frequently  hastens  death  and  may  actually  produce  it.  The  mental 
automatism  associated  with  epilepsy  is  of  frequent  occurrence  in  the 
association  disease.  MelanchoUc  mania  is  also  frequently  encountered. 
These  patients  have  long  series  of  bad  days.  The  mental  stigmas  of 
epilepsy  are  usually  present.  Myoclonus  of  the  association  disease  is 
somewhat  atypical  compared  ^\^th  the  essential  myoclonias.  The  con- 
tractions are  u^uaUy  lightning-like,  but  may  have  a  fibrillary  character, 
invohdng  certain  parts  of  muscles  only — a  condition  described  as  "Uve 
flesh" — and  such  manifestations  are  likely  to  develop  into  typical  myo- 
clonic contractions,  though  they  may  remain  fibrillary  through  the  Ufe 
of  the  patient.  A  single  general  tonic  contraction  may  rarely  constitute 
the  entire  clinical  picture.  Myoclonus  contractions  end  imperceptibly 
in  the  tonic  stage  of  the  epileptic  paroxysm.  The  contractions  are  often 
strong  and  affect  large  masses  of  muscles,  rendering  locomotion  difficult. 
The  trunk  is  frequently  affected,  causing  the  body  to  jerk  backward  and 
forward  and  laterally.  The  face  and  distal  portion  of  the  extremities 
are  frequently  involved.  Generally  the  myoclonus  symmetric,  but  both 
sides  are  not  always  synchronously  involved.  Commonly  it  begins  in 
the  upper  extremities,  and  in  a  few  days  or  weeks  involves  the  lower 
extremities,  the  body,  neck,  and  face  in  the  order  given,  the  muscles 
about  the  eyes  and  mouth  being  the  last  affected.  The  tongue  and 
diaphragm  frequently  suffer,  in  severe  cases  producing  grunts  and  barks, 
a  sort  of  laryngeal  tic.  As  the  malady  develops  the  myoclonus  becomes 
more  and  more  persistent  during  the  waking  state,  having  a  tendency  to 
develop  the  myoclonic  status,  which  may  terminatj  in  death.  As  a 
general  rule,  superficial  and  deep  reflexes  are  increased,  and  also,  as  a  rule, 
there  is  lack  of  physical  and  mental  development.  Rachitis,  lack  of 
muscular  and  bone  development,  poor  nutrition,  anemic  and  gastrcv 
intestinal  symptoms,  and  albuminuria  are  frequently  encountered. 
Progressive  dementia  is  an  added  feature  in  some  cases.  The  prognosis 
as  to  recovery  is  extremely  poor.  Those  who  have  reached  advanced 
years  present  extreme  senility  and  progressive  dementia.  Individuals 
thus  afflicted  with  the  association  disease  are  commonly  sterile  or  children 
born  of  them  die  of  int<^rcurrent  affections,  such  as  eclampsia,  tul>ercu- 
losis,  and  meningitis.  The  diagnosis  in  a  typical  case  is  easy.  There 
are  family  types  and  sporadic  cases,  the  majority  being  of  the  latter 
variety.  The  condition  may  be  acute  and  severe  or  mild  and  chronic. 
The  differentiation  is  from  hysteroopilepsy,  essential  ej)ilepsy,  post- 
hemiplegic chorea  associated  with  epilepsy,  choreic  epilepsy,  and  general 
paresis.  The  treatment  can  be  only  palliative,  but,  as  a  general  rule, 
long  remissions  both  in  the  myoclonus  and  the  epileptic  course  may  be 
obtained  by  the  use  of  bromids.  Surgical  interv-ention  is  contraindicated. 
The  general  treatment  is  the  same  as  that  of  epilei)sy.  As  to  the  pathol- 
ogy, the  location  of  the  disease  has  generally  been  considered  as  cortical. 
This  contention  is  confirmed  by  the  authors.    There  have  been  7  autop- 
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sies,  of  which  2  were  made  by  Clark  and  Prout.  The  lit<?ratiire  gives  no 
report  upon  the  microscopic  appearance  of  the  cortex,  but  in  one  case 
carefully  studied  by  Clark  and  Prout  lesions  which  they  considered  char- 
acteristic of  epilepsy  in  the  so-called  sensor}^  cells  of  the  cortex  were 
found;  that  is,  they  recognized  the  same  changes  which  they  commonly 
find  in  the  second  cortical  layer  of  cells  in  epilepsy  plus  similar  changes 
in  the  large  pyramidal  cells  of  the  third  layer.  They  infer  that  the 
excitant  is  probably  a  general  toxic  agent  acting  in  a  uniform  manner 
upon  these  cells,  inducing  the  changes  in  question,  but  coupled  with  an 
inherent  organic  anomoly,  making  these  cells  primarily  vulnerable. 
Case-histories  of  4  patients  are  detailed  at  length  and  the  autopsical 
findings  in  2  cases. 

Hysteria. — W.  G.  Spiller  *  attaches  importance  to  the  lacrimal  reflex 
in  the  diagnosis  between  organic  and  hysteric  anesthesia  of  the  face.  He 
quotes  Giles  de  la  Tourette  as  saying:  "Each  time  we  detected  anesthesia 
of  the  ocular  mucous  membrane  by  direct  contact  with  a  piece  of  paper, 
for  example,  the  t<?ars  were  immediately  secreted,  and  in  the  same 
abundance  as  with  the  other  eye  from  the  same  excitation."  The  author 
has  examined  a  case  in  which  the  sensibility  had  been  destroyed  by  opera- 
tion upon  the  right  gasserian  ganglion.  He  found  that  irritation  of  the 
nostril  was  the  most  satisfactory  way  of  testing  the  lacrimal  reflex.  By 
irritating  the  nostril  on  the  side  of  the  anesthetic  area  with  a  probe  no 
increase  in  the  secretion  of  t^ars  could  be  seen  on  either  side;  but  if  the 
opposite  eye  was  irritated,  the  left  eye  lacrimated  freely  without  increase 
of  lacrimation  on  the  affected  side.  SmaU  pieces  of  paper  placed  between 
the  lid  and  eyeball  of  the  affected  side  caused  very  little  increase  of  secre- 
tion in  either  eye,  but  when  placed  upon  the  sound  side  the  lacrimal 
secretion  was  increased  on  that  side  considerably,  but  very  Uttle,  if  at  all, 
on  the  affected  side.  In  another,  similar  case,  in  which  the  gasserian 
ganglion  had  been  removed,  there  was  also  a  distinct  difference  in  the 
amount  of  secretion  on  the  two  sides.  The  author  therefore  infers  that 
when  one  side  of  the  face  is  anesthetic  the  retention  of  the  lacrimal  reflex 
would  suggest  a  hysteric  condition. 

The  ear  symptoms  in  hysteria  are  very  fully  set  forth  in  a  monograph 
by  Chavanne.  ^  He  concludes  that  the  hysteric  ear  manifests  itself  in 
two  ways:  first,  as  an  opif)hen()menon;  second,  as  a  monosymptomatic 
hysterfc  state.  The  first  being  frequent  and  the  second  rare.  In  every 
instance  before  asserting  the  hysteric  nature  of  the  symptoms  it  is  essen- 
tial to  determine  the  nonexistence  of  any  lesion  capable  of  explaining 
the  phenomenon.  The  hysteric  otitic  syndrome  he.  would  generalize  as 
follows:  (1)  Sensibility  of  the  ear  and  of  the  cartilaginous  portion  of  the 
auditory  canal  follows  conditions  of  sensibility  on  the  same  side  of  the  face; 
(2)  sensihilily  of  tlie  bony  ])orti()n  of  the  canal  and  the  drumhead  has  an 
independent  relation;  (3)  absolute  anesthesia  of  the  drumhead  is  ex- 
ceptional, and  the  same  is  tnie  of  the  tympanum  and  the  eustachian 
tube;  (4)  different  portions  of  the  ear  may  present  hyperesthetic  fea- 
tures  and  furnish   hysterogenetic   zones,   though   these   are   rare;    (5) 
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acoustic  sensibility  does  not  constantly  correspond  to  the  cutaneous 
sensibility;  (6)  the  diminution  of  bone  conduction  is  constantly  greater 
than  that  for  ah*  conduction;  (7)  Rinne's  test  is  always  positive. 

Mental  Symptoms  of  Neurasthenia. — W.  K.  Walker*  emphasizes 
the  following  points:  Every  case  of  neurasthenia  presents  mental  symp- 
toms in  some  form.  The  difference  between  neurasthenia  and  certain 
forms  of  mental  disease  is  largely  one  of  degree;  in  fundamental  nature 
they  are  the  same,  i.  e.,  a  pathologic  lowering  of  the  psychic  functions — 
having  the  same  etiology  and,  so  far  as  w^e  have  yet  been  able  to  ascertain, 
the  same  underlying  pathology  of  nutritive  change  in  nerve-ccUs.  Viewed 
in  this  light,  the  mental  symptoms  assume  greater  significance,  in  many 
cases  leading  us  to  anticipate  a  greater  degree  of  defectiveness  to  follow, 
depending  upon  duration  and  vinilence  of  exciting  causes,  the  peculiar 
nature  of  causal  poisons  and  vulnerability  of  individual  tissue;  and  when 
they  are  encountered  in  one  of  previous  known  mental  weakness,  in- 
stability, or  eccentricity,  or  in  one  of  insane  ancestry,  they  should  lead 
to  energetic  measures — not  only  remedial  and  reconstructive,  but  to  the 
ultimate  regulation  of  the  environment  and  conduct  of  the  patient  in 
order  that  more  serious  development  may  be  prevented. 

Spasmodic  Wryneck  or  Mental  Torticollis. — G.  R.  Elliott  ^  de- 
scribes an  apparatus  for  torticollis  consisting  in  a  body  part  wnth  jury-mast 
extension  suppUed  with  a  spring  which  can  be  adjusted  so  a*^  to  giv(»  the 
necessary  amount  of  twist  to  oppose  the  spasmodically  acting  muscles. 
The  light  form  of  the  apparatus  seems  to  meet  the  indication  in  cases  of 
mild  character.  For  very  intense  spasms  the  so-called  Minerva  head- 
piece is  devised.  This  grasps  the  occiput  and  cheeks  firmly  and  can 
exercise  any  necessary  degree  of  restraining  force.  [Unfortunately 
illustrative  cases  greatly  benefited  by  this  apparatus  are  not  detailed. 
Fixation  apparatus  tried  by  numerous  observ^ers  have  usuaUy  been 
unavailing,  and  become  so  irksome  that  they  have  to  be  necessarily 
discarded.  The  advantage  claimed  for  the  present  apparatus  is  that  it  is 
so  balanced  as  to  exactly  balance  the  amount  of  spasm  in  a  given  case.] 

MENTAL  DISEASES. 

Localization  of  the  Mental  Faculties. — C.  Phelps '  makes  a  study  of 
the  localization  of  the  mental  faculties,  which  he  is  disposed  to  place  prin- 
cipally in  the  left  prefrontal  lobe.  He  says  in  conclusion :  ( 1 )  The  more  ab- 
solutely the  lesion  is  limited  to  the  left  prefrontal  lobe,  the  more  positive 
and  distinctive  are  the  symptoms  of  mental  default;  (2)  the  integrity  of 
the  mental  faculties  remains  unimpaired  in  right  frontal  lesion,  though  it 
involves  the  destruction  of  the  entire  lobe,  or  even  extends  to  the  entire 
hemisphere;  (3)  the  exceptional  instances  in  which  seemingly  opposite? 
conditions  exist  are  always  reconcilable,  on  more  careful  examination, 
with  the  assertion  of  an  exclusive  control  of  the  mental  faculties  residing 
in  the  prefrontal  region  of  the  left  side.     If,  then,  the  same  nature  and 
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degree  of  proof  which  is  deemed  sufficient  for  the  localization  of  other 
cerebral  functions  may  be  accepted  in  case  of  the  mental  faculties,  their 
center  of  control  has  been  established. 

Cerebrospinal  Fluid  in  Insanity. — L.  Duflos  *  attempts  to  substan- 
tiate the  idea  that  certain  mental  affections,  especially  alcoholic  insanities, 
subacute  varieties  of  general  paralysis,  and  senile  dementia,  may  be 
differentially  diagnosticated  by  examination  of  the  cerebrospinal  fluid 
obtained  by  spinal  puncture.  In  chronic  alcoholic  subjects  lymphocytes 
were  found  in  small  numbers,  but  in  subacute  delirium  with  haUucina- 
tions  the  proportion  of  lymphoc}i:es  was  high,  and  the  author  beUeves 
that  the  presence  of  l>Tnphocytes  indicates  an  inflammatory  process, 
while  the  presence  of  polynuclear  leukocytes  indicates  a  chronic  or  sub- 
acute process,  as  in  tuberculosis.  In  paretic  dementia  lymphocytes 
were  present  in  abundance,  serving  to  differentiate  this  disease  from  the 
insanities  of  alcohol  and  some  forms  of  senile  dementia.  Babinski  and 
Nagrotte  liave  expressed  somewhat  similar  views. 

Insanity. — W.  Ford  Robertson,  ^  before  the  Section  of  Psychological 
Medicine  of  the  British  Medical  Association,  discussed  the  subject  of 
toxic  action  in  the  pathogenesis  of  insanity.  He  first  presented  a 
consideration  of  the  factors  upon  which  normal  and  morbid  mental  action 
depend  and  called  attention  to  the  importance  of  fault  in  the  cortical 
neurons,  the  part  played  by  sensory  impulses,  the  disorders  of  nerve- 
cell  nutrition,  and  the  conditions  arising  from  deficiency  of  nutritive 
material,  and,  finally,  to  the  effect  of  toxic  action,  both  direct  and  indirect, 
and  its  result  upon  nerve-cells.  These  toxic  agents  may  be  (1)  exogenous, 
(2)  infections,  and  (3)  autointoxications  and  autoinfections.  In  the 
third  group  the  most  important  are  those  arising  from  the  gastrointestinal 
tract.  To  this  he  would  attribute  a  large  array  of  acute  and  chronic 
diseases,  including  several  forms  of  mental  disorder.  For  instance, 
various  forms  of  arteriosclerosis  and  its  consequences,  a  large  proportion 
of  cases  of  senile  insanity,  general  paralysis,  locomotor  ataxia,  chronic 
alcoholic  insanity,  dementia  i)ra3Cox,  idiopathic  epilepsy,  and  most  cases 
of  acut€  and  chronic  mania  and  melanchoha  and  chronic  Bright's  disease. 
In  his  conclusion  he  reiterates  that  the  most  important  factor  in  the 
pathogenesis  of  insanity  is  toxic  action.  Ilis  belief  is  that  the  great  major- 
ity of  cases  of  insanity  are  not  primarily  diseases  of  the  brain  at  all,  but 
depend  upon  toxins  elsewhere  derived  which  affect  the  functions  of  the 
cortex  by  disordering  its  embohsm  and  often  permanently  damaging  or 
destroying  many  of  the  cells. 

F.  W.  Mott,  ^  in  opening  a  discussion  on  syphilis  as  a  cause  of  in- 
sanity, says  that  syphilis  may  act  in  many  ways  as  a  cause  of  insanity: 
(1)  By  moral  shock  the  patient  may  be  infected,  or  believe  that  he  is  in- 
fected, and  the  shock  may  be  so  great  as  to  lead  to  insonmia,  resulting  in 
melancholia,  mania,  or  delusional  insanity.  (2)  By  the  effect  of  the 
poison  and  anemia  on  the  general  nutrition  of  the  body.  It  also  happens 
during  the  secondary'-  stage,  when  there  is  usually  more  or  less  anemia 
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and  leukocytosis  with  fever  commonly  present,  that  the  neuropathic  or 
psychopathic  individual  may  become  insane.  The  same  condition  may 
arise  from  the  excessive  or  injudicious  use  of  mercury.  Inquiry  into  the 
family  history  of  such  dases  usually  determines  the  presence  of  hereditary 
neuropathic  or  psychopathic  factors.  (3)  The  specific  poison  may  cause 
an  inflammation  affecting  the  supporting  and  nutrifying  tissues  of  the 
brain,  producing  meningitis,  gummy  tumors,  endartrntis,  and  peri- 
arteritis. The  most  severe  cases  in  the  author's  experience  occuired  in 
the  first  4  years  after  infection.  (4)  Syphihs  is  a  competent  cause  of 
arterial  degeneration,  leading  to  softening,  paralysis,  and  posthemiplegic 
tleniontia.  (5)  Syphilis  plays  a  very  large  part  in  the  etiology  of  general 
paresis,  but  the  author  does  not  believe  that  it  is  absolutely  essential  to 
the  development  of  tabetic  dementia,  though  he  goes  so  far  in  practical 
work  as  to  say  that  *^  where  there  is  no  syphilis  there  is  no  general  paral- 
ysis," and  asks  the  very  pertinent  question  whether  any  one  has  ever 
kno^^^l  a  case  of  general  paresis  to  show  any  of  the  early  lesions  of  syphilis; 
whether,  in  other  words,  the  patient  is  not  immune.  And  this,  too,  in 
view  of  the  fact  that  paretics  in  the  early  stages  of  their  maladies  usually 
expose  themselves  promiscuously  to  all  sorts  of  infections. 

Idiocy. — A.  Hymanson  ^  reports  a  case  of  amaurotic  family  idiocy. 
ITie  child's  great-uncle  had  11  children;  5  of  them  died  at  the  age  of  2 
years.  They  had  large  heads,  thick  faces,  and  idiotic  laugh.  ITiey  were 
paralyzed  and  could  not  see  or  grasp  anything.  The  father  of  the  child 
reported  by  the  author  thinks  his  son's  ailment  is  similar.  The  child  in 
question  appeared  to  be  perfectly  normal  until  the  end  of  the  seventh 
month,  when  he  was  able  to  grasp  things  and  play  with  them,  and  with 
his  mother's  support  could  stand.  On  reaching  the  eighth  month  the 
child  ceased  to  take  interest  in  his  surroundings,  became  listless,  apa- 
thetic, could  not  hold  up  its  head,  made  purposeless  movements  with  its 
limbs,  seemed  to  be  deaf,  but  was  frightened  when  any  one  knocked  at 
the  door.  Sense  of  taste  was  not  entirely  gone,  disliked  bitter  or  salt 
things,  but  took  sweet  things  readily.  During  sleep  keeps  eyes  and 
mouth  wide  open.  Reflexes  are  present,  reaction  from  faradic  current 
normal.  Condition  of  the  child  going  from  bad  to  worse.  Examination 
of  the  condition  of  the  eyes  by  Schapringer  showed  the  peculiar  retinal 
condition  which  seems  to  be  characteristic  of  the  disease.  Tliore  was  no 
nj'^tagmus  or  strabismus.  In  the  posterior  pole  of  each  eye  could  be 
seen  the  changes  first  described  by  Tay.  A  large  bluish-white  spot  with 
softened  edges  about  twice  the  size  of  the  optic  disk,  in  the  center  a 
brownish-red  fairly  circular  dot  strongly  contrasting  with  the  surrounding 
patch,  suggestmg  the  spot  seen  in  cases  of  embolism  of  the  central  artery 
of  the  retina.  The  optic  nerves  were  atrophic,  the  optic  disks  being 
grayish;  the  blood-vessels,  arteries,  and  veins  were  reduced  in  size, 
lliis  interesting  condition,  first  made  prominent  by  B.  Sachs,  has  been 
reported  upon  more  frequently  in  America  than  elsewhere;  30  American 
cases  have  been  noted,  13  in  England,  11  in  Gennany,  American  cases 
have  been  largely  among  children  of  Russian  and  Polish  Jews. 

» N.  Y.  Med.  Jour.,  July  12,  1902. 
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Optic  Atrophy. — H.  Derby*  strongly  supports  the  long-time  treat- 
ment of  optic  atrophy  by  the  subcutaneous  injection  of  strychnin.  He 
reports  a  number  of  cases.  The  strychnin  is  preferably  injected  at  the 
temples.  He  believes  that  strychnin  is  a  stimulant  to  the  optic  nerve. 
In  certain  cases  of  optic  atrophy  its  subcutaneous  use  has  coincided  with 
an  arrest  in  the  progress  of  the  disease  and  been  followed  by  increase  of 
vision.  [The  9  cases  reported  do  not  briUiantly  support  the  contentions 
of  the  author  and  are  very  closely  parallel  with  the  experiences  of  others 
in  the  treatment  of  optic  atrophy  with  strychnin.] 

Adolescent  Insanity. — Masselon,^  after  reviewing  the  studies  of 
Krapehn  and  others,  would  divide  dementia  prsecox  into  4  varieties: 
(1)  A  simple  form  without  delusions;  (2)  a  delusional  form,  also  called 
hebephrenia,  marked  by  excitement  intermingled  with  hallucina- 
tions, terror,  and  confusion  of  ideas,  the  s^inptoms,  however,  being 
fugitive  and  varying  at  every  moment;  (3)  a  catatonic  form  marked 
by  symptoms  of  stupor,  cataleptic  postures,  speechlessness  or  verbal 
delusions,  and  incapacity  for  attention;  (4)  a  paranoid  form  in  which 
sensory  disturbance  and  delusions  develop  rapidly  with  progressive 
mental  enfeeblement.  Among  the  commoner  physical  signs  are  dilated 
sluggish  pupils,  exaggerated  knee-jerks,  feeble  circulation,  and  some  form 
of  intestinal  autointoxication  with  temporary  delirium.  The  age  of 
onset  varies  from  17  to  25  years,  or,  in  married  women,  even  to  30  years. 
The  percentage  of  recover}^  was  but  8  in  the  delusional,  and  13  in  the 
catatonic  variety.  The  causation  is  obscure,  but  hereditary  taint  could 
often  be  traced.  Detailed  accounts  of  13  personally  observed  cases  are 
given 

F.  X.  Dercum  ^  presents  a  very  thoughtful  and  comprehensive  article 
on  the  subject  of  mental  disorders  in  children.  He  properly  insists 
upon  a  distinction  between  idiocy  as  a  congenital  condition  and  imbecility 
as,  to  some  extent,  an  acquired  one.  Among  children  delirium,  confu- 
sion, and  stupor  are  very  common,  but  melancholia,  mania,  circular 
forms  of  mental  disturbance,  and  paranoia  are  extremely  rare,  if  they 
appear  at  all,  owang  to  the  lack  of  mental  development,  perhaps;  but 
children  are  occasionally  met  who  exhibit  excessive  fear,  abnormal  self- 
distrust,  morbid  conscientiousness,  even  presenting  notions  of  self-blame 
and  making  confessions  of  imaginary  sins,  lliere  may  be  present 
abnormal  exaltation  and  excitement,  particularly  \vith  a  tendency  to 
precocious  religious  profession.  These  are  especially  among  children  of 
neurotic  heredity.  NeuraMhenic  insanities  are  not  so  uncommon  in 
children,  but  jarely  ])resent  any  well-defined  or  sharply  differentiated 
fonns.  They  are  usually  marked  by  abnormal  fears,  pahiful  indecision, 
tyrannical  obsessions,  irritable  impulses,  but  are  incomplete  and  change- 
able. Here,  too,  a  neuropathic  heredity  is  practically  essential.  At  the 
age  of  puberty,  or  occurring  some  years  before  or  after  puberty,  the 
dementia  ]jra^cox  of  Kracpelin  is  one  of  the  most  common  and  serious 
varieties  of  mental  disturbance  occurring  in  the  \'oung.     It  is  a  dementia 

^  Boston  M.  and  S.  Jonr.,  Mav  15,  1902.  *  Paris  Thesrs,  1902. 
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which  begins  insiduously,  and  is  usually  progressive.  Its  first  phase  is 
characterized  by  depression,  its  second  by  expansion  or  exaltation,  one 
phase  gradually  passing  into  the  next.  It  is  somewhat  more  common 
among  males  than  females.  Often  it  is  preceded  by  a  long  period  of  Ust- 
lessness,  or  the  child  may  even  show  unusual  precocity.  There  is  com- 
monly a  neurasthenic  element  mixed  with  it.  Hallucinations  are  usual 
in  the  first  period,  and  the  patient  has  a  tendency  to  aimless  wanderings 
and  sometimes  protracted  flights  from  home,  for  which  ordinarily  no 
explanation  is  made,  although  occasionally  it  is  stated  to  be  the  result 
of  terrif)dng  hallucinations.  Speech  remains  fairly  good,  although  the 
impaired  quality  of  thought  is  manifest  as  soon  as  the  patient  talks. 
Unsystematized  or  purely  systematized  delusions  may  be  noted,  and  in 
older  children  comparatively  well-systematized  delusions  have  betm 
observed.  In  the  initial  period,  which  lasts  for  months,  and  sometimes 
for  a  year,  the  mental  attitude  is  one  of  continued  depression  and  the 
delusive  beliefs  arc  of  a  painful  character.  There  is  a  lack  of  spontaneity 
and  poverty  of  ideas ;  the  patient  is  indifferent  to  those  about  him.  He 
may  be  irritable  and  show  a  loss  of  self-control.  After  many  months, 
elements  of  exaltation  and  expansion  gradually  make  their  appearance. 
Causeless  laughter,  boisterous  conduct,  and  physical  restlessness  appear, 
the  patient  is  declamatory,  childish,  silly,  theatrical,  with  signs  of  automa- 
tism and  a  tendency  to  cataleptic  postures.  Of  those  forms  of  insanity 
occurring  in  the  adult,  probably  paresis  alone  is  of  importance  as  an 
affection  in  childhood,  and  it  is  exceedingly  rare.  Inherited  syphilis 
is  an  essential  factor,  and  the  disease  does  not  differ  in  its  important 
features  from  that  observed  in  the  adult,  save  for  the  mental  symptoms, 
which  are  usually  those  of  simple  uncomplicated  dementia.  This  is  in 
keeping  with  other  foniis  of  insanity  in  childhood,  showing  the  absence 
of  those  elaborate  and  well-defined  delusions  which  are  dependent  upon 
a  mature  mental  organization. 

Melancholia. — Jules  Clausse  *  speaks  highty  of  the  use  of  codein  in 
certain  classes  of  nervous  and  mental  agitation.  The  phosphate  was  the 
salt  employed.  Observations  were  made  on  15  patients.  He  noted  that 
it  was  particularly  beneficial  in  melancholia  with  feelings  of  anguish  and 
moral  suffering,  often  with  disturbance  of  general  sensi])ility.  Such 
patients  were  rendered  cheerful  and  happy  and  slept  fairly  well.  ^Fhe 
remedy  did  not  constipate  the  Viowels  seriously  and  respiration  was 
improved.  He  used  from  4  to  6  cgm.  hyiK)demiically,  or  fn)m  6  to  8 
cgm.  by  oral  administration.  Cases  with  intense  excitement  and  agita- 
tion and  simple  mania  were  made  worse  by  the  remedy. 

Under  the  title  '*  sitophobia'^  Ruata^  investigates  the  condition  of 
20  insane  patients  who  manifested  an  aversion  to  food,  or  sitophobia. 
In  depressed  mental  states  with  an  anemic  brain  there  was  a  deficiency 
or  absence  of  hvdrochloric  acid.  In  conditions  of  mental  excitement  or 
agitation  the  hydrochloric  acid  was  in  excess.  The  author  believes  the 
condition  of  the  nervous  system  affects  the  stomach,  and  the  abnormal 
condition  of  the  digestive  process  in  the  stomach  in  turn  brings  al)out  a 

» Thdse  de  Paris,  1902.  '  Gaz.  Med.  Lombard.,  Nov.  10,  1901. 
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toxic  condition  of  the  nen'ous  apparatus.  In  melancholia  an  atonic 
dilation  of  the  stomach  is  constant,  and  regular  washing  out  with  a  soda 
solution  improved  its  functions.  In  addition,  the  author  administered 
hvdrochloric  acid  in  these  cases. 

Puerperal  Psychoses. — Meyer,*  basing  his  study  upon  1104  cases 
of  psychoses  in  women,  found  51  instances  of  puerperal  and  lactational 
insanity;  infection  being  clearly  established  in  5  of  the  51  crises.  In  5 
mastitis  was  present,  in  3  pulmonary  phthisis  was  observ-ed,  in  1  typhoid 
fever;  a  hereditary  neurotic  taint  was  present  in  29,  and  in  the  majority 
of  the  cases  the  puerperal  or  lactational  episode  was  only  regarded  as  an 
exciting  cause.  The  general  conclusion  is  that  there  are  several  forms  of 
puer})eral  psychoses,  but  not  a  single  or  all-comprehensive  form  of  puer- 
peral insanity.  In  this  group  of  cases  1 1  showed  melancholia,  4  periodic 
melancholia,  3  circular  insanity  of  the  maniacal-melanchoUc  form,  5 
paranoiac  states  with  chronic  delusions,  9  acute  mental  confusion,  4 
katatonia,  2  hebephrenia,  2  epilepsy,  and  1  hysteria. 

Mania. — G.  S.  Walker^  reports  a  case  of  sympathetic  insanity  in 
twin  sisters  which  showed  some  peculiarities.  Insanity  in  twins  has 
been  repeatedly  observed  heretofore.  [See  Year-Book,  1902.]  In  the 
present  instance  one  sister  became  acutely  maniacal  and  the  second 
sister,  who  was  sent  for,  promptly  became  similarly  affected  as  soon  as 
she  saw  her  twin.  They  were  placed  in  the  same  hospital,  but  in  separate 
wards,  and  both  presented  symptoms  of  violent  acute  mania.  Both 
improved  about  the  same  time  and  both  relapsed  at  the  same  time,  and 
finally  both  again  became  violent  at  the  same  time,  and  both  entered 
dementia  about  the  same  time,  this  continuing  ever  since. 

Typhoid  Psychoses. — Farrar^  reports  cases  illustrating  various 
types  of  psychoses  resulting  from  typhoid  fever.  (1)  He  describes 
initial  delirium  as  the  rarest  form  of  psychic  disturbance,  but  presenting 
the  most  rapid  course  and  worst  prognosis.  Over  50  %  terminated 
fatally.  This  delirium  may  precede  for  several  days  the  onset  of  fever, 
or  the  cases  may  remain  afebrile  throughout.  Such  cases  often  result 
in  the  commitment  of  patients  to  institutions  for  the  insane.  (2)  Febrile 
psychoses  often  result  during  the  course  of  the  fever  and  are  of  the  com- 
monest variety.  These  patients  j^resent  a  good  outlook,  although  the 
psychic  disturbance  in  25  %  exists  for  various  lengths  of  time  into  and 
after  convalescence.  (3)  There  are  the  asthenic  psychoses  developed 
during  the  period  of  convalescence,  conditions  of  exhaustion  marked  by 
anemia,  malnutrition,  fever,  or  the  development  of  psychic  disturbance. 

Paretic  Dementia. — W.  Tschisch  *  proposes  the  following  definition 
for  paretic  dementia:  General  paralysis  is  a  parasyphilitic  affection  of  the 
entire  sy.stem;  the  disease  depends  on  a  special  state  of  the  syphilitic 
poison  (parasyphilitic);  the  latter  decomposes  and  diffuses  its  virulence 
into  eveiy  tissue  of  the  body.  Anatomo-pathologically,  as  well  as  clin- 
ically, general  paralysis  is  characterized  by  a  proportionate  diffusion  of 
the  iX)ison  in  and  a  destniction  thereby  of  the  whole  organism;  not  one 

»  Berl.  klin.  Woch.,  1901.  ^  Am.  Jour,  of  Insanity,  Oct.,  1902. 
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organ  or  tissue  is  more  affected  than  another  during  the  progress  of  this 
disease.  The  functions  of  the  organs  are  similarly  attacked  in  equal 
proportion. 

William  Pickett  contributes  a  very  important  article  on  the  subject 
of  paresis  containing  a  clinical  study  of  149  cases  occurring  in  the  Phila- 
delphia Hospital.  It  is  interesting  to  note  that  the  larger  proportion  of 
these  cases  presented  the  depressed,  nonexpansive  variety  of  paretic 
dementia.  In  the  diagnosis  of  the  condition  the  state  of  the  pupils  is 
considered  one  of  the  most  important  elements.  The  author  contends 
that  any  abnormality  of  the  pupils  not  accounted  for  by  local  lesions 
may  serve  as  a  sign  of  paresis.  Inequality  is  the  most  frequent  change, 
but  abnormalities  in  pupillary  reactions  are  found  with  almost  equal 
frequency  when  the  examination  is  minutely  conducted  The  pin-point 
pupil  and  the  Argyll-Robertson  pupil  occur  an  equal  number  of  times,  but 
in  some  patients  the  Argj^ll-Robertson  type  is  more  frequently  associated 
in  this  series  with  dilated  pupil  than  with  a  contracted  pupil.  Of  the  cases 
31  %  showed  an  absent  knee-jerk,  it  was  diminished  in  another  10  %, 
increased  in  49  %,  present  but  normal  in  10  %.  Epileptiform  episodes 
occurred  as  the  most  common  accident  of  the  disorder  and  were  the  most 
fatal  of  this  variety  of  clinical  manifestations.  Next  to  it  in  point  of 
frequency  came  maniacal  outbreaks,  then  apoplectiform  seizures,  then 
stuporous  attacks,  and  finally  slight  petit  mal  convulsions.  The  author 
contends  that  an  isolated  rise  of  temperature  often  represents  an  abortive 
episode.  While  recognizing  the  part  played  by  syphilis,  the  author 
contends  that  hereditary  tendency  is  a  strong  factor,  furnishing  a  field  in 
which  epilepsy  produces  its  malignant  work.  In  89  cases  of  the  149, 
marked  heredity  was  obtainable. 

Pellagrous  Insanity. — John  Wamock  *  reports  a  number  of  cases  of 
pellagrous  insanity  observed  by  him  in  the  Cairo  asylum  in  Egypt.  They 
usually  presented  the  characteristic  rash  of  pellagra.  They  presented 
increased  tendon-reflexes,  although  in  5  instances  the  knee-jerks  were 
absent  and  generally  a  paretic  gait  was  observed  in  advanced  cases. 
The  patient  walked  with  legs  wcU  apart  but  tending  to  fall  after  a  few 
feeble  steps.  Many  cases  were  not  even  able  to  stand.  In  some  advanced 
cases  ankle  clonus  was  present,  and  convulsions  were  occasionally  ob- 
served, though  epilepsy  is  so  common  in  Egypt  that  this  may  have  been  a 
coincidence.  General  emaciation  results  in  atrophy  of  all  of  the  muscles 
of  the  body,  particularly  in  the  last  stages  of  the  disease,  when  loss  of 
control  of  rectum  and  bladder  is  common.  Intermittent  uncontrollable 
diarrhea  occurs  almost  invariably.  The  pale  anemic  tongue  has  a  smooth 
slimy  appearance  at  the  tip  and  sides  as  if  stripped  of  epithelium;  the  so- 
called  bald  tongue  of  Sandwith  is  sometimes  noted.  Mentally  the  picture 
is  one  of  melancholia,  often  with  unpleasant  d(*lusioiis  of  possession  of 
devils,  persecution,  poisoning,  sorcery"-,  impending  dcatli,  etc.  [It  is 
regrettable  that  the  anatomic  conditions  found  postmortem  were  not  set 
forth  in  the  communication.] 

*  Am.  Jour.  Med.  Sci.,  Jan.,  1902. 
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Village  Care  for  the  Insane. — Julia  C.  Lathrop  *  describes  the  village 
and  family  care  of  the  insane  as  she  has  seen  it  abroad  in  Scotland, 
Belgium,  and  France,  and  believes  that  under  certain  restrictions  it  may 
be  valuable  in  the  management  of  certain  classes  of  insanity  in  this 
country.  [It  is  doubtful  if  our  social  systems  are  compatible  with  the 
family  and  village  care  of  the  insane.  The  lack  of  constant  medical 
supervision,  the  undesirable  presence  of  the  insane  individual  in  a  family, 
and  many  other  considerations  militate  against  any  general  adoption  of 
the  plan.  It  would  be  very  difficult,  except  among  those  of  foreign  birth, 
to  find  people  who  could  be  induced  to  assume  the  obligations  of  the  care 
of  such  cases.  The  very  people  one  would  select  for  such  a  purpose  are 
those  who  would  refuse  to  undertake  it.] 

*  Report  of  the  Twenty-ninth  National  Conference  of  Charities  and  Correction. 
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INFLAMMATIONS. 

Erythema  Nodosum  Complicated  with  Iritis. — ^A.  W.  Allan  ^  gives 
the  notes  of  a  farmer's  wife  aged  33  who  developed  a  typical  erythema 
nodosum  on  the  legs.  After  the  cutaneous  inflammation  had  partly 
subsided,  a  fresh  crop  of  nodules  appeared,  likewise  on  the  legs,  with 
intense  pain.  The  febrile  sjrmptoms  gradually  abated,  and  about  a 
week  later  bilateral  iritis  manifested  itself.  No  synechias  formed  and 
the  inflammation  cleared  up  in  a  few  days,  the  erythema  on  the  skin 
gradually  disappearing  with  the  usual  discoloration. 

The  Contagiousness  of  Erythema  Nodosum. — Moussous'  has  ob- 
served in  the  hospital  on  two  different  occasions  erythema  nodosum 
develop  in  the  patient  in  the  adjoining  bed  some  days  after  a  child  had 
been  admitted  with  this  affection.  He  believes  these  cases  can  only  be 
explained  by  contagion,  and  concludes  that  erythema  nodosum  is  not  a 
form  of  polymorphous  erythema,  but  a  specific  affection.  [This  theory, 
accepted  by  many,  is  steadily  gaining  ground. 

Erythema  Indurattmi  Scrofulosorum. — A.  Whitfield,'  of  London, 
discusses  the  nature  of  this  disease,  especially  with  reference  to  tuber- 
culosis. Bazin,  who  was  the  first  to  describe  it,  regarded  it  as  scrofulous. 
Recently  Audry  excised  a  nodule  and  found  nothing  resembling  tuber- 
cular structure  about  it,  nor  did  the  animals  he  inoculated  become  in- 
fected. Whitfield  concludes  that  there  are  at  least  two  forms  of  disease, 
to  which  the  name  of  Bazin's  disease  has  been  given.  One  of  these  is 
essentially  indolent,  chiefly  affecting  adolescent  girls,  and  is  in  some  cases 
undoubtedly  cau.sed  by  the  living  tubercle  bacillus.  The  other  affects 
women  of  middle  age  almost  if  not  quite  entirely — usually  those  who 
suffer  from  some  form  of  cardiac  weakness — is  more  acute,  more  amenable 
to  treatment  by  rest  in  bed,  and  has  nothing  to  do  with  the  tul>erculou8 
process.  A  ca.se  allied  to  it  if  not  identical  with  this  second  condition  has 
recently  been  described  by  Phillipson  under  the  name  of  '* phlebitis 
nodularis  necrotisans." 

Bullous  Urticaria. — Malcolm  Morris*  records  a  case  of  urticaria 
occurring  in  a  female  infant  otherwise  healthy,  aged  13  months,  in  which, 
in  addition  to  urticarial  wheals,  large  bullas  were  present  upon  the  trunk, 

»  Brit.  Med.  Jour.,  Oct.  26,  1901.  '  Arch,  de  M^d.  des  Enf.,  July,  1901. 
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limbs,  and  scalp.  Little  ^  records  the  case  of  an  infant  1 1  days  old  in 
whom  there  was  an  eruption  of  bullas  upon  a  generally  erythematous 
skin,  seated  in  the  axillas,  on  the  suprapubic  region,  the  backs  of  the 
thighs,  the  cheeks,  forehead,  and  genitalia.  At  the  same  time  there  were 
elsewhere  small  urticarial  papules. 

Postdiphtheritic  Urticaria. — J.  J.  Walsh '  records  a  case  in  which, 
though  no  antitoxin  was  employed,  urticaria  developed  at  just  about  that 
stage  in  the  disease  when  the  eruption  would  probably  have  occurred  if 
antitoxin  were  employed,  llie  author  reports  the  case  in  view  of  the 
fact  that  objections  to  the  use  of  diphtheria  antitoxin  in  the  public  mind 
is  the  fact  that  after  its  administation  an  urticarial  eruption. occasionally 
occurs.  It  is  probable  that  a  slight  urticaria  or  an  erythema  occurs 
oftener  in  diphtheria  than  is  generally  supposed  to  be  the  case. 

Thyroid  Extract  in  Urticaria. — J.  N.  Roussel '  accidentally  found 
that  this  drug,  which  was  being  employed  with  the  view  of  relieving 
obesity  and  persistent  constipation,  cured  a  chronic  urticaria  with  which 
the  patient  had  been  annoyed  for  several  years.  Two  hundred  5-grain 
tablets,  one  thrice  a  day,  were  taken.  Subsequently  the  same  drug  was 
administered  to  3  other  patients  suffering  from  urticaria,  all  of  whom 
recovered,  and  2  other  cases  in  the  practice  of  another  physician  are 
beheved  to  have  been  cured. 

Diphtheria  Antitoxin  Eruptions. — Arthur  Stanley's*  observations 
were  made  on  500  cases  of  diphtheria  during  2  years'  work  in  a  diphtheria 
ward  of  a  hospital.  All  cases  were  treated  \vith  antitoxin  and  the  death- 
rate  was  16  %.  The  virus  was  prepared  at  the  laboratories  of  the  Royal 
College  of  Physicians  and  Surgeons  in  London,  and  was  injected  in 
quantities  usually  of  4000  Behring  antitoxin  units  immediately^  after 
admission,  but  varied  from  1000  up  to  30,000  units  according  to  the' 
severity  of  the  case.  No  constant  relation  between  the  quantity  of 
antitoxin  given  and  the  frequency  of  cutaneous  disorder  was  noted. 
Among  the  500  cases  there  occurred  antitoxin  eruptions  in  112  cases;  of 
these  58  were  erythemas;  15  erythemas  with  urticaria;  30  urticaria;  6 
scarlatiniform;  3  morbilliform.  The  erythemas  appeared  from  the 
fourth  to  the  twenty-ninth  day,  and  urticaria  from  the  fourth  to  the  nine- 
teenth day.  The  typical  diphtheria  antitoxin  eruption  is  a  marginate 
erythema  in  the  "psoriasis  regions,"  tending  to  run  into  arcs  of  a  circle, 
lasting  about  3  days,  and  accompanied  by  slight  malaise,  and  a  rise  in 
temperature  of  about  3°  F.  The  margins  of  the  erythema  are  raised  and 
turgid,  and  may  be  made  up  of  arcs  of  circles  of  widely  varying  diameter 
according  to  the  phase  of  spread  of  the  lesions.  SUght  pigmentation 
asually  succeeds  the  erythema.  The  existence  of  the  eruption  did  not 
seem  to  bear  upon  the  prognosis. 

An  Eruption  Resembling  Variola  Produced  by  Thyroid  Extract.— 
A.  S.  Morton  ^  states  that  this  drug  may,  and  sometimes  does,  cause  a  papu- 
lar eruption  that  may  be  mistaken  for  the  early  eruption  of  variola,  especi- 

»  Brit.  Jr)ur.  of  Dermat.,  July,  1901       "     ^  Phila.  Med.  Jour.,  Oct.  12,  1901. 

^  New  Orleans  M.  and  S.  Jour,,  April,  1902. 

*  Brit.  Med.  Jour.,  Feb.  15,  1902.  '  Lancet,  Jan.  25,  1902. 
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ally  if  any  backache  or  rise  of  temperature  is  present.  Considerable  itch- 
ing accompanies  the  eruption  and  lasts  for  al)out  6  weeks  after  the  drug  is 
discontinued,  and  reappears  on  resuming  the  drug. 

Electroplating  Dermatitis. — Arthur  Hall  *  calls  attention  to  this 
form  of  inflammation,  which  is  due  to  the  lime-dust  employed  among  the 
finishers  in  this  trade.  The  material  used  is  finely  crushed  lime  mixed 
with  a  small  quantity  of  oHve  oil.  No  moisture  of  any  kind  is  appHed. 
llie  Ume-dust  is  unirritating  to  the  skin  of  the  hands  provided  the  epi- 
dermis is  intact,  but  if  it  comes  in  contact  with  an  abrasion  or  moist 
surface  a  tenacious  caustic  paste  is  formed,  which  tends  gradually  to  form 
an  ulcer  unless  the  lesion  is  treated. 

Poisoning  by  Fur. — J.  C.  White  ^  calls  attention  to  the  occurrence  of 
ca^es  of  eczematous  dermatitis  of  the  neck  and  face  produced  by  wearing 
fur  tippets.  The  type  of  the  efflorescence  was  papular,  distinguished  by 
the  flatness  and  unusual  size  of  the  individual  lesions,  which  were  both 
discrete  and  grouped  in  confluent  areas  of  moderate  extent.  The  sides  of 
the  neck  and  cheeks  are  principally  affected,  and  the  eyelids  have  been 
esi3<M'ially  inflamed  in  several  instances.  In  one  or  two  cases  deep, 
follicular  inflammation  has  followed  the  first  stage  of  the  dermatitis. 
The  tippets  in  the  cases  observed  were  made  of  the  cheaper  furs,  which 
are  colored  by  some  dark  brown  dye.  In  some  instances  the  fur,  when 
wet,  stained  the  skin.  The  affection  yielded  readily  to  the  ordinary  local 
remedies  for  eczcMua  of  similar  type,  but  not  until  the  tippet  had  been  laid 
aside. 

Eruptions  Due  to  Orthoform. — W.  Dubreuilh'  states  that  while  it 
is  generally  admitted  that  this  drug  is  usually  well  tolerated,  it  is  never- 
theless sometimes  productive  of  eruptions.  When  they  occur,  they  are 
usually  (1)  erythematous,  comphcated  or  not  by  vesiculation  or  pustula- 
tion;  or  (2)  ulcerative  and  gangrenous.  Two  typical  instances  of  the 
latter  variety  are  given,  both  in  women,  one  involving  the  anal  and  genital 
region,  the  other  the  hands,  the  lesions  being  both  ulcerative*  and  gan- 
grenous. The  author  calls  attention  in  particular  to  the  ob.servation, 
not  heretofore  noted,  that  the  analgesic  propc^rty  of  the  drug  persists  upon 
the  lesions  which  it  itself  has  produced  upon  the  skin. 

Dermatitis  Nodularis  Necrotica. — L.  TaTa*k^  in  2  cases  investi- 
gated the  seat  of  the  primary  focus  of  the  disease,  esi)ecially  with  refer- 
ence to  the  sweat  glands  and  blood-vessels,  and  concludes  that  it  starts 
in  the  blood-vessels,  the  first  changes  in  most  cases  occurring  in  the  veins 
seated  between  the  cutis  and  the  subcutis,  and  in  the  form  of  a  prolif- 
erating endophlebitis  which  is  succeeded  by  an  irritative  phlebitis.  The 
lumen  of  the  vein  is  obstructed,  a  thrombus  is  formed,  followed  by  nec- 
rosis in  the  neighboring  tissues.  This  l<*ads  to  necrosis  of  the  skin,  the 
superficial  strata  of  the  corium,  ulcers  and  crusts.  No  microorganisms 
were  found.     Dubreuilh  also  takes  this  view  of  the  process. 

Phlebitis  Nodularis  Necrotisans. — PhiHppson^  under  the  above* 

»  Brit.  Jour,  of  Dermat.,  Juno,  1001.       '  Boston  M.  and  S.  ,Tour.,  Mar.  G,  1902. 
'  La  Presso  Me<l.,  Mav  18,  1901. 
*Arch.  f.  Derm.  u.  Sypli.,  Bd.  Lm,  1901,  p.  339. 
*  Arch.  f.  Derni.  u.  Syph.,  H<1.  lv,  Heft  2. 
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title  reports  a  case  which  exhibited  lesions  corresponding  clinically  with 
the  so-called  tuberculids  of  Darier.  The  patient,  a  girl,  aged  18,  two 
years  before  coining  under  Philippson's  observation  had  had  an  eruption 
of  painful  pustules  upon  the  legs,  which  after  a  time  became  ulcers  and 
healed  very  slowly.  When  first  seen  there  were  a  number  of  rounded 
ulcers  surrounded  by  a  marked  halo,  irregularly  distributed  over  the  legs, 
the  bottoms  covered  with  necrotic  tissue.  These  began  as  inflammator}' 
spots,  which  after  a  week  or  two  became  necrotic  in  the  center,  forming 
ulcers  which  slowly  spread  ptTipherally.  A  few  firm,  bluish  nodules 
were  also  observed  on  the  heel  and  outer  side  of  the  foot.  Microscopic 
examination  of  excised  lesions  showed  that  the  process  was  an  inflam- 
matory one  arising  in  the  blood-vessels,  the  most  marked  changes  being 
in  the  branches  of  the  venous  network  which  lies  in  the  fat-tissue  beneath 
the  cutis.  The  author  concludes  from  the  study  of  this  case  that  the 
tuberculides  begin  as  a  phlebitis. 

An  Epidemic  of  Noma. — Blumer  and  MacFarlane*  report  an  epi- 
demic of  16  cases,  all  occurring  in  the  Albany  Orphan  Asylum  following 
an  epidemic  of  measles.  The  mouth  alone  was  affected  in  4,  the  Milva 
in  2,  and  the  rectum  alone  in  3  cases.  In  5  of  these  pneumonia  was  the 
direct  cause  of  death.  The  agi»s  of  the  children  ranged  from  3  to  12  years. 
There  were  nearly  t\\ice  as  many  cases  of  measles  among  the  bojrs,  but  no 
case  of  noma  developed  among  them.  After  the  cases  were  isolated  no 
new  cases  developed.  Where  the  destruction  of  tissue  was  not  too  exten- 
sive, thorough  cauterization  under  chloroform  with  the  Paquelin  cauter}' 
seemed  to  stop  the  progress  of  the  gangrene.  Of  the  16  cases,  9  were 
examined  bacteriologically.  One  organism  was  constantly  present.  It 
had  th(*  form  of  a  leptothrix,  having  a  length  of  from  10  to  40  times  its 
breadth.  Tlie  short  forms  were  bent,  the  long  w^re  curly  or  wavy.  As 
the  process  continued  its  course  the  cover-slips  showed  a  greater  mixture 
of  other  germs,  from  which  the  authors  conclude  that  while  originating 
probably  as  a  simple  infection  the  disease  in  its  later  stages  is  a  mixed 
infection.  While  it  is  most  fre(]uently  due  to  a  thread-Hke  organism  of 
the  leptothrix  typo,  it  may  not  always  he  caused  by  the  same  germ. 

Disseminated  Gangrene  of  the  Skin  in  Children. — Veillon  and 
Hall6^  record  a  case  accompanying  measles,  bloody  blebs  appearing  on 
the  fourth  (lav  of  the  measles,  which  were  soon  transformed  into  u1c<t 
involving  the  entire  thickness  of  the  skin.  Hacteriolog}'  showed  Staphy- 
lococcus aureus  and  an  anaerobic  bacillus  descrilx'd  as  Bacillus  ramosus; 
sections  of  tlie  skin  showed  the  same  bacillus. 

A  Case  of  Dermatitis  Gangraenosa. — Finny  **  reports  a  case  in  a  hoy 
under  3  years  of  age.  The*  affection  at  first  appeared  to  be  imf)etigo. 
The  pustules  were  scattered  over  the  skin  of  the  suprapubic  region,  the 
penis,  the  wrists,  and  the  l)ack  of  the  hands,  were  closely  set  and  about  as 
large  as  a  ])inhead.  At  the  end  of  3  weeks  the  process  had  spread  to  the 
lower  extremities,  and  at  the  same  .time  several  j)ustules  developed  upon 
the  face  and  scalp.     p]xtensive  ulceration  set  in,  which  resultcnl  in  deep- 

^  Am.  Jour.  Mo.l.  Sri.,  Nov.,  1001.       ^  .^„„   ^j^  Dorin.  .-t  de  Svph.,  No.  5,  1901. 
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punched-out,  round  ulcers  covered  with  pua.  Death  occurred  toward  the 
end  of  the  fourth  week.  The  necropsy  revealed  general  tuberculosis. 
There  was  no  reason  to  associate  the  disease  with  vaccination  or  varicella. 
The  presence  of  tuberculosis  has  Ijeen  noted  in  many  of  the  fatal  cases  of 
dermatitis  gangr:enosa. 

ECZEMA,  PSORIASIS,  LICHEN,  HERPES,  ACNE. 

Vegetative  Dennatitis  Developing  During  the  Course  of  Infantile 

Eczema.— G.  W.  Wendc  and  H.  K.  Degroat '  report  2  c&aos  and  refer  to 

others  already  recorded.     In  one  case  an  eczema  developed  at  the  age  of 

3  weeks,  which  in  4  months  spread  over  the  entire  scalp.     During  an 


Fl(.  t.— V«gsti[<Dg  del 


almost  complete  remission  of  the  eczema  the  peculiar  lesions  about  to  be 
described  appeared.  At  the  age  of  6  months,  when  the  case  was  observed 
by  the  author  (Fig.  4),  there  were  10  well-developed  lesions  in  the  scalp, 
from  the  size  of  a  pea  to  a  hickory-nut,  well  elevated,  vegetating,  and 
covered  with  crusts.  On  the  forehead  were  2  firm,  papillomatous  crusted 
papulo-pustules  and  vegetations  of  fillx>rt  size,  'llie  same  kiiul  of  lesions 
but  larger  existed  on  the  cheeks,  one  being  an  inch  in  diameter  and  an 
inch  in  depth,  composed  of  several  coaiesceiit  lesions.  At  two  points  a 
small  amoimt  of  pus  could  be  pressed  out,  and  the  most  gentle  handling 
resulted  in  bleeding.  On  the  left  leg  was  an  incrusfed  lesion  the  size  of  a 
'  Jour,  of  CulatJ.  ami  Geri.-l'ri.L.  Dis.,  Feb.,  If>n2. 
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silver  dollar.  Miliary  pustules  existed  near  the  larger  lesions.  Under 
oleate  of  mercury  ointment  in  some  and  sulfur  ointment  in  other  places 
the  lesions  disappeared,  both  ointments  acting  equally  well.  In  8  weeks 
the  disease  was  cured.  The  disease  was  not  regarded  by  the  authors  as 
the  result  of  eczema,  but  as  due  to  an  infection  of  some  kind.  Micro- 
scopic examination  and  cultures  failed  to  throw  any  light  on  the  nature 
of  the  process.  The  cases  were  similar  to  3  cases  in  nurshngs  described 
in  1900  by  Perrin.  Cases  much  like  these  occurring  in  adults  have  also 
been  recorded  by  Hallopeau,  under  the  names  *' eczema  vegetante"  and 
' '  pyodermit e  veget  ante . ' ' 

Septic  Eczema;  Pyogenic  Urticaria. — R.  Campana*  reports  the 
case  of  a  patient  suffering  from  urticaria,  impetiginous  eczema,  and  a 
pustule  which  led  to  furuncle,  all  at  the  i-ame  time.  The  same  micrococci 
were  found  in  all  the  lesions.  There  was  a  true  urticaria,  and  not  a  mere 
papular  septic  dermatitis.  In  support  of  the  view  that  this  urticaria  was 
of  septic  origin  is  the  fact  that  here  and  there  in  the  infiltrated  matters 
were  found  blood-corpuscles,  some  altered  and  some  discolored,  and  dis- 
tributed among  the  epithelial  cells  were  lumps  of  pigment.  This  pigment 
was  evidently  of  corpuscular  origin,  and  was  composed  of  granules,  which 
were  all  alike  and  of  a  relatively  small  size. 

The  Origin  of  Eczema. — Bockhart  ^  concludes  from  his  experiments 
that  eczema  is  ah  infective  inflammation  of  the  skin.  Healthy  skin  may 
contain  within  the  follicles  living  but  inactive  staphylococci,  which  may 
take  on  a  more  active  life  by  some  cause  acting  from  within  the  body  or 
form  on  the  surface  of  the  skin,  which  improves  the  soil  in  favor  of  the 
cocci,  this  taking  place  usually  in  the  follicles,  augmented  metabolism 
of  the  cocci  causing  the  excretion  of  staphylotoxin.  As  soon  as  the 
staphylococcus  finds  its  way  from  the  follicle  into  the  epidermis,  through 
its  serotactic  influence  the  formation  of  papules  and  vesicles  begins. 
These  lesions  overlying  the  follicle  then  contain  serum  and  cocci,  those 
near  by,  however,  contain  serum  but  almost  no  cocci.  The  cocci  situated 
at  the  opening  of  the  follicle  soon  increase  in  numbers,  when  leukocytes 
make  their  way  into  this  vesicle.  Later  secondary  infection  of  the  nearby 
sterile  vesicles  take  place.  Whether  the  vesicles  retain  their  serous 
character  or  become  pustules  depends  on  the  character  of  the  plasmin  of 
the  cocci.  The  broken  vesicles  and  the  moist  surface  of  the  skin  may 
become  infected  by  cocci  containing:  an  active  staphyloplasmin,  when  such 
diseases  as  impetigo  and  furuncle  may  complicate  the  original  lesions. 

Experimental  Researches  on  the  Etiology  of  Eczema. — Bender, 
B()(!khart,  and  Gerlach^  attempt  to  define  the  relations  between  the 
pyogenetic  staphylococci  (S.  pyogenes  aureus  et  albus)  and  eczema, 
distinguishing  between  the  effects  of  the  poisons  contained  in  the 
living  organisms  and  the  effects  produced  by  the  toxins  elaborated  by 
these  organisms.  By  experiment  they  found  that  inoculation  of  virulent 
cultures  of  these  staphylococci  in  agar  on  irritated  human  skin  never  give 

'  MmI.  Rec,  Mar.  1,  1002.  from  La  Kif.  Med. 
•  Monatsh.  1'.  prakt.  Dennat.,  lk\.  xxxiii,  Xo.  9. 
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rise  to  eczema.  Such  inoculations,  however,  produce  impetigo,  furuncle, 
and  abscess.  Filtered  bouillon  cultures  of  these  staphylococci  can  pro- 
duce on  the  skin  acute  papular  or  vesicular  eczema,  when  applied  by 
means  of  moist  warm  compresses  for  one  or  two  days,  this  occurring  upon 
irritated  or  sound  skin  and  whether  disinfected  or  not.  The  primary 
vesicles  of  such  an  eczema  are  sterile,  but  later,  when  the  lesions  become 
seropustular,  S.  pyogenes  aureus  et  albus  are  found  in  pure  culture. 
This  form  of  inflammation  of  the  skin  runs  a  similar  course  to  artificial 
eczema  set  up  by  the  application  of  such  irritants  as  turpentine.  The 
staphylococcus  toxin,  and  not  the  cocci  themselves,  produces  eczema. 

Pyrogallol  in  the  Eczema  of  Children. — L.  lieistikow^  employs 
pyrogallol  with  good  results  in  the  eczema  of  children.  An  ointment  con- 
taining from  0.5  %  to  2  %  of  pyrogallol  is  applied  to  the  affected  parts. 
This  strength  may  be  gradually  increased  to  2  %  or  3  %  in  severe  cases. 
P)rrogallol  was  always  well  borne  when  used  in  this  way.  The  urine 
should  be  watched  when  this  drug  is  used,  although  no  discoloration 
occurred  in  the  author's  experience.  Should  an  erythematous  eruption 
suddenly  appear  during  treatment,  an  ointment  of  zinc  oxid  or  of  ichthyol 
should  be  applied  for  a  few  days. 

Eczema  Produced  by  Formalin. — Fisher^  records  his  experience 
on  the  irritating  property  of  formalin  upon  the  skin.  He  was  accustomed 
to  use  this  antiseptic  in  the  preparation  of  museum  specimens,  especially 
in  the  winter,  and  during  several  successive  winters  he  suffered  from  an 
eczema  of  the  fingers,  which  was  at  first  attributed  to  the  frequent  wetting 
of  the  hands,  but  was  subsequently  found  to  be  due  to  the  use  of  formalin. 
Others  who  worked  with  him  were  similarly  affected.  Susceptibility  to 
the  irritant  effects  of  formalin  seems  to  bo  more  or  loss  gradually  acquired . 
For  a  time  the  hands  may  be  daily  dipi)ed  into  solutions  varying  in 
strength  from  1  %  to  5  %  without  ill  effects;  then  itching  and  vesicles 
begin  to  appear,  which  result  in  troublesome  eczema  if  the  use  of  the 
formalin  is  not  immediately  given  up.  The  susceptibility  of  the  skin  is 
much  increased  after  such  an  attack,  mere  handling  of  specimens  preserved 
in  formalin  being  sufficient  to  cause  a  return  of  the  disoaso. 

Treatment  of  Psoriasis  by  Levico  Water. — H.  Stciner'  presented  a 
patient  38  years  old,  who  had  had  psoriasis  for  9  years.  He  had  boon 
treated  in  different  hospitals  with  tar,  pyro^allic  acid,  arsenic,  with  but 
Uttle  success.  He  had  constant  relapses.  He  was  g.von  a  hypodermic 
injection  of  half  a  syringeful  of  boiled  Levico  water,  in  the  dorsal  region. 
On  the  third  day  a  syringeful  was  injected ;  on  the  fifth  day,  2  syringefuls ; 
on  the  tenth  day,  3  syringefuls,  etc.  In  all,  the  pati(*iit  received  22 
injections.  There  was  continuous  amelioration,  and  at  the  time  of 
presentation  the  ])revious  diseased  skin  presented  only  slight  pigmenta- 
tion. The  injections  of  Levico  water  are  easily  made,  act  rapidly,  and 
gastric  disturbance  is  avoided.  In  thorajx^utic  action  Levico  water  is 
very  much  like  tho  cacodylatos.     It  is  claimed  that  sulfur,  which  it  oon- 

»  Amer.  Med.,  April  5,  1902,  from  Hull.  06n.  do  Tli('rap..  May  30,  V.m. 

*  Brit.  Jour,  of  Deriiiat.,  Aup:ust.  1901. 

»Med.  News,  Oct    12,  1901,  from  Rev.  de  Th^rap.,  Sept.  1,  1901. 
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tains  in  conibiiiation.  is  an  advantage,  as  it  is  eaid  to  exert  a  vasoctm 
stridor  influence. 

Psoriasis  is  Seldom  Associated  with  Glycosuria. — Walter  Pick* 
investigates  this  subject  and  finds  that  alimentar>'  glycosuria  is  rarely 
encountered  in  psoriasis,  the  recorded  cases,  only  a  few  in  number,  being 
reported  chiefly  by  German  observers.  The  author  tliinks  that  this 
observation  is  against  the  theory  of  psoriasis  l^eing  a  disease  of  defective 
excretion. 

Psoriasis  and  Vaccination. — Weinst<^in  -  points  to  the  rarity  of  the 
occurrence  of  psoriasis  on  vaccination  cicatrices,  and  the  still  greater 
rarity  of  the  eruption  first  beginning  in  that  situation.  A  soldier,  aged 
22,  was  vaccinated  with  calf  lymph  in  two  places  on  the  left  ann  about  the 
middle  of  October,  1900.  The  vaccinia  pustules  were  succeeded  by  red 
scars.  Early  in  Februar}%  1901,  they  became  covered  with  white  scales, 
which  became  more  and  more  marked  until  they  presented  all  the  char- 
acters of  psoriasis.  For  a  month  the  two  scars  were  the  only  parts  af- 
fected, but  the  disease  then  sprea<l  to  the  left  elbow,  and  from  thence  to 
other  parts  of  the  body.  The  writer  has  collected  24  cases  in  which 
psoriasis  appeared  at  varying  intervals  after  vaccination.  In  most  of 
these  the  patients  were  healthy,  and  no  history  of  previous  attacks  of 
psoriasis  was  obtained.  Most  authorities  deny  the  possibility  of  psoriasis 
being  inoculated  by  vaccination,  especially  if  calf  lymph  is  used.  Psori- 
asis is  unknown  in  calves.  Vaccination  probably  acts  therefore  as  a 
simi)le  injury.  The  occurrence  of  traumatic  psoriasis  after  the  applica- 
tion of  iodin,  cantharides,  and  other  chemical  irritants,  after  thermic 
stimuli,  whether  of  cold  or  heat,  and  after  a  great  variety  of  mechanical 
lesion  is  well  known.  The  regions  which  are  typically  affect<Mi — the 
(4bows  and  tuberosities  of  the  tibias — are  excee<lingly  exp>osed  and  liable 
to  injury.  Psoriasis  also  selects  parts  habitually  exposed  to  pressure, 
such  as  the  waist  in  women,  the  apex  of  the  scoliotic  curvature,  or  the 
skin  beneath  tight  garters.  It  has  been  known  to  follow  the  operation  of 
tattooing,  the  bite  of  a  horse,  and  excoriations  due  to  riding. 

Parakeratosis  Variegata. — T.  Colcott  Fox  and  J.  M.  H.  Macl^eod' 
report  a  new  case  of  this  rare  dermatosis,  the  first  observed  in  London. 
The  patient  was  a  healthy  adult  male  with  a  good  family  and  personal 
history.  At  the  age  of  31  a  circunxscribed  red  patch,  covered  with  fine 
scales,  app(  ared  in  the  lumbar  region,  unattended  by  subjective  syinp)- 
toms,  except  cracking  on  lx»nding.  About  th(^  same  time  the  palms  became 
thickened  and  the  sense  of  touch  dulled.  In  6  months  the  patient  was 
covered  all  over  except  the  face  with  a  hard,  <lry  skin.  The  scalp  was 
scurfy,  the  hair  falling  out  to  some  extent,  but  the  nails  were  healthy. 
This  condition  of  the  skin  ix^rsisted,  in  spite  of  various  forms  of  treat- 
ment, for  5  years  without  change.  It  consisted  of  a  hyperemic  mottling 
in  the  form  of  a  network,  the  threads  of  which  were  made  up  of  macules 
and  slijrhtly    raised,  scaly    papules.     There  was    liy|K»rkerata<«iR  of  the 

'  Hcrl.  klin.  Woch.,  Jan.  20,  1902. 

2  Brit.  Mod.  Jour..  May  31,  1902.  from  Wieri.  infMl.  \Vo<'li.,  Jan.  2o,  1902. 

^  Hrit.  Jour,  of  Dermat.,  Sept.,  1901. 
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palms,  and,  to  a  less  extent,  of  the  soles.  Th(*  author^s  conclusions  from 
a  study  of  this  case  and  those  reported  by  other  observers  are  as  follows : 
Parakeratosis  variegata  is  a  clinical  entity.  It  attacks  chiefly  the  male 
sex,  usually  occurs  in  adult  life,  and  the  patients  are  generally  in  robust 
health  when  attacked.  Its  general  configuration  ami  histology  suggest  a 
vasomotor  disturbance  associated  \vith  edema  and  infiltration  of  cells 
in  the  coriuin  and  secondary  changes  in  the  epidermis.  The  initial  lesion 
is  a  macule  or  maculo-papule  of  small  size,  flat  on  the  surface,  covered 
with  a  fine,  adherent  scale,  which  may  be  scratched  off  without  causing 
bleeding.  J^y  their  coalescence  a  peculiar  retiform  arrangement  results, 
in  which  areas  of  normal  skin  are  inclosed,  and  which,  combined  with 
differences  in  the  color  of  the  lesions  in  the  more  dei^endent  parts  of  the 
body,  produces  the  marbled  or  variegated  appearance  of  the  inflamed 
skin,  hence  the  name.  It  affects  the  skin  almost  universally,  except,  as  a 
rule,  the  face,  scalp,  palms,  and  soles.  It  is  subject  to  remissions  and 
exacerbations,  but  is  peculiarly  chronic  in  its  course.  Marked  subjective 
symptoms  are  absent.  It  is  resistant  to  local  treatment.  It  consists 
histologically  of  a  superficial  inflammation  affecting  the  subepidermal 
layer,  with  dilation  of  vessels,  edema,  and  infiltration  of  cells,  and  an 
edematous  condition  of  the  epidermis  with  more  or  less  defect  in  the 
process  of  cornification.  It  may  be  regarded  as  belonging  to  a  group  of 
sui)erficial  inflammations  of  the  corium,  ^^^th  secondary  changes  in  the 
epidermis,  which  the  authors  have  provisionally  called  "resistant  maculo- 
papular  scaly  erythrodermias." 

Mercury  in  Lichen  Planus. — Lusk^  reports  17  cases  treated  with 
yV  grain  of  corrosive  sublimate  3  times  daily,  the  results  Ijeing  satisfac- 
tory.    In  only  2  of  the  cases  was  tliere  a  history  of  syphilis. 

Lichen  Planus  Hypertrophicus. — David  JiieberthaP  discusses  the 
form  of  disease  to  which  this  torm  is  applicable,  a  number  of  names  having 
lK*en  given  to  it,  such  as  lichen  simplex  chronicus  eircumscriptus,  lichen 
verrucosus,  lichen  conieus,  etc.,  mast  of  which  are  appropriate  to  the 
process.  The  diagnosis,  etiology,  and  pathology'  are  considered,  and  2 
cases  (\\'ith  a  photograph)  given  with  the  microscopic  findings.  The 
question  as  to  the  presence  of  typical  elementary  lesions  can  be  summar- 
ized by  stating  that  in  some  cases  there  is  a  more  generalized  eruption ;  in 
some  only  a  limited  number,  and  in  still  others  none,  are  present  in  addi- 
tion to  the  warty  plaques.  We  may  conclude  that  the  absence  of  typical 
elementary  lesions  does  not  justify  the  exclusion  of  hyix^rtrophic  lesions 
from  the  disease  lichen  planus.  The  elementary  lesions  will  be  found  at 
one  time  or  another  during  the  course  of  the  disease.  Th(?  verrucous 
form  may  he  due  to  circulatory  disturbance.  For  those  casc^  in  which 
elementary  lesions  are  also  present,  and  especially  more  extensive  in 
distribution,  the  pn)spect  of  treatment  stM*ms  1  natter  than  for  those  which 
present  the  verrucous  formations  only.  In  some  ca-es  repeated  surgical 
treatment  is  called  for.  Arsenic  is  more  likely  to  prove  useful  at  the 
periods  when  typical  elementary'  lesions  are  also  present. 

*  Jour,  of  Cutan.  and  Ci(?n.-Uriii.  Dis..  Mav,  llXji. 
'Jour.  Am.  M<k1.  Assoc,  Jan.  11,  1902. 
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To  Prevent  Development  of  Herpes  Febrilis. — Agatston  *  says  that 
the  following  treatment  may  be  employed,  but  only  in  the  early  stage, 
i.  €,,  when  the  little  vesicles  begin  to  appear:  Take  a  piece  of  rough  linen, 
saturate  a  part  with  pure  alcohol,  and  apply  moderate  friction  to  the 
vesicles  until  they  are  converted  into  Uttle  ulcers.  Follow  this  by  an 
application  of  mercuric  chlorid  (1  :  1000),  allowing  it  to  dry  in.  If  done 
properly,  and  at  the  right  time,  the  little  ulcers  dry  up  in  a  day,  without 
developing  into  sores. 

Herpes  Zoster  and  its  Relation  to  Internal  Inflammations  and 
Diseases,  Especially  of  the  Serous  Membranes. — R.  G.  Curtinr 
referring  to  a  former  article  of  his  entitled  **Is  herpes  zoster  a  cause  of 
pleurisy  and  peritonitis?"  brought  up  the  following  points  concerning 
those  cases:  Was  the  internal  disease  a  zoster  eruption  of  the  serous 
membrane?  Was  the  inflammation  of  the  internal  filaments  of  the  nerves 
communicated  to  the  pleura  and  peritoneum?  Did  the  internal  inflam- 
mation cause  the  zoster,  or  were  both  diseases  independent  and  simply 
coincident?  Other  cases  observed  since  assist  in  detennining  at  least 
two  of  the  questions,  and  perhaps  the  third.  It  may  be  concluded  from 
the  cases  cited  that  inflammation  of  the  serous  membrane  precedes  the 
zoster;  therefore  it  may  be  reasoned  that  the  inflammation  caused  the 
cutaneous  eruption  of  zoster.  These  conditions  occur  too  frequently  to 
be  simply  coincident.  A  case  of  zoster  is  referred  to  which  seemed  to  Ix* 
induced  by  an  esophageal  carcinoma.  Cases  of  influenza  and  catarrhal 
fever  complicated  with  zoster  are  also  referred  to,  recurring  in  the  practice 
of  the  author. 

Recent  Views  of  the  Origin  and  Nature  of  Herpes  Zoster. — A. 
Van  Harlingen, '  after  discussing  Curtin's  views  and  bringing  forward, 
observations  in  literature  confirmatory  of  them,  takes  up  the  subject  of 
the  nature  in  general  of  the  disease,  quoting  freely  from  old  and  recent 
articles  and  monographs.  The  following  conclusions  are  arrived  at: 
Herpes  zoster  is  a  specific,  infectious,  and  possibly  contagious  exanthem, 
characterized  in  its  invasion  by  lassitude,  general  malaise,  chills,  increased 
temperature,  and  more  or  less  digestive  disturbance.  Following  this  in 
most  cases  neuralgic  pains  develop  along  certain  nerve-paths  or  meta- 
meric  areas,  together  with  the  development  of  enlarged  lymphatic  glands. 
A  characteristic  exanthem  shows  itself,  which  runs  through  a  regular 
cycle  of  development,  acme,  and  dicrudescence.  In  rare  cases  various 
visceral  complications  accompany  the  affection,  such  as  paral3rsis  of 
sensory  or  motor  nerves,  inflammations  of  the  pleura,  })eritoneum,  articu- 
lations, or  viscera.  The  author  takes  the  position  that  zosteroid  enii>- 
tions,  such  as  have  been  o])scrved  in  poisoning  from  coal-gas,  after  the 
ingestion  of  arsenic,  following  injuries  of  the  nerves,  moral  shock,  hysteria, 
and  probably  other  conditions,  are  to  be  distinguished  from  "true  herpt^s 
zoster"  as  defined  above. 

Skin  Eruptions  in  Malaria. — David  Riesman  *  cites  the  diseases  of 
the  skin  in  which  malaria  has  been  beUeved  to  have  been  a  factor,  and 

»  N.  Y.  Med.  Jour.,  Dec.  14,  1901.  '  Am.  Jour.  Med.  Sci.,  Feb.,  1902. 

» Amer.  Jour.  Mod.  Sci.,  Jan.,  1902.  '  Anier.  Med.,  Mar.  22,  1902. 
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from  his  own  experience  draw's  the  following  conclusions :  Skin  eruptions 
are  not  rare  in  malarial  infection,  the  most  frequent  being  herpes  and 
urticaria,  neither  presenting  any  specific  characters.  Both  may  occur 
in  any  stage  of  the  malarial  paroxysm,  although  urticaria  is  most  fre- 
quent in  the  febrile,  and  herpes  in  the  sweating  stage.  In  obscure  cases 
herpes  and  urticaria,  especially  the  former,  may  have  considerable  diag- 
nostic value.  Three  types  of  urticaria  are  recognizable:  that  accom- 
panying the  paroxysm,  usually  the  febrile  stage;  that  taking  the  place 
of  the  chill;  and  that  substituting  the  entire  paroxysm.  In  their  appear- 
ances these  do  not  differ  among  themselves,  nor  from  urticaria  due  to  other 
causes.  In  cases  of  urticaria  of  obscure  etiology,  the  blood  should  be 
examined  for  plasmodia.  Whether  found  or  not,  quinine  is  worthy  of  a 
trial. 

Traumatic  Zona. — R.  Millon  *  describes  2  cases.  One  was  that  of  a 
girl  aged  11,  who  struck  a  table  while  running,  the  blow  being  on  the 
anterior  part  of  the  thorax.  Three  dajrs  later  a  crop  of  herpetic  vesicles 
appeared,  which  in  a  few  days  spread  from  the  sternum  to  the  spinal 
column.  The  usual  burning  and  pricking  sensations  were  present,  but 
there  was  no  fever  nor  general  disturbance.  The  second  case,  occurring 
in  a  girl  of  13,  was  in  most  respects  much  Uke  the  first  case,  the  eruption 
appearing  in  the  region  of  the  blow,  occasioned  by  a  fall  on  the  arm. 

Impetigo  Herpetiformis  in  a  Man. — Gunselt*  records  an  instance 
of  this  rare  disease  occurring  in  a  man.  This  case,  together  with  a  few 
other  cases,  goes  to  show  that  the  disease  is  confined  neither  to  pregnancy 
nor  to  the  female  sex,  as  was  at  one  time  stated. 

Acne  and  Sycosis  Treated  by  Exposures  to  the  Rdntgen  Rays. — 
W.  A.  Pusey'  records  a  number  of  cases  in  which  this  therapeutic  agent 
proved  very  useful.  The  author  states  that  there  is  no  other  affection 
which  he  has  imdertaken  to  treat  with  Rontgen  rays  that  has  proved  so 
tractable  as  acne.  The  favorable  results  have  been  produced  more 
quickly  and  \vith  less  effect  upon  the  tissues  than  lie  should  have  imagined 
was  possible  when  he  first  undertook  the  treatment  of  the  oases.  He 
uses  a  very  weak  light,  employing  a  fairly  soft  tul)e  and  as  weak  a  current 
as  would  illuminate  the  tube.  The  treatment  is  stopped  at  the  first  sign 
of  pigmentation  or  erythema,  and  in  no  case  has  improvement  failed  to 
appear  simultaneously  with  the  development  of  these  evidences  of  the 
rays  upon  the  tissues.  The  susceptibility  of  those  subjects  to  the  rays 
was  so  marked  that  he  sounds  a  note  of  warning  against  the  use  of  any- 
thing but  the  weakest  light,  one  that  is  just  sufficient  to  show  as  a  faint 
green  glow  in  the  tube. 

Intradermic  Injections  in  Acne  Rosacea. — \).  H.  S.  TuthilP  do- 
scribes  the  case  of  a  man  aged  34  who  had  been  affected  with  acne  rosacea 
for  17  years.  The  disease  involved  the  nose  and  extended  out  on  the 
cheek,  and  was  very  disfiguring.  A  solution  of  pepsin  in  distilled  water 
was  injected  beneath  the  reddened  area.     Each  treatment  was  followed 

»  M^.  dcs  Enf.,  July,  1901.      'Arch.  f.  Derm.  u.  Syph.,  Bd.  cv,  Heft  3,  liX)l. 
'  Jour.  Cutan.  and  GeQ.-Urin.  Dis.,  May,  1902. 
*  Medicine,  Oct.,  1901,  from  Merck's  Archives,  July,  1901. 
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by  considerable  swelling,  which  would  subside  by  the  following  day.  In 
all,  5  injections  were  made,  covering  a  period  of  about  3  weeks.  In  a 
month  from  the  first  treatment  the  acne  had  vanished,  but  the  reddish 
color  of  the  original  area  was  still  apparent.  Active  exfoliation  of  the 
skin  followed  the  injections.  At  the  end  of  2^  months  not  a  sign  of  the 
original  disease  remained. 

Folliculitis  (Acne)  Exulcerans  Serpiginosa  Nasi  (Kaposi).— 
E.  Finger  ^  reviews  the  literature  relating  to  the  5  cases  of  this  rare  cuta- 
neous affection  hitherto  report<?d,  and  adds  another  case.  The  first 
manifestation  was  a  small  papule,  which  appeared  on  the  tip  of  the  nose 
and  rapidly  ulcerated,  apparently  as  the  result  of  scratching.  It  was 
regarded  as  syphilitic  and  for  3  months  was  treated  accordingly,  but  the 
lesion  increased  rapidly  in  extent.  When  first  seen,  the  ulceration  com- 
pletely surrounded  the  right  nasal  orifice  and  involved  the  corresponding 
ala  nasi  and  the  contiguous  portions  of  the  septum  and  upper  lip,  and  also 
the  mucous  membrane  of  the  right  nares,  to  a  distance  of  about  1  cm. 
from  its  orifice.  The  ulcerated  area  was  surrounded  b)'  an  infiammator}' 
areola,  and  was  covered  by  a  yellowish,  thick  exudate,  under  which  there 
were  coarse  granulations.  An  ordinary  acne  eruption,  with  numerous 
comedones,  was  more  or  less  abundant  upon  the  face,  chest,  and  back. 
Local  treatment  only  was  used,  consisting  of  2  %  borovaselin.  At  the 
end  of  3  weeks  the  ulcerated  area  was  gradually  heaUng  from  without 
inward,  but  on  the  neighboring  sound  skin  several  new  ulcerating  papules 
had  appeared.  Five  per  cent,  borovaselin  was  ordered,  and,  in  addition, 
the  ulcerated  surfaces  painted  daily  with  a  2  %  solution  of  carbolic  acid. 
In  1  month  all  the  lesions  had  entirely  disappeared,  the  ulcerated  surfaces 
showing  cicatricial  tissu(*.  Microscopic  examination  showed  that  the 
process  was  of  a  simple  inflammatory  nature,  follicular  in  origin.  Bac- 
teriologic  examination  showed  numerous  microorganisms,  especially 
staphylococci.  No  tubercle  bacilli  were  found.  The  case  adds  to  the 
evidence  which  goes  to  show  that  occasionally  there  occur  serpiginous 
ulcerative  cutaneous  lesions  of  follicular  origin,  which  are  neither  syphilitic 
nor  tubercular. 

PARASITIC  DISEASES. 

The  Tricophyton  of  Human  and  of  Animal  Origin. — Jeanselme.  • 
in  an  article  on  tricophytosis,  says  that  the  disease,  when  of  human  origin, 
does  not  leave  a  scar,  while  tlie  variety  of  animal  origin  is  prone  to  leave  a 
mark.  If  a  case  of  tricophytosis,  on  the  scalp  or  beard,  suppurates  spon- 
taneously, we  are  justified  in  suspecting  that  the  disease  is  of  animal  origin 
and  that  infection  occurred  from  a  liorse.  The  pyogenic  character  of 
animal  tricopln'tosis  is  not  due  to  microlx^s  such  as  the  stapyhlococcus. 
Microscopic  examination  of  the  pus  shows  leukocytes  and  spores,  but  no 
pus  germs;  nor  are  colonies  of  bacteria  obtained  from  the  pus,  but  only 
cultures  of   tricophyton.     This  pyogenic  power  is  the  most   imj^ortant 

»  Meil.  Kpc.  Mav  3,  1902,  from  Wien.  klin.  Woch..  Mar.  6,  1902. 

'  Inteniat.  Med.Ma^'.,  May,  1902,  from  Jour,  de  M(kl.  Inter.,  Jan.  1,  1902. 


PARASITIC   DISEASES.  467 

characteristic  of  animal  tricophyton  and  aids  us  in  distinguishing  it  from 
the  human  variety. 

Ringworms  from  Canaries. — MacLeod  ^  presented  a  photograph  of  a 
case  of  ringworm  in  a  boy,  aged  9,  of  interest  owning  to  the  unsuual  source 
of  the  infection.  There  was  a  well-defined  plaque  upon  the  back  of  the 
left  wrist  about  2  inches  in  diameter,  reddish  in  color,  uniformly  elevated 
above  the  surrounding  skin,  with  a  slightly  raised  vesicular  border.  The 
patch,  which  had  lasted  about  10  days,  was  peculiar  in  that  it  had  not 
cleared  up  in  the  center.  The  disease  was  traced  to  a  pair  of  pet  canaries 
which  the  patient  was  accustomed  to  feed  upon  his  hand.  The  skin  of  the 
head  and  neck  of  both  birds  was  bald,  with  only  stumps  of  feathers,  but 
was  not  inflamed.  The  stumps  of  feathers  showed  spores  and  fragments 
of  mycelium.  The  spores  were  irregular  in  shape  and  size,  and  seemed 
to  be  less  resistant  than  those  of  ordmary  ringworm,  breaking  up  readily 
in  liquor  potassap.  Attempts  at  cultivation  of  the  fungus  were  unsuc- 
cessful. 

Ringworm. — B.  Squire,  ^  in  considering  the  subject  of  special  schools 
for  children  affected  with  ringworm,  advocated  by  some,  states  that  his 
long  experience  in  the  treatment  of  this  disease  would  go  to  prove  that 
this  is  unnecessary  and  inexpedient,  and  that  he  has  found  that  with 
ordinary  precaution  children  so  affected  can  be  brought  up  with  un- 
affected children  without  much  danger  of  contagion. 

Treatment  of  Ringworm  of  the  Scalp. — W.  A.  Jamieson'  rt^views 
the  various  methods  of  treatment  in  vogue,  and  concludes  by  recommend- 
ing that  the  scalp  be  kept  entirely  clear  of  hair  by  close  cutting  or  shaving, 
and  then  kept  perfectly  clean  by  a  fluid  superfatted  potash  soap,  applied 
twice  daily,  the  surface  of  the  scalp  being  kept  soft,  polished,  and  adapted 
for  the  reception  of  the  parasiticide,  the  most  useful  one  being  composed 
of  precipitated  sulfur  1  dram;  salicylic  acid,  B-naphthol,  and  ammoniated 
mercury,  each  10  grains,  and  lanolin  1  ounce,  to  be  nibbed  in  for  10 
minutes  twice  daily. 

Goosegrease  as  an  Excipient  in  Ringworm  of  Scalp. — G.  T.  Jack- 
son *  refers  to  the  vahie  of  this  substance  as  an  excipient  in  the  treatment 
of  tinea  trichophytina  tonsurans.  There  is  much  goosegrtase  in  the 
market  that  is  not  genuine,  the  best  quality  bt»ing  very  costly,  for  the 
reason  that  it  is  the  fat  taken  from  the  dead  but  uncooked  goose,  a  few 
ounces  of  fat  costing  as  much  as  the  whole  goose.  That  employed  by  the 
author  is  made  by  the  Schiefflin  Company.  For  tinea  t(»nsurans  an 
ointment  is  made  of  3ss  to  ,^j  of  the  crystals  of  iodin  to  5j  of  goose- 
grease,  to  be  worked  into  diseased  areas  by  means  of  a  stencil  or  stiff  paint 
brush.     It  is  also  useful  in  tinea  svcosis. 

Pinta,  a  Tropical  Disease. — Osborne  Browne'  says  that  Edpar 
and  Buchanan"  both  allude  to  pinta  as  a  disease  of  tropical  America. 
Browne  found  it  verv  common  on  the  Gold  Coa^^t,  where  the  natives 

»  Brit.  Jour,  of  Dcrinat.,  May,  1901.  '  Brit.  Mod  Jour.,  Feb.  8,  1902. 

»  Edinb.  Med.  Jour.,  vol.  vii,  1900. 
♦Jour,  of  Cutan.  and  Cien.-Urin.  J)i.*5.,  Juno,  1901. 

*  N.  Y.  Me<l.  Jour.,  July  20,  1901,  from  Jour,  of  Trop.  M(m1.,  June  15. 

•  Jour,  of  Trop.  Med.,  April  15,  1901. 
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erroneously  attribute  it  to  yaws,  although  the  latter  disease  may  have 
occurred  years  h(*fore  the  pinta.  At  fii^st  it  begins  a.s  a  verj'  itchy  dark 
bluish  or  black  s()ot,  as  a  nile  on  the  back  of  the  hand  or  dorsum  of  tk 
foot;  although  it  not  so  unrarely  extends  to  the  palnis  or  soles.  Whei 
the  disease  has  gone  on  for  a  considerable  time,  it  loses  its  initial  dak 
color,  at  all  events  in  places,  and  is  succeeded  by  a  gra3rish'pink  cw  irfute 
color,  denoting  a  loss  of  the  natural  ])igment  of  the 'skin.  It  is  saidbjr 
natives  to  extend  into  Hausaland  about  Kano,  where  it  is  called  "tmi- 
gere."  The  fmigus  is  in  all  cases  identical.  Natives,  may,  moreover, 
also  los(^  the  pignuMit  from  their  skin  by  a  burn,  wound,  or  old  panUBtie 
diseases  (including  pinta)  long  since  died  (»ut. 

Dermatomycoses  in  their  Relation  to  Allen's  lodin  Test.- 
Sobel  *  concludi^s  from  his  observations  that  this  test  'will  serve  to 
into  greater  ])rominence  visible  parasitic  lesions,  and  into  view  fdib 
hidden,  and  sometimes  invisible  ones.  A  positive  reaction  to  Liigafc 
solution  in  the  form  of  a  deep  mahogany  or  dark  brown  disookmtteii 
strong  presumptive  evidence  that  the  lesion  is  parasitic.  In  the  ahnan 
of  absolute  proof  of  the  parasitic  nature  it  is  of  the  greatest  aid,  and 
in  the  presence  of  a  parasitic  skin  lesion  it  serves  to  make 
doubly  sure.  It  is,  however,  not  of  service  in  differentiating  one 
disease  from  another.  [The  test  consists  in  applying  to  the 
areas,  or  to  susix?cted  ones,  a  solution  of  iodin,  preferably  Lugol's  aohition 
(iodi.,  5;  ]X)tass.  iodi.,  10;  aqua,  100).  In  the  diseased  areas  an  inteoK 
dark  brown  or  deep  mahogany  discoloration  takes  place  at  once,  which 
shows  itself  in  marked  contrast  to  the  surrounding  healthy  tissues,  which 
latter  stains  a  very  light  yellowish  color.] 

Cutaneous  Blastomycosis. — F.  II.  Montgomery'-  gives  a  summaiy 
of  the  clinical.  i)athologic.  and  bacteriologic  features  of  this  disease, 
known  also  as  blastomyretic  dermatitis,  the  latt<»r  name  being  given  to  it 
by  Gilchrist.  The  description  of  the  disease  is  based  upon  a  study  of  14 
cases,  under  observation  for  a  period  of  from  4  months  to  4  years.  The 
histopatholotry  was  studied  in  13  and  cultures  obtained  in  11  eases.  The 
(lisease,  briefly  descril>ed,  bears  a  close  resemblance  in  its  clinical  features 
to  verrucous  tuberculosis  of  the  skin,  lupus  vulgaris,  and  carcinoma. 
The  histologic  structure  also  bears  c(»n.<iderable  resemblance  to  those 
diseases,  yet  differs  distinctly  from  them.  Under  the  microscope  sections 
show  a  very  uneven  surface  marked  by  irregular  projections  and  depres- 
sions, the  whole  covered  more  or  less  with  irregular  masses  of  broken- 
down  material  composed  of  pus,  blood,  epithelial  cells,  and  various  bac- 
teria. The  corneous  layer  varies  creatly  in  thickness,  in  some  cases 
extending  in  thickened  masses  deep  into  the  corium  between  the  distorted 
papillas.  The  striking  and  characteristic  changes  occur  in  the  mucous 
layer,  which  is  the  seat  of  extensive  hy|XTplasia.  sending  down  processes 
deep  into  the  corium,  the  latter  containing  the  miliary  absces.ses  which  are 
peculiar  to  this  disease.  The  organisms  characteristic  of  the  disease  are 
found  in  the  miliarv  abscesses  both  of  the  epithelium  and  of  the  corium. 

•Juur.  Am.  Me..l.  A.ssor..  Mar.  1').  1002. 
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and  are  always  surrounded  by  more  or  less  evidence  of  inflammation. 
Giant-eelk  frequently  contain  one  or  more  of  the  parasites,  the  number 
of  the  latter  present  varying  greatly  in  different  cases.  A  good  section 
will  show  from  2  to  6  organisms;  sometimes  they  are  more  abundant; 
other  sections  will  show  none.  Distinct  budding  forms  can  be  found  in 
most  cases  readily.  The  diameter  of  the  organism  varies  from  70  to  20 
microns.  They  appear  as  double-contoured  highly  refractive  bodies,  in 
some  of  which  granular  contents,  vacuoles,  or  shining  spore-like  bodies 
can  be  distinguished.  In  cultures  the  organism  appears  as  a  mycelium- 
forming  or  budding  fungus,  of  which  there  are  probably  several  varieties. 
Practically  all  cases  of  the  disease  in  which  potassium  iodid  has  been 
administered  internally  have  improved  decidedly,  but  only  a  small 
percentage  of  the  cases  have  recovered  entirely  under  that  treatment 
alone.  Cutaneous  blastomycosis  and  protozoic  dermatitis  are  un- 
doubtedly closely  related  diseases,  if  not  varieties  of  the  same  process. 
(Plate  3.) 

Blastomycetic  Dermatitis. — Hektoen  ^  records  a  case  of  dermatitis 
caused  by  a  blastomyces.  The  patient  was  a  man  aged  50,  whose  affec- 
tion dated  from  4  years  previously,  when  a  red  spot  appeared  on  his  leg 
and  gradually  extended;  this  was  removed  by  operation.  A  year  before 
he  was  seen  by  Hektoen  a  warty  growth  appeared  on  the  hand.  Sections 
of  the  affected  part  showed  blastomycetes ;  these  were  also  grown  in 
cultures  forming  mycelia.  The  described  organisms  differ  in  many 
j>()mts  from  those  described  by  Gilchrist  and  Stokes,  ^  but  the  histologic 
changes  caused  by  them  were  similar.  Rats  and  mice  su})cutane()usly 
inoculated  died  in  5  days  and  the  organisms  were  regained  from  the  point 
of  inoculation,  but  not  from  the  internal  organs;  a  dog  experimentally 
used  proved  refractory  to  the  organism. 

Blastomycetic  Dermatitis. — Two  ca.ses  are  reported  by  P.  J.  Shep- 
herd' successfully  treated  by  potassium  iodid.  The  patients  were  males 
aged  3S  and  72.  The  lesions  in  each  case  were  on  the  face.  Diagnosis  was 
confirmed  by  finding  the  budding  yea.st  forms  in  the  tissues.  Curettage 
and  cauterization  of  the  affected  surface  were  without  result,  but  im- 
provement was  noted  in  a  week  after  beginning  the  iodid  treatment,  the 
dosage  varying  from  grs.  20  to  60  t.i.d.  (See  Plate  4,  Fig.  1.)  Another 
case  is  reported  by  Walker  and  Montgomery  *  which  is  of  interest  in 
being  the  only  instance  recorded  in  which  an  undoubted  cutaneous 
blastomycosis  has  been  followed  by  a  systemic  infecjtion  with  blastomy- 
cetes, 7  years  after  the  beginning  of  the  lesion  on  the  back  and  face. 
Death  was  diagnosed  as  due  to  miliary  tuberculosis  secondary  to  the 
cutaneous  lesion.  Microscopic  examination  of  the  lung  tissue,  however, 
showed  the  characteristic  organisms  which  seemed  to  have  caused  in- 
flammatory changes  comparable  to  those  found  in  pulmonary  tubercu- 
losis. During  the  progress  of  the  disease  no  remedy  had  been  of  any 
benefit. 

*  Brit.  Med.  Jour.,  Dec.  28,  1901,  from  Jour,  of  Exper.  Med.,  vol.  ni,  No.  26. 

*  Johns  Hopkins  Hosp.  Rop.,  vol.  i. 

'  Med.  News,  -\pril  26,  1902,  from  Jour.  Cutan.  and  Gen.-Urin.  Dis.,  April,  1902. 
♦Jour.  Am.  Mod.  Assoc,  April  5, 1902. 


470  CUTANEOUS   DISEASES   AND   SYPHILIS. 

The  Immediate  Diagnosis  of  Blastomycetic  Dermatitis. — ^A.  W. 

Brayton  ^  refers  to  2  cases  of  this  disease,  and  calls  attention  to  the  point 
that  the  microscoiK?  for  the  immediate  diagnosis  is  one  of  our  greatest 
aids.  Dr.  Dodds,  of  Indianapolis,  who  examined  the  histology  of  these 
cases  states  that  a  quick  method  for  the  demonstration  of  the  yeast  plant 
in  the  tissue  is  as  follows:  Secure  a  small  fragment  of  tissue  from  the 
advancing  margins,  and  place  this  upon  a  glass  slide  and  wash  in  ether 
2  to  5  minutes.  Macerate  in  a  20  %  to  30  %  potassium  hydrate  solution 
for  5  to  10  minutes,  or  until  the  blood-cells  and  extraneous  bacteria  are 
destroyed.  Examine  the  specimen  wnth  a  ^  to  i^y  objective.  Pus  taken 
from  a  small  abscess  and  treated  in  a  like  manner  will  answer  the  same 
purpose  as  the  tissue  itself.  The  potash  solution  has  no  action  on  the 
yeast  cells,  and  they  stand  out  in  the  macerated  material  as  doubly  con- 
toured, highl}^  refractive  bodies  from  5  to  20  microns  in  diameter.  They 
are  almost  always  in  the  budding  stage,  and  it  is  not  uncommon  to  find 
several  organisms  in  the  same  field. 

Oidiomycosis  of  the  Skin  and  Its  Fimgi. — H.  T.  Ricketts's  *  valu- 
able contribution  to  this  new  subject  is  a  lengthy  and  well-elaborated  article 
in  the  form  of  a  book,  a  summary  of  which  may  be  given  as  follows:  The 
history  and  pathogenic  properties  of  oidia;  a  summary  of  so-called  blasto- 
mycetic infections  in  man ;  clinical,  mycologic,  and  histologic  study  of  12 
cases  of  this  disease ;  and  a  critical  analysis  of  blastomycetic  infection  of 
the  skin,  constitute  the  basis  of  the  work  before  us,  which  is  made  com- 
plete by  a  bibliography,  a  series  of  drawings  in  color  illustrating  the  fungus 
and  the  histologic  structures.  The  author  finds  that  there  is,  essentially, 
a  uniform  clinical  history,  which  Is  briefly  as  follows:  (1)  An  incipient 
papule  which  becomes  pustular,  yielding  a  glairy,  somewhat  tenacious 
pus ;  (2)  gradual  extension  of  the  ulcerating  surface,  which  is  soon  covered 
with  coarse,  soft,  and  friable  papillas,  and  is  surrounded  by  a  reddened 
areola  in  which  many  minute  abscesses  are  visible:  (3)  cicatricial  healing 
in  the  oldest  portions  of  the  lesion  as  the  border  advances;  (4)  a  variable 
amount  of  pain,  depending  on  the  site  involved,  upon  a  temporary  in- 
crease or  decrease  of  the  virulence  of  the  specific  infection,  and  the  amount 
of  secondary  infection  present;  (5)  the  absence  of  lymphatic  glandular 
involvement  in  a  great  majority  of  cases;  (6)  the  protracted  and  progres- 
sive course  of  the  disease,  which  may  extend  over  10  or  12  years,  and  in 
the  face  may  cause  ^reat  cicatricial  deformity;  (7)  periods  of  rapid  ex- 
tension, interrupted  by  periods  of  relative  quietude;  (8)  the  tendency  of 
the  scar  to  eventually  approach  the  appearance  of  normal  skin;  (9)  the 
upper  extremities  (liand  and  forearm)  and  the  face  are  most  frequently 
attackod,  although  no  region  is  exempt;  (10)  extension  to  mucous  sur- 
faces d(>(»s  not  occur  rc^adily;  (11)  the  absence  of  general  toxic  disturb- 
ances, attril)utal)le  to  the  local  infection;  (12)  the  gross  anatomy  is 
characteristic  and  uniform  in  all  (essentials.  In  addition  to  the  features 
mentioned  in  parao:raphs  1,  2,  and  ^,  naked-eye  inspection  of  a  cross- 
section  shows,  from  without  inward:  (^0  a  papillary  zone,  composed  of 

Mour,  Am.  Mod.  A.ssoc.  Voh.  1.  1002. 
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a  superficial  layer  of  isolated  villiforni  processes,  and  a  decjXT  layer  of 
similar  processes  which  are  united  side  by  side;  (6)  a  homogeneous, 
vascularized,  grayish-red,  cellular  zone,  in  which  are  formed  minute 
abscesses;  (c)  an  unaltered  lay(*r  of  subcutaneous  fat,  as  the  limit  of 
deep  extension.  The  following  conclusions  may  l^e  given :  The  so-called 
protozoic  disease  of  Posadas,  Wernicke,  and  others;  Busse's  and  Curtis 's 
saccharomycosis  hominis;  and  Gilchrist's  blast omycetic  dermatitis,  are 
all  various  manifestations  of  the  same  disease.  The  condition  in  the  skin 
posst»sses  constant  clinical  and  histologic  characteristics,  which  separate 
it  positively  from  all  other  skin  diseases,  particularly  verrucous  tuber- 
culosis, carcinofna,  and  syphilis.  The  organisms  i.solated  from  various 
cases  differ  in  minor  respects  among  themselves,  but  are  so  closely  related 
morphologically  and  histologically  as  to  justify  their  inclusion  in  a  com- 
mon genus,  Oidium;  they  arc  thus  analogous  in  a  pathogenetic  sense  to 
the  fungi  which  cause  actinomycosis,  and  to  those  causing  trichophytosis. 
The  variations  among  the  organisms  allow  the  recognition  of  3  morpho- 
logic types:  namely,  blastomycetoid  or  yeast-like,  oidium-like,  and 
hyphomycetoid.  There  are  2  histologic  forms  of  the  disease  in  the  skin, 
the  eosinophilous  and  the  noneosinophilous,  the  former  being  associated 
with  the  mold  type  of  the  organism.  Oidiomycosis  is  an  appropriate 
name  for  conditions  caused  by  the  organisnLS,  and  oidiomycosis  cutis  for 
the  disease  as  it  occurs  in  the  skin.  Aside  from  the  infections  considered 
in  this  communication,  certain  cases  which  have  been  described  in  the 
literature  from  time  to  time  indicate  that  oidium-hke  organisms  may 
cause  other  severe  pathologic  conditions  in  man.     (Plate  4,  Fig.  2.) 

Pigmentation  of  the  Skin  Caused  by  the  Demodex  FoUiculorum. 
— Dubreuilh^  caUs  attention  to  the  fact  that  the  demodex,  while  usually 
a  harmless  occupant  of  the  foUicles,  when  it  exists  in  great  numlx^r  mav 
give  rise  to  abnormal  pigmentation,  as  shown  in  the  following  cas(»:  A 
woman,  aged  40,  brunet,  had  noticed  for  .several  years  a  fawn-colore»d 
discoloration  around  the  mouth  extending  along  the  border  of  the  jaws 
from  one  angle  to  the  other.  This  discoloration  was  not  accompanied 
by  itching  or  inflanmiation.  Upon  close  insj)ectir)n  the  skin  was  found 
to  be  slightly  wTinkled  and  roughened.  Similar  but  less  mark(»d  pig- 
mentation existed  upon  the  lateral  and  anterior  parts  of  the  neck  and 
upon  the  chest.  Upon  examining  scrapings  from  the  aff<»cted  parts  with 
the  microscojx?  the  demodex  was  found  in  extraordinary  abundance. 
The  author  refers  to  similar  cases  observed  by  Amicis  and  Majocchi. 

Blue  Pigmentation  Following  Injections  of  Morphin. — Thibierge  - 
reports  the  case  of  a  woman,  aged  40,  addicted  to  the  use  of  morphin  from 
the  age  of  16,  in  whom  pale,  bluish  spots,  similar  to  those  produc(»d  ])y 
tattooing  with  India-ink,  symmetrically  distrilnited  over  the  thigh,  had 
followed  injections  of  morphin.  These  spots  w(M-e  rounded  or  elongatcMl, 
2  to  3  mm.  in  diameter,  with  a  slight  cicatricial  depression.  Histologic 
examination  of  the  spots  showed  the  pres(*nce  of  black  grains  of  unequal 
size,  insoluble  in  alcohol,  j)otash,  and  concentrated  acids,  :iiid  not  giving 

*  Jour,  do  Mod,  do  Bonl.  1901,  No.  4. 

'  .\nn.  de  Dorm,  et  ilo  Syph.,  Nos.  s  and  0,  \\)0\. 


472  CUTANEOUS   DISEASES   AND   SYPHILIS. 

the  reaction  for  iron,  and  others  transparent  and  refractive,  with  sharp 
corners.  The  first  seemed  to  be  particles  of  carbon;  the  others,  particles 
of  silica. 

Permanently  Cured  Case  of  Ichthyosis. — Bockhart*  records  an 
instance  of  a  girl  aged  8,  who  for  9  years  was  rubbed  with  sulfur  ointment 
3  times  a  day.  On  account  of  the  odor,  she  was  educated  at  home.  At 
the  date  of  the  report  the  patient  had  attained  womanhood  and  had  been 
free  of  the  disease  for  6  years.  The  entire  surface  except  the  head,  face, 
joints,  palms,  and  soles  was  affected.  A  daily  bath  was  given  followed 
by  inunctions  with  a  5  %  sulfur  ointment. 

Scleroderma. — Neumann''*  describes  5  cases;  in  2  there  was  goiter, 
in  4  the  disease  began  with  rheumatoid  pains,  the  diagnosis  of  chronic 
rheumatism  having  been  made  in  the  beginning.  Attention  is  called  to 
the  likeness  between  extensive  scleroderma  and  Addison's  disease.  The 
prognosis  he  considers  grave ;  notwithstanding  the  reports  in  literature  of 
stated  cures.  Little  benefit  in  the  cases  cited  was  obtained  from  internal 
medication,  but  in  3  of  the  cases  marked  improvement  followed  the  per- 
sistent use  of  hot-air  treatment. 

Etiology  of  Sclerema  of  the  Newborn. — Comba'  gives  the  notes 
of  2  cases.  One  infant  was  born  at  term,  fairly  well  developed,  but  died, 
the  autopsy  showing  generalized  infection  with  the  bacillus  of  Fried- 
lander  which  had  taken  place  through  the  umbilicus.  In  the  other  case 
the  same  bacilhis  was  found  associated  with  the  streptococcus,  infection 
probably  occurring  through  the  respiratory  mucous  membrane.  The 
author  thinks  that  in  all  cases  there  is  a  septicemia.  The  microorganisms 
or  tlieir  toxins  produce  such  a  disturbance  of  centers  that  the  temperature 
falls,  and  the  induration  of  the  subcutaneous  adipose  tissue  follows.  He 
(lo(»s  not  regard  the  disease  as  a  special  nosologic  type,  but  rather  as  a 
result  of  nephritis  and  of  circulatory  disturbances  secondary  to  an  infec- 
tious process. 

Elephantiasis. — J.  M.  Bertolet*  records  an  unusual  form  of  this 
disease  occurring  in  a  woman  who  had  never  been  outside  the  State  of 
Pennsylvania,  The  legs  and  feet  were  enlarged  and  deformed  in  a  singular 
manner,  the  feet  spreadin«:  out  laterally,  forming  wide  feet.  Vesicles, 
blebs,  and  groat  itching  were  notable  symptoms.  An  examination  of  the 
blood  disclosed  living  filarias.  This  find  was  sub-^^equently  confirmed  by 
J.  C.  DaCosta,  Jr.  The  patient  died  in  great  agony.  The  autopsy  re- 
vealed the  lymphatics  clogged  and  dilated  enormously,  and  that  gangrene 
had  attack(vl  the  right  foot. 

Etiology  of  Alopecia. — L).  L.  Parker^  advances  the  theor}'  that 
alopecia  is  due  to  autoinfection  arising  from  absorption  by  the  blood  of 
some  noxious  sub-;tanco  emanating  from  the  air-cells  of  the  lungs,  where 
it  has  been  elaborated  by  decomposition  of  the  organic  matter  which 
exists  in  respired  air.  A  distinction  is  made  between  costal  and  abdom- 
inal breathing  as  it  usually  occm's  in    women  and  men  as  influencing 

*  Monatsh.  f.  i)rakt.  Dcrmat..  Dec.  1.5,  1901. 

2  Dent.  Arcli.  f.  klin.  Mod.,  Rd.  lxx,  1901.      '  La  Clinica  Med.  Ital.,  Mav,  1901. 
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balilnosis.  The  author  has  observed  that  irregular  breathing  is  coninioa 
in  the  bald,  and  that  tuberculous  persons  are  seldom  subject  to  baldness. 
To  demonstrate  the  theory  advocated  a  series  of  elaborate  ex|XTiment*s 
with  birds  and  animals  was  conducted,  which  seemed  to  justify  the  con- 
clusion that  '*the  results  of  the  exj)eriments  show  that  when  respired  air 
from  the  human  lungs  is  kept  chambered  long  enough  for  decom]K)sition 
of  its  organic  matter  to  take  place,  there  is  developed  a  substance  which, 
when  intrcKluced  into  the  blood  of  certain  animals,  exerts  a  selective 
f)oisonous  action  upon  the  hair,  or  tissues  analogous  to  hair,  with  which 
such  animals  may  be  endowed,  and  Ix^yond  this,  so  far  as  careful  observa- 
tion can  determine,  it  produces  no  effect  whatever/^  ''Trichotoxiccm  " 
is  the  name  given  by  the  author  to  the  substance  that  is  noxious  enough 
to  jirfKluce  aloj^ecia.  [The  apparatus  used  and  numerous  photograj^hs 
of  the  birds  and  animals  used  in  the  experiments  illustrate  the  article.] 

Alopecia. — Halzer  ^  advises  for  the  treatment  of  this  disease  the 
application  of  a  lotion  made  of  i  part  corrosive  sublimate,  1  part  acetic 
acid.  KK)  parts  alcohol,  and  50  parts  each  of  alcoholic  solution  of  lavender. 
Aft(»r  drying,  the  scalp  is  rubbed  with  30  %  lactic  acid.  Ohmann- 
Dumesnil  ^  recommends  the  use  of  a  current  of  static  electricity  ai)plied 
for  5  minutes  daily.  A  felt  cap  is  placed  on  the  head  and  a  brass  ball 
electrode  is  passed  over  the  cap,  thus  stimulating  the  scalp.  The  j)ositive 
electrode  should  be  api)hed  to  the  scalp  and  the  negative  held  in  the  hand. 
Another  method,  equally  good  if  not  better,  consists  in  the  use  of  stabile 
cathodal  galvanization,  a  large  sponge  electrode  moistened  with  salt 
water  being  connected  with  the  negative  pole,  and  a  current,  gradually 
increased  to  a  strength  of  6  milUampdres,  is  applied  until  the*  scalp  turns 
reddish. 

Is  Alopecia  Areata  Contagious? — Cruyl'  was  unable  to  trace  any 
contagion  in  30  cases  olxserved  by  him.  He  does  not  think  that  the 
existence  of  this  disease  in  epidemic  form  has  been  proved,  notwithstand- 
ing the  reported  instances  in  which  it  has  occurred  in  barracks  and  in- 
stitutions. [The  disease  would  seem  to  be  much  conunoner  in  Belgium 
than  in  this  country.] 

Alopecia  Areata;  a  Clinical  and  Experimental  Study. — N.  Walker 
and  M.  M  Rockw^ell  *  examined  63  cases  of  this  disease,  with  the  view  of 
determining  either  the  parasitic  or  neurotic  origin  of  the  disease,  the  hairs 
being  examined  microscopically.  In  2  cases  portions  of  skin  were  excised 
and  examined,  in  both  ca.ses  of  which  '^the  organisms  were  found  in  the 
follicles."  The  conclusion  is  reached  that  the  nervous  element  in  this 
disease  has  been  too  much  insisted  on  bv  authors.  Several  histories  are 
given  illustrating  direct  contagion.  Organisms  were  foimd  upon  th(^ 
hairs  in  all  the  cases  examined,  some  of  the  hairs  being  surrounded  by 
bacteria  much  as  in  the  case  of  ordinary  ring>vorm  with  filngus. 

Remarkably  Sudden  and  Complete  Loss  of  Beard  and  Hair  of 
Scalp  Followed  by  Improved  Vision. — J.  R.  Clarke,^  of  Marion,  Ken- 

»  Jour,  des  Praticiens,  Aug.  24,  1901.  '  Amer.  Mod.,  April  1  o,  1902. 
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tucky,  reports  the  case  of  a  man  aged  86,  of  fine  constitution,  and  with  a 
history  of  almost  uninterrupted  good  health  until  10  years  ago,  when  he 
was  attacked  with  hemoptysis,  which  continued  frequently  until  1  year 
ago;  he  was  often  expected  to  die  from  exhaustion  following  the  great 
loss  of  blood,  but  at  no  tune  were  there  any  pyrexic  symptoms  nor  com- 
plications. He  arose  one  morning  feeling  as  well  as  usual,  and  after 
washing  his  face  and  combing  his  hair,  ate  breakfast,  went  into  the  sitting- 
room,  began  reading,  and  became  so  interested  that  when  his  vnfc  asked 
him  to  get  ready  for  dinner  he  was  much  surprised,  as  he  did  not  think 
it  possible  for  the  time  to  pass  so  rapidly.  He  went  to  the  mirror  to  comb 
his  hair  and  board,  the  latter  being  thick  and  long,  covering  the  upper 
portion  of  his  cliest.  Finding  the  beard  somewhat  tangled,  he  parted  it 
with  his  fingers.  He  dined  as  usual,  not  thinking  of  the  beard,  until  his 
wife  inquired  what  ailed  his  beard;  he  repUed,  "Nothing,"  but  on  grasping 
it  in  his  hand,  to  his  astonishment  it  parted  without  sensation  from  his 
face,  and  he  held  it  in  his  hand.  Going  to  the  mirror  he  found  that  the 
hair  was  everywhere  else  loose  and  falling,  including  the  scalp,  and  by 
simply  rubbing  with  the  hand  it  all  suddenly  and  easily  came  out.  In  a 
few  days  all  the  hair  had  disappeared  from  the  entire  surface  of  the  body. 
A  short  time  after  losing  the  hair,  the  eyesight  began  to  improve  ver}' 
remarkably,  there  was  no  more  hemoptysis,  and  the  general  health  also 
improved  in  a  marked  degree. 

Five  Cases  of  Monilif  orm  Hair  Associated  with  Alopecia  Areata. 
— David  Walsh  ^  records  5  cases  in  which  hairs  were  found  of  monilifomi 
type,  although  differing  from  the  sharply  defined  condition  of  monili- 
thrix.  The  latter  is  congenital,  and  runs  in  families,  while  those  affected 
have  the  hair  of  the  head  short  and  scanty,  so  that  they  are  more  or  less 
bald.  The  eyebroA\^  and  any  part  of  the  hairy  body  may  be  affected. 
The  description  of  monilithrix  just  given  differs  widely  from  that  noted 
in  the  ca-ses  here  reported,  in  which  the  hair,  although  alopecia  patches 
were  present,  was  not  short  and  scanty.  The  pecuUarity  was  found  only 
in  hairs  that  had  turned  or  were  turning  white.  It  did  not  involve  hairs 
on  other  parts  of  the  body.  The  nodes  in  most  of  the  cases  were  of 
irregular  length,  and  the  pigment  had  no  distinct  relation  to  the  inter- 
nodes,  which  is  unlike  the  condition  in  monilithrix,  in  which  the  pigment 
is  found  collected  in  the  intcrnodes. 

Crude  Petroleum  of  No  Value  in  Baldness. — G.  T.  Jackson'  has 
made  many  and  prolonged  experiments  with  this  remedy  in  the  various 
forms  of  baldness,  some  of  them  extending  over  a  period  of  from  3  to  7 
months,  the  results  being  unsatisfactory. 

Treatment  of  Alopecia  Areata. — B.  Squire'  describes  an  ordinary 
case  of  this  disease  occurring  in  a  man  aged  37,  the  face  as  well  as  the 
scalp  being  affected.  An  ointment  of  red  iodid  of  mercury,  gr.  xxx  to 
the  ounce  of  petrolatum,  was  appHed  for  a  period  of  6  months,  about  one- 
eighth  area  of  the  scalp  being  treated  each  day.     The  hair  was  retained 

'  Brit.  Mod.  Jour.,  April  12,  1902. 
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in  patches,  some  being  3  inches  long,  others  downy,  but  the  eyelashes 
and  eyebro>vs  became  complete. 

Treatment  of  Alopecia  Areata  by  X-rays. — Holzknecht^  reports 
the  case  of  a  successful  cure  of  this  disease  in  4  months  by  x-rays.  The 
patient,  a  male  aged  18,  had  suffered  from  several  patches  for  5  months.  As 
a  control  experiment  one  patch  was  not  treated  by  the  rays,  but  an  area 
covering  the  other  patches,  together  with  the  healthy  scalp,  was  exposed 
for  a  total  period  of  2  hours,  made  up  of  frequent  short  sittings.  A  week 
after  exposure  the  hair  fell  off  all  the  exposed  parts.  In  3  weeks  the 
alopecia  areas  became  red;  the  normal  areas  were  bald  but  not  red.  In 
another  month  there  was  a  gro>\1:h  of  new  hair  on  the  alopecia  areas, 
while  the  rest  of  the  scalp  remained  bald.  The  condition  was  thus  the 
reverse  of  that  at  the  beginning  of  treatment.  After  4  months'  treatment 
the  whole  area  exposed  was  covered  with  hair;  the  untreated  patch,  how- 
ever, was  still  bald.  This  was  afterward  cured.  The  author  does  not 
consider  the  effect  due  to  bactericidal  action,  as  he  finds  that  exposure 
of  bacteria  to  the  strongest  rays  at  a  focal  15  cm.  for  an  hour  only  hinders 
their  growth  for  a  time.  The  same  exposure  to  the  scalp  would  cause 
severe  ulceration. 

Superfluous  Hairs  and  the  Rdntgen  Rays. — N.  T.  Schofield' 
states  that  his  experience  is  adverse  to  the  employment  of  the  Rontgen 
rays  for  the  permanent  removal  of  hair.  In  a  case  in  which  the  hairs  fell 
out  they  reappeared  in  a  month  thicker  and  stronger  than  before,  and  the 
skin  was  thickened  and  hardened.  A  few  more  applications  were  made, 
but  without  definite  result.  The  case  of  an  assistant  at  a  hospital  whose 
hands  were  scarred  and  had  a  tliick  gro\\'th  of  hair  on  them  from  over- 
exposure to  the  rays  is  referred  to. 

James  Startin's'  exix^rience  goes  to  show  that  the  Rontgen  rays,  if 
carefully  employed  in  exposures  of  10  minutes  on  consecutive  days  for 
about  2  weeks  at  intervals  of  from  2  to  3  months,  will  generally  effect  a 
complete  removal  of  hair. 

David  Walsh  *  has  not  found  the  use  of  the  Rontgen  rays  as  a  depila- 
tory so  satisfactory  as  Schiff  has  found  it.  Exposure  to  the  rays  from 
10  to  15  minutes,  with  a  tube  a  few  inches  from  the  skin,  caused  the  hair 
to  fall  out  in  about  10  days,  but  in  a  few  months  the  gro\vth  returned. 
The  author  has  practised  successfully  a  combination  of  the  x-rays  and 
electrolysis.  After  the  hair  has  fallen  out  from  the  rays,  the  needle  is 
placed  in  the  foUicle  and  allowed  to  remain  there  for  20  or  30  seconds. 
Resolution  and  patience  are  requisite  on  the  part  of  the  person  to  be  oi>- 
erated  on. 

The  Rdntgen  Rays  in  Diseases  of  the  Hair. — Ed.  Schiff*  has  ob- 
tained good  results  in  the  treatment  of,  among  other  diseases,  hyper- 
trichosis, sycosis,  favus,  tinea  tonsurans,  follicuhtis,  funmculosis,  acne, 
lupus  vulgaris  and  erythematodes,  psoriasis,  nevus,  and  telangiectasis. 

»  Brit.  Med.  Jour.,  Feb.  22,  1902,  from  Wien.  klin.  Rundschau,  Oct.  9,  1901. 
"  Brit.  Med.  Jour.,  Nov.  9,  1901.  *  Lancet,  Xov.  16,  1901. 
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In  hypertrichosis  the  rays  should  be  applied  several  times  after  even- 
hair  has  been  shed,  in  order  to  prevent  relapses.  The  i!\Titer  has  had 
cases  under  obsen-ation  for  more  than  3  years  in  which  no  relapse  has 
occurred.  Before  the  hair  is  shed  it  turns  white.  In  all  other  conditions 
where  epilation  is  desirable  the  rays  are  the  quickest  and  least  trouble- 
some fonn  of  treatment.  Xo  dressings  are  required,  and  no  pain  is  expe- 
rienced. Thus  in  tinea  favosa  and  in  sycosis  the  hairs  act  as  foreip 
bodies,  and  maintain  and  prolong  the  folliculitis.  In  tinea  favosa  the 
whole  scalp  is  exposed  to  the  ra\-s,  which  are  discontinued  inmiediately 
on  the  appearance  of  any  hyperemia  beyond  that  due  to  the  disease. 
From  7  to  1 1  applications  are  usually  sufficient  to  loosen  the  hairs  and  to 
produce  complete  baldness.  Redness  and  all  abnormal  s^Tiiptoms  dis- 
appear in  from  10  to  17  days,  llie  rays,  however,  have  some  action 
beyond  that  due  to  thorough  epilation,  since  before  the  hair  is  shed — 
after,  for  instance,  4  or  5  applications — the  scalp,  formerly  covered  vnXh 
pustules  and  sores,  becomes  dr>',  and  all  new-formation  of  pustules  ceases. 
The  same  is  true  of  sycosis,  which  often  j-ields  to  the  raj's  after  resisting 
other  forms  of  treatment  for  years.  The  treatment  is  discontinued  after 
complete  baldness  is  attained,  so  that  the  root-sheaths  are  uninjured  and 
the  hair  begins  to  grow  again  in  a  fortnight.  No  relapses  of  tinea  favosa 
have  occurred  in  Schiff  's  practice,  though  they  have  in  two  instances 
of  sycosis,  2  and  4  months  respectively,  after  the  suspension  of  treatment. 
If  inflammator>'  reaction  is  to  be  avoided,  as  in  epilation,  the  strength  of 
the  current  should  not  exceed  2  amperes,  and  the  E.M.F.  12  volts;  the 
tube  should  not  be  nearer  to  the  skin  than  8  or  10  inches,  and  the  duration 
of  the  application  should  not  exceed  10  minutes.  If  an  inflammator}' 
reaction  is  desired,  as  in  the  treatment  of  lupus,  the  strength  of  the  current 
and  the  E.M.f\  should  be  increased  to  3^  amperes  and  12}  volts  respec- 
tively, and  the  tube  approached  to  within  4  inches  of  the  skin.  Parts  in 
which  the  action  of  the  rays  is  undesirable  should  be  covered  with  a  mask 
of  load-foil.  "Hard"  (that  is,  highly  evacuated)  tubes  are  invariably 
eaif)loyed  by  SchifT.  since  "soft''  tubes,  although  more  active,  are  liable 
to  i>roduce  undesirable  and  unexpected  reaction. 

NEOPLASMS. 

Colloid  Degeneration  of  the  Skin. — C.  J.  Wliite  *  records  a  case  of 

this  rare  form  of  degeneration  of  the  skin,  and  refers  to  the  few  hitherto 
(but  well-known)  reported  cases.  Besnier  located  the  true  seat  of  the 
disease  in  the  corinni  itself  and  not  in  the  sebaceous  glands.  Prior  to  this 
date  the  disease  had  V)een  designated  colloid  milium.  In  WTiite's  case  the 
individual  lesions,  seated  on  the  Ijacks  of  the  hands  and  on  other  expKxsed 
parts  of  the  body  of  a  healthy  man  aged  52,  consisted  of  flat  papules  from 
i  to  \  of  an  inch  in  diameter,  rounded  or  polygonal  in  outline,  exceed- 
ingly translucent  and  yellowish  in  color,  soft,  elastic,  and  almost  gelat- 
inous to  the  touch.  An  excised  tumor  showed  the  gro>\ih  to  consist  of 
irregularly  shaped  islands  of  tissue  bounded  at  intervals  by  capillaries 
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whose  walls  contained  thiekenetl  masses  of  elacin.  Within  these  in- 
closing capillary  walls  the  true  colloid  material  appears  composed  of  a 
groundwork  of  fine  or  coarse  graimles.  Through  this  homogenous  mass 
the  connective-tissue  nuclei  are  perfectly  preserved,  and  on  approaching 
the  encapsulating  vessels  many  surrounding  leukocytes  with  a  ran? 
plasma  cell  are  found.  ITie  collacin  or  collastin  which  Unna  found  so 
abundant  could  not  be  discovered. 

Xanthoma  of  the  Eyelid. — F.  J.  I^vistnir  *  favors  the  employment 
of  electrolysis,  its  action  being  weak  and  under  control,  and  the  pain 
occasioned  "very  slight.**  The  needle  connected  with  the  negative  pole 
is  inserted  horizontally  into  the  growlh.  The  hydrates  of  lime,  potash, 
and  ammonia  which  are  found  on  the  negative  pole  also  serve  to  de- 
stroy the  new  growth. 

A  Case  of  Fibroma  Molluscum. — M.  B.  Hartzell  ^  records  the  case 
of  a  young  woman  whose  entire  skin  was  the  seat  of  numerous  pc»a-, 
chestnut-,  and  walnut-sized  fibrous  tumors.  The  microscope  showed 
the  substance  of  the  growth  to  consist  of  fibrous  tissue  which  at  the  jx^r- 
iphery  was  arranged  in  a  loose  mesh  work,  while  the  central  portion  was 
compact.  It  is  probable  that  these  growths  originate  either  deep 
in  the  corium  or  in  the  connective  tissue  of  the  fat -lobules,  and  that  in 
some  eases  all  of  the  structures  are  involved. 

Rhinoscleroma. — C.  W.  Allen '  reports,  with  photograph,  a  case  of 
this  rare  disease,  which  is  seldom  encountered  in  this  country.  The 
patient  was  born  in  Hungary  and  w-as  64  years  of  age.  The  disease  began 
as  a  nodule  on  the  upper  lip  and  gradually  by  increased  growth  encroached 
upon  the  cavity  of  the  nastril.  It  occupied  the  entire  thickness  of  the 
lip,  was  circumscribed,  and  firm  or  hard.  A  few  years  later  the  indurated 
patch  broke  down  in  a  gangrenous  slough  and  was  cast  off,  leaving  denuded 
the  l)ones  of  the  upi)er  jaw  and  nasal  septum.  At  this  date  the  general 
condition  of  the  patient  was  such  that  an  unfavorable  prognosis  as  to  her 
life  was  made.  Later,  however,  the  expost*d  bones  had  teconie  wholly 
covered  with  neoplastic  tissue  of  wavy  ap|K*arance,  in  all  probability  of 
The  same  nature  as  the  original  tumor.     (Plate  5.) 

Granuloma  Annulare. — H.  Kadcliffe  Crocker^  descrilM\^  several 
cases  of  a  ix>culiar  form  of  disea.se  with  this  designation.  The  chief 
characters  of  the  disease  are:  papides  or  ncnlules  which  develop  slowly 
and  tend  to  form  circles  by  aggregation  or  partial  confluence,  leaving  the 
component  parts  still  visible.  They  tend  to  undergo  slow  involution,  so 
that  the  circle  is  bnjken  and  often  only  a  cr(»sc(Mit  or  aggregate  patch  is 
left.  The  inner  or  involuted  side  of  the  ring  slopes  down  gradually  into 
the  normal  skin,  while  the  outer  bordcT  is  more  abni|>t,  but  crenate  or 
distinctly  nodular.  The  color  may  Ix*  pale  red  or  violaceous  red,  and 
there  may  be  a  slight  areola.  The  lesions  are  firm,  and  some  of  them 
may  have  a  slightly  warty  character,  while  others  are  flat  and  rather 
suggestive  of  lichen  planus.  The  distribution  is  chiefly  on  the  \\Tists  and 
backs  of  the  hands  aii<l  fing(»rs,  but  also  on  the  neck,  and  it  is  singular  that 
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in  no  less  than  4  of  the  author's  cases  there  have  been  papules  on  the  nape 
near  the  hair-line.  Under  the  microscope  the  structure  appeared  to  be 
that  of  a  granuloma — a  dense  mass  of  cells.  There  was  very  Uttle  in- 
crease in  the  corneous  layer  but  the  mucous  layer  was  enormously  thick- 
ened, llie  papillas  were  quite  obliterated  in  the  central  portion.  They 
were  extremely  indolent  in  their  course,  and  were  not  of  a  common  type 
of  inflammation.  The  author  believes  that  the  disease  belongs  to  a  spe- 
cial type,  which  is  midway  between  an  inflammation  and  a  neoplasm,  both 
in  its  clinical  and  pathologic  features.  [QiromoUthographs  accompany 
the  article.] 

A  Case  of  Leprosy  in  an  Infant  Born  in  Minnesota. — B.  Foster^ 
states  that  in  this  ca.^e  the  father  of  the  patient  came. from  a  leprous  dis- 
trict in  Norway  40  years  ago,  but  that  there  is  no  leprosy  in  the  family 
history.  The  mother  was  born  in  Minnesota.  ITie  disease  was  of  the 
anesthetic  type.  The  author  beUeves  this  to  be  the  first  reported  case 
bom  in  Minnesota  or  indeed  in  that  part  of  the  United  States,  and  this  is 
the  more  important  for  the  reason  that  it  is  generally  supposed  that  all 
the  cases  of  leprosy  in  the  northwest  have  had  their  origin  in  some 
other  country. 

LUPUS  ERYTHEMATOSUS,  LUPUS  VULGARIS. 

Lupus  Erythematosus  Cured  by  the  X-ray. — R.  F.  Woods '  reports 
a  case  w4th  a  half-dollar-sized  lesion  on  the  cheek  near  the  angle  of  the 
mouth,  which  had  been  for  several  years  subjected  to  various  modes  of 
treatment.  Improvement  was  observed  after  one  exposure,  and  at  the 
end  of  the  sixth  visit  further  treatment  did  not  seem  to  be  required. 
About  11  volts  were  used  for  10  minutes,  the  tube  being  7  inches  from  the 
vskin. 

Phototherapeutic  Treatment  of  Lupus  Erythematosus. — I^eredde ' 
reports  his  experience  with  11  cases;  all  had  proved  rebellious  to  various 
other  well-known  methods  of  treatment.  Three  were  cured,  2  were 
benefited  to  a  great  degree,  4  were  being  improved  under  the  treatment 
and  2  showed  no  marked  improvement. 

The  Etiology  of  Lupus  Erythematosus. — Poor*  considers  the 
arguments  urged  in  favor  of  the  tuberculous  origin  of  lupus  erythema- 
tosus, but  does  not  find  that  this  affection  occurs  most  frequently  in  those 
the  sul)jects  of  tulxTculosis  or  \\ith  a  distinct  tuberculous  family  histor}- . 
The  local  and  general  nuiction  which  follows  tubercuhn  injections  in  lupus 
erythematosus  only  occurs  irregularly,  and  cannot  be  regarded  as  e\'i- 
dence  of  its  tuberculous  nature.  The  presence  of  giant-cells  cannot  be 
regarded  as  proof  of  the  tuberculous  character  of  the  disease,  since  these 
are  found  in  other  diseases  in  no  way  related  to  tuberculosis.  The 
occurrence  of  forms  transitional  between  lupus  vulgaris  and  lupus  er}'- 
thematosus  may  be  explained  by  supposing  that  the  existence  of  the  latter 
malady  lowers  the  natural  powers  of  resistance  of  the  tissues  and  prepares 
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the  way  for  the  invasion  of  the  tubercle  bacillus,  so  that  there  is  in  these 
cases  a  combination  of  two  diseases.  Lupus  erj'thematosus,  therefore, 
can  be  attributed  neither  to  the  direct  invasion  of  the  tubercle  bacillus 
nor  to  the  remote  effects  of  the  toxins  produced  by  this  bacillus.  It 
probably  does  not  have  a  uniform  etiology,  but  is  j^roduced  by  different 
kinds  and  degrees  of  peripheral  and  central  irritation  acting  upon  the 
variously  reacting  skin  of  the  individual. 

A  Case  of  Tuberculosis  of  the  Skin  Following  Accidental  Inocu- 
lation with  the  Bovine  Tubercle  Bacillus. — Ravenel  *  records  a  case 
of  tuberculosis  of  the  skin  resulting  from  the  infection  of  a  wound  during 
autopsies  on  2  tuberculous  cows.  On  July  27,  1901,  Dr.  G.,  while  per- 
forming autopsies  on  2  cows,  the  subjects  of  experimental  tuberculosis, 
wounded  the  flexor  surface  of  one  of  his  wTists.  By  September  10th 
there  was  a  nodule  in  the  skin  at  the  seat  of  the  wound »  measuring  15  by 
8  mm.  This  was  excised  and  portions  inoculated  into  two  guinea-pigs, 
both  of  which  developed  generalized  tuberculosis.  Sections  showed  the 
characteristic  histologic  picture  of  tubercle  and  also  large  numbers  of 
typical  tubercle  bacilU.  Such  cases  do  not  settle  the  question  of  the 
transmissibility  of  bovine  tul)erculosis  to  man,  but  go  to  prove  that  the 
bovine  germ  finds  soil  and  conditions  in  the  tissues  of  man  suitable  for  its 
multiplication.     The  author  has  reported  3  other  similar  cases. 

Lupus  Carcinoma. — Ashihara^  records  3  cases  of  lupus  of  the  face 
as.sociated  with  carcinoma  cutis.  From  a  study  of  his  own  and  122  other 
eases,  he  states  that  the  variety  of  lupus  does  not  influence  the  occurrence 
of  carcinoma.  T.upus  carcinoma  occurs  at  a  comparatively  early  age; 
advances  rapidly;  and  recurrences  after  removal  are  frequent.  Metas- 
tasis are  comparatively  rare.  Ojx^rative  tn^atment  is  advised  in  all 
cases. 

The  Present  Position  of  the  Light  Treatment  of  Lupus. — The 
editor  of  the  "British  Medical  Journal,"  January  4,  1902,  goes  over  th(^ 
ground  of  the  treatment  in  general  and  in  particular  of  the  various  forms 
of  apparatus  in  use  at  that  date,  after  stating  that  institutions  for  admin- 
istering the  light  treatment  have  been  opened  on  many  of  the  larger 
cities  of  Europe,  and  in  New  York,  Baltimore,  and  Washington.  The 
opinion  of  experts  may  be  gleaned  from  the  discussion  which  took  ])lace 
at  the  meeting  of  the  British  Medical  Association  at  Cheltenham.  (See 
'*  British  Medical  Journal,"  Sept.  28,  1901,  p.  S49.)  At  the  London 
Hospital,  Sequiera  records  40  complete  cures  out  of  214  cases  of  lupus 
(with  improvement  in  all  the  others),  giving  about  18  ^/'c  of  recoveries; 
M.  Morris  has  had  8  ciu-es  out  of  36  ca.ses  (although  6  cases- were  unsat- 
isfactory and  unsuccessful),  giving  about  22  f^'  of  recoveries;  Noirc^,  in 
Paris,  has  had  5  cures  (all  in  cases  of  localized  lupus  antl  each  by  5  expo- 
sures) out  of  20  cases,  giving  a  proportion  of  25  %  of  recoveries,  while  in 
12  of  the  others  there  was  marked  improvement;  and  of  450  of  Finsen's 
cases  130  are  known  to  have  remained  free  from  recurrence  for  intervals 
varying  from  1  to  5  years  after  cessation  of  the  treatment.     The  main 
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drawbacks  tx)  Finsen's  original  method  are  its  cost  and  the  time.     Each 
sitting  lasts  1 J  hours  on,  it  may  be,  200  or  300  different  da\^  or  even  more. 

The  objects  of  the  Lortet-Genoud  lamp  and  its  modifications  is  to 
obtain  the  chemical  rays  near  their  source  before  dispersion,  and  to  pro- 
tect from  the  heat  rays.  Kjeldsen's  lamp  gives  an  arc  light,  but  it  differs 
from  the  ordinar>'  arc  light  in  having  one  only  of  its  poles  a  rod  of  carbon, 
the  other  being  metallic  mercur>'.  The  light  obtained,  although  feeble 
in  luminosity,  is  much  richer  in  the  required  chemical  rays,  and  therefore 
cheaper  to  produce.  In  Bang's  lamp  iron  electrodes  replace  the  carbon 
electrodes.  The  electrodes  may  be  cooled  by  water,  either  by  ha\ing 
them  hollow  so  that  it  may  flow  through  them,  or  by  ha\nng  them  sus- 
pended in  a  vessel  containing  water.  Compared  with  other  lamps  the 
cost  is  small. 

Phototherapy  in  Lupus. — Leredde  *  gives  the  results  of  his  expe- 
rience in  the  light  treatment  of  lupus  and  other  affections  of  the  face. 
After  describing  the  well-kno\ni  apparatus  used  by  Finsen,  the  writer 
explains  the  new  modifications  of  it  by  Ix>rtet  and  Genoud,  which  he  has 
used  \\'ith  success.  The  arc  lamp  used  is  weaker  than  Finsen 's,  and  the 
current  is  10  to  20  amperes.  The  time  of  ex|X)sure  by  this  apparatus  is 
only  15  minutes,  instead  of  an  hour  by  the  Finsen  apparatus.  Also 
larger  areas  can  be  treated.  WTiile  admitting  the  good  results  obtained 
by  the  light  treatment,  he  does  not  consider  that  it  totally  replaces  the 
other  fonns  of  treatment,  such  as  galvanocauter\%  scarification,  and 
excision.  He  is  not  in  favor  of  scraping  owing  to  the  frequent  relapses. 
In  lupus  of  the  orifices  he  prefers  phototherapy.  For  lupus  of  the  mucous 
membranes  he  has  devised  an  apparatus  by  which  the  hght  rays  can  reach 
the  affected  parts.  He  concludc^s  that  phototherapy  is  indicated  (1)  in 
lesions  of  the  face  which  are  rebellious  to  other  methods;  (2)  in  lesions 
of  the  face  which  would  leave  much  scarring  after  total  excision;  (3)  in 
certain  cases  of  acute  rosacea,  rhinophyma,  epithelioma  of  the  face,  and 
sycosis.  His  experience  of  the  treatment  of  alopecia  areata  by  photo- 
therapy is  not  in  accord  with  the  results  claimed  by  Finsen  and  others. 

Lupus  Treated  by  Blue  Light. — Colquhoun^  gives  a  simple  method 
of  employing  therapeutically  a  concentrated  beam  of  blue  light,  good 
results  being  obtained  by  daily  sittings  of  an  hour's  duration.  The 
patient  sits  with  the  back  to  the  window,  and  sunlight  is  reflected  from 
a  mirror  and  focused  through  a  biconvex  lens.  Placed  between  the  sub- 
ject and  the  lens  is  a  bottle  containing  an  aqueous  solution  of  ammonio- 
sulfate  of  copper,  which  takers  up  the  heat  rays. 

Radiotherapy  of  Lupus. — Leredde '  reports  that  he  had  during  the 
year  treated  43  cases  with  lupus  of  from  1  to  35  years'  duration.  Hiey 
had  a  previous  record  of  cauterizations,  scarifications,  injections  of 
tuberculin,  and  applications  of  high  fr(H|uency  electricity.  Only  one  case 
had  been  cured  by  these  remedies.  Under  the  radiotherapy  8  were  cured 
and  7  seeinecl  to  be  cured. 
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C.  A.  Greenleaf  *  describes  2  eases  of  this  disease  treated  by  x-rays ; 
one  was  a  case  of  direct  infection  from  the  husband  to  the  wife,  another 
a  case  of  general  s^^t-emic  tubercular  infection  in  which  the  lupus  was 
prominent.  In  3  cases  all  manner  of  treatment  had  been  unsuccessfully 
used;  on  account  of  the  areas  involved  excision  seemed  out  of  the  ques- 
tion. Under  the  x-rays  repair  began  almost  immediately,  recovery 
taking  place  in  due  time. 

E.  Swales'  also  employed  urea  together  with  Rontgen  rays  in  two 
cases  of  lupus  vulgaris  over  a  period  of  9  months.  The  dose  of  urea  began 
at  20  grains  and  was  gradually  increased  up  to  120  grains  3  times  a  day. 
The  result  was  that  the  cure  was  more  rapid  than  if  the  rays  alone  had 
been  employed. 

X-rays  in  the  Treatment  of  Lupus  and  Rodent  Ulcer. — J.  Startin ' 
cites  5  ca.*5es,  one  a  lupus  erythematosus,  and  another  a  psoriasis,  in  all  of 
which  this  treatment  [)roved  valuable.  In  2  cases  of  rodent  ulcer  there 
was  considerable  inflammation  of  the  skin,  but  the  author  regards  this  as 
an  advantage  rather  than  the  reverse. 

Lupus  Vulgaris  Treated  by  Hydrogen  Diozid. — C.  H.  (Junsom* 
regards  this  drug  as  valuable  not  only  in  lupus  but  in  tub(»rculous 
abscei^s,  considering  it  unirritating  and  harmless  if  not  employed  in  full 
strength.  He  uses  it  in  the  form  of  a  fine  spray,  and  with  most  encour- 
aging results,  the  granulations  soon  assuming  a  healthy  appearance,  the 
stratum  lucidum  becoming  very  active,  proliferating'over  the  granulation 
tissue  when  it  reaches  its  level.  The  remedy  is  also  valuable  when  sprayed 
on  ulcers  and  purulent  wounds.     [Cases  are  given.] 

Formalin  in  the  Treatment  of  Lupus. — W.  ScatohanP  reports  a 
case  of  cure  with  good  scar  of  lupus  of  the  nose  of  5  years'  standing 
from  the  application  of  ecjual  parts  of  formalin  (formic  aldehyd,  40  ^ , ) 
and  glyrorin,  preceded  by  orthoform  powder  to  lessen  the  pain.  There 
were  during  the  following  year  at  or  near  the  original  site  slight  recur- 
rences, which  disappeared  under  the  same  treatment.  When  orthoform 
was  applied  about  an  hour  before  the  painting,  there  was  no  pain. 

Lupus  Successfully  Treated  with  Potassium  Permanganate. — 
Butte**  recommends  compresses  saturated  with  a  warm  2  ',7  s^>lution,  to 
be  kept  on  lo  minutes,  and  re|)(»ated  daily.  In  10  days  the  lesions  are 
covered  with  a  blackish  coating  and  are  softer  and  flatter.  At  the  end  of 
2  or  3  months  cwn*  is  usually  effected.  Prior  to  the  applications  the 
affected  area  should  be  waslnul  with  ichthyol  soap  or  an  antiseptic  enuil- 
sion  like  the  following:  Ilydrarg.  chlor.  corr..  gr.  v;  tinct.  benzoin., 
nilxxv;  tinct.  saponis.  5iss;  aq.,  5vij.  Dupuy"  has  collected  a  large 
numl^er  of  observations  relative  to  the  treatment  of  this  disease  by  the 
same  drug.  Hutte's  metliod  has  been  modified  as  follows:  A  1  :  50  solu- 
tion is  applied  with  compres.»<es  in  ulcerated  cases,  and  in  nonulcerate 
forms  a  powder  is  employed.     The  points  in  favor  of  this  treatment,  as 
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set  forth  by  Dupuy  and  Butte,  are  that  it  is  painless,  easy  of  application, 
and  inexpensive.  It  is  more  rapid  than  scraping,  and  the  resulting  scars 
softer  and  flatter  than  those  following  most  other  methods.  In  cases  in 
which  the  entire  thickness  of  the  skin  is  involved  the  method  is  not  to  be 
recommended.  It  is  useful  in  lupus  erythematosus  as  well  as  in  lupus 
vulgaris.  The  staining  of  the  tissues  is  of  course  a  disadvantage.  It  is  not 
appUcable  to  the  disease  affecting  mucous  surfaces. 

Treatment  of  Lupus  Vulgaris  by  Ethyl  Chlorid. — C.  A.  Dethlefsen  * 
reports  a  case  of  12  yeai*s'  duration  in  which  there  was  a  large  ulcer  with 
spongy  granulations  on  the  cheek  extending  down  and  overhanging  the 
upper  lip.  The  diseased  skin  was  frozen  with  ethyl  chlorid  (without 
pre\ious  scraping)  daily  for  a  week,  and  later  every  second  or  third  day. 
The  freezing  was  succeeded  by  a  determination  of  blood  to  the  area 
with  serous  exudation  and  crusting.  The  crusts  were  removed  before 
each  freezing.  The  photographs  taken  a  week  after  beginning  treatment 
and  after  complete  cure  show  a  remarkable  result. 

A  Case  of  Lupus  Vulgaris  of  12  Years'  Duration  Cured  with  Urea 
Employed  Internally. — A.  H.  Buck^  was  led  to  use  this  substance  in 
lupus,  from  the  results  obtained  by  Harper  (see  **The  Lancet,"  March  9 
and  June  15,  1001)  in  tuberculosis  of  the  lungs.  The  case  was  a  marked 
and  virulent  one  involving  the  face,  much  of  which  was  hideously  de- 
formed by  open  ulceration  extending  deeply  into  the  deeper  structures, 
the  nasal  cavity  and  even  the  palate  being  perforated  by  the  disease. 
There  was  no  doubt  about  the  diagnosis.  From  20  to  60  grains  of  urea, 
together  with  ^  ounce  doses  of  maltine  were  administered  in  peppermint 
water,  t.  d.,  l^eginning  on  March  26th,  and  by  May  27th  ulceration  had 
nearly  healed,  the  result  being  very  remarkable.  The  first  signs  of  in- 
provement  were  noted  in  2  weeks  after  the  first  dose.  During  the  second 
month  of  treatment  the  improvement  was  so  rapid  and  striking  that  *'the 
disease  seemed  almost  to  melt  awav.''  The  ulcers  were  dressed  with 
ointment  of  iodid  of  lead. 

CARCINOMA. 

Cancer  of  the  Skin. — J.  F.  Fordyce'  considers  in  particular  the 
histology  of  cancer  growths  of  the  skin,  and  concludes  from  his  micro- 
scopic examination  of  numerous  cases  that  cancers  of  the  skin  differ 
widely  in  their  stnicture  and  in  their  power  to  produce  general  infection, 
and  that  tlie  value  of  comparative  methods  of  treatment  without  regard 
to  the  typo  of  new-growth  is  difficult  to  estimate.  (Circumscribed,  non- 
infiltrating cancers  are  readily  cured  by  excision  or  caustics,  and  show 
Uttlo  tendency  to  recur.  On  the  other  hand,  chronic  infiltrating  rodent 
ulcers  recur  quite  as  often  after  excision  as  after  the  use  of  the  curet,  and 
suitable  caustics.  Curettage  alone  without  the  subsequent  use  of  active 
caustics,  like  ars(^nic  or  zinc  chlorid.  spreads  the  growth  by  opening  the 
lymph- vessels,  and  more  readily  ]>ermits  absori)tion  and  dissemination 
of  the  cancer-cells.     Caustics  destroy  the  cell-growth  which  is  beyond  the 
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reach  of  the  curet,  and  if  repeatedly  used  when  the  slightest  recurrence 
shoNVS  itself,  many  infiltrating  cancers  may  be  radically  cured  with  less 
destruction  of  tissue  than  by  the  purely  surgical  methods.  It  is  in  this 
class  of  cases  that  such  brilliant  results  have  been  attained  by  the  Rontgen 
rays. 

Treatment  of  Carcinoma  Cutis. — P.  G.  I'nna  ^  places  the  Paquelin 
cautery  in  the  first  rank  as  a  therapeutic  agent,  usually  employing  it 
superficially  by  singeing  or  stabbing  the  parts.  It  often  checks  the  malig- 
nant process  and  the  formation  of  granulation  tissue.  He  regards  resorcin 
as  second  in  efficiency,  used  as  an  alcoholic  solution  of  5  %  strength  or 
in  the  form  of  a  plaster.  It  seems  to  be  more  effective  when  combined 
with  benzoic  acid  in  same  strength  solutions.  The  following  in  plaster 
form  is  also  recommended:  Acidi  arsenosi,  ext.  cannabis  indicae,  aa  gr. 
Ixxv;  acid  salicylici,  5v;  prepared  in  plaster  form.  Under  this  the 
diseased  tissue  breaks  down,  while  the  healthy  skin  resists  it  for  a  much 
longer  period. 

Chromic  Acid  in  Carcinoma  Cutis. — D.  W.  Montgomery'  speaks 
well  of  the  local  use  of  chromic  acid  crystals  in  the  more  superficial  forms 
of  this  disease.  The  crj'stals  must  be  very  dry,  and  all  disease  tissue 
should  be  first  well  curetted.  Sometimes  it  is  best  to  wait  24  hours  after 
scraping  before  applying  the  drug,  which  is  placed  on  the  wound  and 
pressed  into  it.  the  excess  in  fluid  form  being  removed.  No  other  dressing 
is  used,  an  adherent  crust  being  formed.  A  lesion  the  size  of  a  thumb- 
nail will  usually  heal  in  about  6  weeks.  The  pain  may  be  sharp  for  16 
minutes.  The  resulting  scar  is  usually  a  good  one.  Twelve  cases  are 
given. 

Treatment  of  Cutaneous  Carcinoma  by  the  X-rays. — C.  W.  Allen ' 
believes  that  the  x-ravs  will  eventuallv  be  made  serviceable  in  the  treat- 
ment  of  cutaneous  carcinoma,  but  at  the  same  time  he  states  that  the 
method  is  as  yet  only  in  its  infancy.  He  considers  that  the  proper  place 
of  the  rays  is  in  the  after-treatment  or  as  a  means  of  checking  extension 
of  the  disease.  He  therefore  prefers,  in  the  first  place,  to  follow  the 
ordinary'  rules  of  surgical  practice,  and  after  an  oi>eration  has  been  per- 
formed either  with  the  knife  or  with  caustic  he  strongly  reconunends  that 
the  rays  should  Ix*  applied,  not,  however,  to  the  extent  of  producing  a 
"bum."  As  a  source  of  electric  force  a  static  machine  is  preferable  in  an 
institution  or  a  private  office,  but  in  a  patient's  house  an  induction  coil  is 
more  convenient,  although,  perhaps,  inferior  from  a  therapeutic  stand- 
point. As  to  the  dangers  from  the  application  of  the  x-rays,  he  believes 
them  to  have  been  overestimated,  although  it  is  freely  admitted  that  in 
incompetent  hands  much  damage  may  \:>e  done.  The  idea  that  applica- 
tions of  methylene-blue  used  concurrently  with  x-ray  treatment  interfere 
with  the  action  of  the  latter  is  not  credited. 

Arsenic  in  Cutaneous  Epithelioma. — Lassar*  has  treated  several 
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cases  of  ''cancroid  "  with  Asiatic  pills.  A  woman,  aged  62,  had  a  nodule 
about  the  size  of  a  lentil  on  the  right  side  of  the  nose  below  the  bridge. 
It  was  slightly  raised  above  the  surface  and  was  covered  with  a  rust- 
colored  scab.  It  had  appeared  3  months  previously,  and  had  slowly 
increased.  A  small  piece  was  excised  for  diagnostic  purposes,  and  proved 
to  belong  to  an  epithelioma  in  an  eariy  stage.  Asiatic  pills,  each  con- 
taining 1  mg.  (-^jgr.)  of  arsenious  acid,  were  taken  in  first  increasing  and 
later  decreasing  quantities  for  several  months,  until,  in  all,  1  gram,  or 
15.4  gr.,  of  arsenious  acid  had  been  taken.  From  the  beginning  a  gradual 
diminution  of  the  tumor  was  obvious,  and  finally  it  disappeared  com- 
pletely, leaving  no  trace  except  a  tiny  linear  scar  of  the  exploratory  inci- 
sion. There  had  been  no  recurrence.  The  arsenic  produced  no  com- 
plications. Eight  years  ago  the  writer  showed  2  cases  of  epitheUoma 
and  1  of  rodent  ulcer  before  the  Berlin  Medical  Society  which  were  com- 
pletely cured  by  the  internal  administration  of  arsenic.  One  patient,  a 
woman,  died  of  senile  decay,  aged  81,  two  years  ago  without  recurrence 
having  taken  place.  The  patient  who  had  the  rodent  ulcer  is  still  alive 
and  well.  The  third  patient  was  a  man  aged  66,  with  a  raised  epithe- 
liomatous  growth  on  the  left  ala  nasi.  It  completely  disappeared  under 
arsenic,  leaving  behind  a  small  depressed  scar.  There  had  been  no 
recurrence  up  to  February,  1901. 

Paget's  Disease  of  the  Vulva. — Dubreuilh  *  describes  a  case  of  this 
disease  in  the  person  of  a  woman  aged  51.  The  disease  began  aljout  the 
clitoris  and  gradually  spread  until  the  anterior  halves  of  both  labia  majora 
were  tlie  seat  of  a  large,  angry  looking  patch,  having  a  well-defined  out- 
line, hard,  slightly  swollen  and  raised.  The  surface  was  dark,  red, 
excoriated,  oozing,  smooth,  and  dotted  with  small  white  spots  which  are 
raised  a  little  above  the  surface  and  apjx^ar  as  islands  of  thickened  epi- 
dermis. There  was  no  itching,  but  occasional  darting  pains,  and  there 
was  a  swollen  lymphatic  gland  in  the  left  groin.  The  whole  patch  was 
excised.  The  lower  strata  of  the  epidermis  presented  the  appearance  of 
an  ordinary  carcinoma  of  the  skin  spread  out  on  the  surface  rather  than 
deep-seated.  In  some  parts  there  were  found  carcinomatous  nodules 
deeply  embedded  in  the  skin,  due  to  the  spreading  of  the  more  marked 
superficial  disease  spreading  downward  into  the  hair  and  mucous  foUicles 
of  the  labia  majora.  The  sweat-glands  were  not  affected.  The  author 
believes  this  to  he  the  first  recorded  case  of  the  disease  attacking  the 
female  genitalia. 

NEUROSES,  ETC. 

Treatment  of  Pruritus. — Leo  ^  states  that  persons  suffering  with 
pruritus  often  have  alkaline  urine,  and  that  this  is  due  to  alkalinity  of  the 
blood,  hy  the  administration  of  small  doses  of  dilute  sulfuric  acid  he 
says  that  many  cases  may  be  cured.  Jiinicke^  speaks  well  of  treating 
senile  pruritus  by  brushing  the  regions  affected  with  a  soft  brush  for  10 
or  20  minutes  3  times  daily.     At  first  the  itching  is  augmented,  but 
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diminishes  as  the  operation  nears  conclusion.  The  sedative  action  of  the 
brush  is  increased  by  the  appHcation  of  alcohol,  used  only  during  the 
first  2  or  3  days  of  the  treatment,  for  after  that  it  causes  disagreeable  or 
painful  sensations. 

Internal  Use  of  Carbolic  Acid  in  Generalized  Pruritus. — J.  F. 
Schamberg  ^  advises  the  use  of  this  drug  according  to  this  formula :  Car- 
bolic acid,  24  to  72  minims;  glycerin,  1  to  2  drams;  sherr>'  wine,  q.  s.  ad 
3  ounces.  Dose,  1  dram  after  meals.  Several  cases  are  referred  to, 
improvement  taking  place  in  all  cases  and  cure  in  some. 

Electricity  in  Anal  and  Vulvar  Pruritus. — In  this  form  of  disease 
IxTedde^  relates  his  experience  with  electric  currents  of  high  frequency. 
In  4  cases  of  long  standing  that  had  resisted  all  other  known  remedies  he 
had  met  with  success,  in  each  case  from  6  to  13  applications  being  re- 
(luired,  2  or  3  in  a  week,  the  duration  of  each  being  gradually  prolonged 
to  15  minutes.  The  existence  of  thickening  of  the  integument  seems  to 
be  no  obstacle  to  cure. 

Pruritus  Cured  by  Local  Use  of  Suprarenal  Extract. — F.  S. 
Meara'  reports  2  cases  cured  by  the  appHcation  of  a  strong  solution  of 
this  drug  to  the  anus  and  vulva.  The  itching  in  1  case  stopped  for  14 
hours,  when  a  fresh  application  was  made.  The  nuicous  membrane  was 
dried  and  puckered,  but  this  was  relieved  by  lx)ric  acid  ointment. 
Two  months  later  the  itching  had  not  recurred.  In  the  other  case  relief 
was  equally  prompt. 

J.  P.  Tuttle  *  says  that  after  bathing  the  anus  with  hot  water  black 
wash  is  excellent,  and  also  the  following  formula:  Carbolic  acid,  3ij; 
saUcyUc  acid,  Siss;  borax,  3j;  glycerin,  3j.  Methylene-blue,  5  %,  is 
also  well  spoken  of.  Where  there  are  fissures  an  ointment  of  extract  of 
conium  3ij,  ointment  of  stramonium  5J,  lanolin  5j,  appUed  at  bedtime 
and  before  defecation,  is  well  spoken  of. 

The  following  formulas  for  pniritus  are  recommended  by  M.  B. 
Hartzell:*  Carbolic  acid,  3ss;  glycerin,  5ij;  camphor-water,  Siv;  to  be 
mopped,  not  rubbed,  upon  the  affected  region  every  3  hours.  Menthol 
is  regarded  as  next  to  carboUc  acid  in  value,  as  in  this  paste:  Menthol, 
gr.  viij:  ]X)wdered  starch  and  zinc  oxid,  of  each  3iss:  cold  cream  oint- 
ment, 3v.  In  senile  pruritus  thymol  as  in  this  lotion  is  well  spoken  of: 
Thymol,  gr.  viij;  liq.  potasste,  3j;  glycerin,  .^iij;  water  to  ,?viij.  In 
rebellious  pruritus  of  the  anus  and  vulva  solution  of  silver  nitrate,  10  to 
40  grains  to  the  ounce,  is  reconniiended,  to  be  applied  every  second  day. 

The  Microbacillus  of  Seborrhea  (Sabouraud). — J.  F.  Schamberg  • 
discusses  the  recent  publications  of  Sabouraud  with  the  view  of  deter- 
mining the  meaning  of  these  bacilli  as  found  in  pai-ticular  in  the  sebaceous 
glands  of  the  face.  He  concludes  that  while  one  must  admire  the  industry 
and  the  close  powers  of  oljservation  which  liave  enabled  Sabouraud  to 
elaborate  the  attractive  theory  presented  in  his  recent  work,  "Les  Mala- 
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dies  Seborrha?iques,"  it  appears  to  him  that  the  evidence  presented  as  to 
the  parasitic  nature  of  seborrhea,  acne,  and  baldness,  is  by  no  means  con- 
clusive; and  that  it  has  not  been  definitely  proved  that  the  microbacillus 
described  by  Unna  and  Sabouraud  is  not  a  more  or  less  normal  resident  of 
large  sebaceous  glands.  Schamberg  has  rej^eatedly  found  m}Tiads  of 
microbacilli  in  the  sebaceous  glands  of  healthy  skins. 

Tannoform  as  a  Preventive  in  Hyperidrosis  and  Sore  Feet. — 
Merz  ^  used  this  drug  in  a  large  number  of  soldiers,  concurrently  with 
other  forms  of  treatment.  It  was  mixed  w-ith  2  parts  of  talcum  and  w^as 
rubbed  into  the  skin,  the  results  being  very  satisfactory.  He  agrees 
with  K.  Ullmann  that  the  prophylactic  treatment  must  extend  over  at 
least  8  days,  when  for  weeks  to  come  those  so  treated  will  not  suffer  i^ith 
sweating  of  the  feet.  The  best  time  to  employ  it  is  on  going  to  bed. 
When  the  odor  is  disagreeable,  this  too  disappears. 

Iodic  Purpura. — A.  StengeP  directs  attention  to  an  uncommon 
manifestation  of  chronic  iodic  poisoning,  characterized  by  marked  dark 
blue  patches  of  purpura  of  the  legs,  fetid  breath,  soreness  and  some 
sponginess  of  the  gums,  tremor  of  the  extremities,  notable  moisture  of  the 
skin,  rapidity  of  heart's  action,  and  sweUing  of  the  thyroid  gland. 


LIGHT  TREATMENT. 

Actinotherapy  in  Cutaneous  Medicine. — W.  S.  Gottheil'  describes 
a  machine  designated  the  ^'actinoMe,''  manufactured  in  New  York. 
It  consists  essentially  of  an  arc  light  with  the  necessary  arrangements  of 
automatic  action,  inclosed  in  an  iron  hood.  In  front  of  the  arc  is  a 
double  convex  condenser,  adjustable  for  focusing  by  means  of  a  rack  and 
pinion.  On  rods  that  project  in  front  from  each  side  of  the  hood  is  a 
double  convex  focusing  lens,  also  adjustable.  By  means  of  these  con- 
densers a  circle  of  hght  of  any  size  can  be  readily  obtained.  The  author 
has  used  the  machine  with  benefit  in  several  cases,  which  are  cited. 
The  adv^antages  of  the  method  are  that  it  is  eminently  conservative;  it 
causes  no  radiodermatitis,  ulceration,  or  loss  of  hair;  it  is  painless;  and 
it  is  effective.  He  concludes  that  we  possess  in  concentrated  light  a 
powerful  therapeutic  agent. 

A  New  Lupus  Lamp. — G.  G.  S.  Taylor,  *  of  Liverpool,  describes  and 
depicts  a  new  lamp  for  light  treatment,  which  embraces  all  the  advan- 
tages of  Medley's  lamp,  ^  and  furthermore  is  self-feeding.  The  operator 
can  thus  control  several  lamps  or  work  an  x-ray  apparatus  at  the  same 
time.  It  consists  of  a  differentially-wound  arc  lamp,  which  turns  with  an 
arc  of  constant  length  during  the  life  of  the  carbons.  The  current  is 
automatically  kept  constant  at  10  amperes  and  is  supplied  from  the 
street  main  (an  outUne  figure  of  the  lamp  is  given). 

W.  S.  Hedley,  of  London,  describes^  and  photographs  a  lamp  which 
is  a  modification  of  Lortet  and  Geuoud's  now  well-known  lamp.     Its 
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advantages  are:  (1)  instead  of  the  heavy  currents  (80  amperes)  liitherto 
used,  only  12  amperes  are  required;  (2)  a  larger  area  (1  to  6  cc.)  can  be 
treated  at  a  time;  (3)  the  photo-chemical  intensity  is  such  that  an  ex- 
posure of  15  to  20  minutes  is  sufficient  to  obtain  the  required  result 
instead  of  an  hour  or  more,  as  x^ith  the  Finsen  apparatus.  (A  photo- 
graph of  the  lamp  is  given.) 

Further  Remarks  on  Finsen's  Light  and  X-ray  Treatment  in 
Lupus  and  Rodent  Ulcer. — M.  Morris  and  S.  E.  Dore  *  discuss  the  dis- 
advantages of  the  light  treatment  and  the  advantages  of  the  x-rays. 
The  disadvantages  of  Finsen's  (light)  method  are  the  tediousness  and 
length  of  time,  and  the  small  area  that  can  bo  treated  at  a  time;  the 
elaborate  and  costly  apparatus,  and  the  large  staff  of  attendants  required, 
although  the  French  lamp  of  Lortet  and  Genoud  and  others  does  away 
^vith  most  of  these  disadvantages.  Although  the  authors  have  found  tlie 
x-rays  very  useful  as  an  adjunct  to  the  light  rays,  tliey  do  not,  except  in 
certain  cases,  regard  them  as  an  adequate  substitute.  They  conclude 
that  Finsen's  method  is  more  reliable  and  apparently  gives  more  per- 
manent results.  The  effects  are  more  easily  controlled  and  the  scar  is 
better;  the  x-ray  scar  seeming  to  have  more  tendency  to  contract. 
This  was  well  shown  in  one  case  where  both  methods  were  applied  to 
different  parts  of  the  skin,  the  scar  resulting  from  the  x-ray  being  more 
discolored,  denser,  less  supple,  and  more  tense  than  the  other,  which 
was  so  fine  and  smooth  as  almost  to  resemble  normal  skin.  In  ulcerating 
cases  the  x-rays  are  effective  in  so  far  that  the  ulcerations  heal  rapidly, 
more  so  than  under  Finsen's  Ught.  For  mucous  membranes  inaccessible 
to  the  light  the  x-rays  are  very  useful.  The  danger  from  dermatitis  and 
necrosis  from  the  x-rays  may  be  avoided  by  the  use  of  very  low  tubes  and 
short  exposures.  It  is  much  more  difficult  to  estimate  the  dosage  of  x-ra^'s 
than  it  is  in  the  case  of  the  violet  rays.  Good  reactions  are  desirable 
after  long  appUcations  of  Finsen 's  rays;  when  there  is  no  reaction  there 
is  comparatively  Uttle  benefit.  The  therapeutic  effect  of  the  x-rays  is 
otherwise  nuich  greater  when  a  reaction  occui*s.  In  ulcerating  cases 
reaction  does  not  occur  so  readily  as  in  the  unbroken  skin,  and  may  not 
come  until  healing  has  taken  ])lace  and  new  epidermis  formed.  With 
daily  exposures  of  10  minutes,  with  the  anticathode  at  a  distance  of  about 
5  inches  from  the  patient's  skin,  some  reaction  is  generally  manifested 
aft-er  8  or  9  applications;  it  often  comes  on  2  or  3  days  after  the  cessation 
of  the  treatment,  and  sometimes  with  but  little  warning.  The  authors 
obtained  their  results  with  an  electric  sui:)])ly  of  200- volt  circuit,  a  12-inch 
coil  (about  a  7-inch  spark  gap),  and  a  mercury  jet  interrupter.  The 
ad\'isability  of  employing  the  Finsen  light  method  or  the  x-rays  will 
depend  largely  on  the  features  of  the  case  to  be  treated. 

Phototherapy  with  the  Foveau-Trouve  Apparatus. — Foveau  • 
describes  a  much  simpler  apparatus  than  that  (»f  Finsen,  and  which  is  used 
in  the  Hopital  St.  Louis,  Paris.  It  consists  of  a  parabolic  mirror  with 
an  incandescent  or  arc  lamp  in  the  focus,  the  former  being  joined  to  a 
"concentrating  cono^'  which  ends  in  two  quartz  plates  with  a  chamber 
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between  them.  In  this  chamber  cold  water  circulates  which  absorbs 
the  heat  rays.  For  compressing  the  skin  and  rendering  it  exsanguine 
the  quartz  plate  is  pressed  directly  on  the  part  of  the  skin  to  be  treated. 
It  can  be  installed  at  a  cost  of  200  or  300  franco,  whereas  Finsen's  appa- 
ratus costs  4000  francs.  The  duration  of  the  sittings  with  it  is  only  10 
minutes  against  75  minutes  with  Finsen's. 

The  Therapeutic  Employment  of  X-rays. — G.  H.  Lancashire' 
gives  the  results  of  his  experience  with  numerous  and  diverse  cases.  He 
considers,  in  the  first  place,  that  the  method  of  application  is  most  hn- 
])ortant,  and  that  this  treatment  is  not  to  be  employed  indiscriminately 
for  all  cases  nor  in  all  stages  of  disease.  He  considers  that  the  goo<l  effects 
of  the  treatment  are  due  to  the  mechanical  stimulation  of  normal  cell 
activity,  whereby  morbid  tissue  is  either  thrown  off  or  absorbed  by  the 
healthy,  the  process,  in  short,  partaking  of  the  nature  of  inflammation. 
The  control  of  this  inflammation  calls  for  the  nicest  judgment.  Caution 
is  given  against  promoting  undue  inflammation  with  the  pcxssiblc  result 
of  the  dreaded  subsequent  burn.  A  "soft"  tube,  giving  plenty  of  green 
fluorescence,  is  preferred,  and  the  apparatus  used  is  like  that  employed 
by  8chiff  and  Freund,  of  Vienna  (with  whom  he  studied).  This  consists 
of  a  resistance  board  so  arranged  as  to  bring  the  main  supply  (at  100 
volts)  down  to  12  volts;  a  mercury  break,  which  can  be  regulated  so  as 
to  give  a  wide  range  of  alternations.  As  a  nile,  the  apparatus  is  worked 
at  the  rate  of  600  interruptions  to  the  minute,  about  4  or  5  amperes  being 
used,  with  a  coil  capable  of  giving  a  12-inch  spark  in  the  air.  The  zone 
around  such  a  tube  in  action  can  be  felt  by  the  hand  to  be  in  a  high  state 
of  activity,  and  even  at  a  distance  of  several  inches  a  distinct  "brushing" 
sensation  can  be  felt.  Tubes  which  have  become  too  "hard"  by  pro- 
longed use  should  be  temporarily  dis(!arded.  A  fairly  thick  lead  mask 
is  much  preferred  to  one  of  tin-foil,  for  under  the  latter  he  has  seen  an 
inflammation  occur.  The  diseawsed  surface  should  always  be  as  clean  as 
possible,  crusts,  ointments,  plasters,  etc.,  being  removed.  In  lupus 
vulgaris  often  the  fii*st  indication  of  improvement  is  the  softening  of  the 
skin,  causing  the  normal  lines  of  the  features  to  assert  themselves.  Cases 
of  lupus  suitable  for  x-ray  applications  are:  (I)  those  in  which  the  dis- 
ease exists  in  prominent  ])arts.  where  the  mischief  is  too  extensive  for 
Finsen's  light  method;  (2)  some  ulcerated  cast^;  cases  associated  with 
unsiglitly  scai*s;  (4)  some  cases  of  disease  of  mucous  membrane.  The 
author^s  (^xj)erience  ^^'ith  rodent  ulcer  has  been  quite  as  gratifying  as  that 
of  other  observers,  the  ulcerated  cases  responding  to  treatment  more 
readily  than  the  non-ulcerous  forms.  The  appUcations  in  these  cases 
should  be  continued  for  some  tinie  after  apparent. cure. 

Finsen's  Method  of  Phototherapy  in  Lupus  and  Rodent  Ulcer. — 
^lalcolm  ]\forris  and  Ernest  Don* '-'  obtained  their  best  results  w4th  Finsen's 
method  in  lupus  vulgaris;  next  in  order  came  rodent  ulcer  and  lupus 
erythematosus.  In  mild  cases  of  lupus  vulgaris  a  single  application  of 
the  concentrated  chemical  rays,  after  the  method  of  Finsen,  sufficed  to 

1  Brit.  Mod.  Jour.,  May  .31,  1902. 
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institute  the  process  of  repair.  In  cases  characterized  by  marked  crust- 
formation  the  treatment  had  to  be  reinforced  by  pyrogallic  acid.  The 
conditions  that  interfere  with  the  treatment  are  marked  cicatrization  of 
the  parts  to  be  treated;  pigmentation  and  great  vascularity,  preventing 
the  rays  from  penetrating  to  the  proper  depth;  depth  of  the  lesions  below 
the  surface  of  the  skin ;  and  proximity  of  mucous  membranes  and  delicate 
organs,  such  as  the  eyes.  When  the  diseased  area  of  the  skin  is  extensive, 
the  treatment  may  require  a  long  time — ^a  year  or  more.  Nevertheless, 
the  treatment  is  acceptable  to  the  patient,  and  the  satisfactory  results 
obtained  far  outweigh  Its  disadvantages. 

The  Light  Treatment. — S.  Bang  *  deals  exclusivelv  with  light  rays, 
and  leaves  heat  rajrs  entirely  out  of  the  article.  The  local  effect  of  Ught 
rays,  as  applied  in  treatment,  depends  on  the  action  of  ultra-violet  rays, 
which  are  most  readily  obtained  from  an  electric  brush  Ught.  This  effect 
is  evidenced  by  a  hyperemia  which  lasts  for  a  very  long  time  after  the 
influence  of  the  light  has  been  removed.  He  speaks  of  a  so-called  "latent 
hyperemia,"  that  condition  of  the  skin  which  follows  months  after  the 
treatment  has  been  applied,  and  which  is  recognized  by  a  distinct  redness 
appearing  after  a  very  slight  stimulation.  The  actual  changes  consist 
in  a  dilation  of  the  cutaneous  vessels,  exudation,  and  local  leukocytosis. 
Later  a  pigment  is  locally  deposited,  probably  from  the  red  blood-cor- 
puscles, which  acts  as  a  bar  against  any  further  effect  of  the  ultra-violet 
rays.  As  to  the  general  action  of  the  Ught,  knowledge  is  extremely 
Umited.  It  is,  however,  certain  that  the  Ught  is  of  importance  for  our 
health  and  power  of  resistance.  Turning  to  the  bactericidal  action  of  the 
light,  he  believes  that  we  are  treading  on  firmer  ground.  Apart  from  the 
strength  and  quaUty  of  the  light,  one  has  to  take  into  account  the  absorp- 
tion of  the  rays,  and  it  is  shown  that  when  passed  through  1  cc.  of  a  Ught 
veal-broth  the  rays  lose  700  times  as  much  as  they  do  when  passing 
through  a  like  column  of  distiUed  water.  Comparing  the  electric  Ught 
\\ith  sunUght,  it  is  found  that  while  the  latter  takes  IJ  hour  to  steriUze 
a  certain  surface  growth  of  Staphylococcus  aureus,  the  30-amp^re  lamp, 
at  a  distance  of  60  cm.  (23^  inches),  completes  the  action  in  4A  minutes. 
The  Ught-resisting  capability  of  different  bacteria  varies  considerably, 
and  tubercle  baciUi  may  be  classified  under  the  more  resistant  micro- 
organisms. Treatment  is  divided  into  2  classes — a  positive  and  a  nega- 
tive. The  latter  depends  upon  the  assumption  that  certain  rays  exert 
a  harmful  effect,  and  the  treatment  consists  in  applying  a  Ught  freed  from 
these  harmful  rays,  such,  for  example,  as  Finsen  introduced  for  variola. 
In  speaking  of  the  positive  Ught  treatment,  there  is  a  considerable  amount 
of  genuine  action  which  is  due  to  the  local  and  general  ai)plicati()n  of  liglit 
rays.  One  of  the  most  important  details  in  Fins(»n's  method  is  the  com- 
pression, and  against  the  suggestion  that  the  mechanical  action  of  this, 
and  not  the  light  at  all,  is  responsible  for  the  beneficial  effect,  he  quotes  a 
case  of  lupus  which  was  successfully  treated  by  appUcations  of  only  5 
minutes'  duration  each. 

»  Hrit.  Med.  Jour.,  Jan.  11,  1902,  from  I^orl.  klin.  Wooli.,  Dec.  9,  1901. 
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The  Treatment  of  Skin  Diseases  by  Static  Electricity. — ^Winkler  * 
states  that  the  effect  of  static  electricity  is  upon  the  vasomotor  nerves 
exclusively.  The  various  methods  of  using  this  agent  are  as  follows: 
The  brush,  the  application  of  which  causes  cutaneous  anemia;  Morton's 
currents,  better  termed  the  franklinic  interrupted  current,  which  produce 
hyperemia  of  the  skin,  while  the  spark,  which  is  between  the  two  as  regards 
intensity  of  effect,  produces  cutis  anserina  after  a  short  exposure,  ery- 
thema, and  vesiculation  after  a  more  prolonged  one;  local  frankliniza- 
tion, which  is  to  be  employed  when  an  intense  effect  upon  the  vasomotor 
nerves  is  desired,  as  in  passive  congestions,  and  in  those  affections  in  which 
there  is  dilation  of  the  vessels,  as  in  pernio,  varices,  acne  rosacea;  ery- 
thema nodosum.  The  interrupted  current  is  useful  in  the  treatment  of 
scars,  and  to  improve  the  tone  of  anemic  and  scaly  skins,  and  in  keloid. 
ITie  sedative  and  anesthetic  effects  of  the  breeze  may  be  used  in  the  treat- 
ment of  eczema,  painful  scars,  fissures  of  the  nipple,  urticaria,  and  herpes. 
While  a  number  of  diseases  have  been  treated  ^vith  asserted  good  effect, 
the  author  utters  a  warning  against  too  great  enthusiasm  conceniing 
this  agent.  The  good  results  obtained  in  eczema  by  various  observers  are 
especially  emphasized. 

The  Possible  Curative  Effects  of  Radium. — Booth  ^  calls  attention 
to  the  possible  utilization  of  the  properties  of  the  new  element  radium  in 
the  treatment  of  those  diseases  in  which  the  x-rays  have  been  found  use- 
ful. Currie  allowed  the  rays  emitted  by  radium  to  pass  through  a  sheet 
of  gutta-percha  and  act  upon  the  skin  for  10  hours.  The  skin  soon 
became  red,  presenting  all  the  appearances  of  a  bum.  At  the  end  of 
some  days  the  redness  had  increased  and  ulceration  occurred.  Healing 
was  not  properly  under  way  before  the  end  of  6  weeks.  Becquerel 
suffered  from  a  similar  ''burn"  accidentally  produced  by  carrying  a  few 
decigrams  of  pure  radium,  inclosed-in  a  glass  tube,  in  his  vest  pocket  for 
some  hours.  A  red  spot  appeared  upon  the  skin  corresponding  in  size 
and  shape  with  the  tube  in  which  the  radium  was  contained,  and  soon 
presented  the  appearances  of  a  bum.  Forty-nine  days  elapsed  before 
healing  was  complete.  The  author  suggests  the  possibility  that  this  new 
element  may  produce  all  the  effects  of  the  x-rays,  and  that  its  powers 
might  be  employed  in  medicine. 

The  Present  Status  of  the  Finsen  Therapy. — Huber*  gives  a  de- 
tailed account  of  the  Finsen  method  and  apparatus  as  used  in  the  Finsen 
Institute,  which  he  was  commissioned  to  study  by  the  Hungarian  Minister 
of  Education.  The  account  of  the  instruments  and  method  of  using  them 
is  preceded  by  a  short  historical  sketch  of  the  origin  of  phototherapy  and 
a  review  of  Finsen 's  experiments  with  the  arc-light.  These  experiments 
confirmed  the  results  of  Widmark's  researches,  according  to  which  the 
chemical  rays  exert  a  decided  influence  upon  the  skin,  the  visible  rays 
also  producing  some  effect.  It  was  found  that  the  ultra-violet  rays  of  the 
electric  light  possessed  the  greatest  bactericidal  power,  and  that  these 

*  Monats.  f.  prakt.  Dennat.,  vol.  xxxiii,  No.  10,  1901;  Amer.  Med.,  Mar.  15, 
1902.  »  Med.  News,  Dec.  21,  1901. 
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passed  readily  through  rock-crystal  plates,  but  were  absorbed  by  glass. 
It  was  also  shown  that  the  dilation  of  the  capillaries  produced  by  the 
chemical  rays  lasted  a  long  time,  and  could  be  demonstrated  macro- 
scopically  a  half-year  after  their  first  production.  The  normal  redness 
of  the  uncovered  skin  was  shown  to  be  due  primarily  to  the  chemical  rays 
of  sunlight,  and  is  apparently  prevented  by  heat  and  favored  by  cold. 
Since  1898  powerful  arc-lights  have  been  employed  instead  of  sunlight, 
since  with  these  the  source  of  light  is  practically  constant  and  readily 
controlled.  The  chemical  rays  of  the  arc-light  are  concentrated  and  the 
heat  rays  absorbed  by  being  passed  through  the  so-called  Finsen  con- 
centrator, which  consists  of  a  telescope-like  brass  tube  containing  four 
rock-crjrstal  lenses,  between  two  of  which  is  a  quantity  of  distilled  water 
which  absorbs  the  heat  rays.  In  a  sleeve  surroimding  the  tube  fresh 
water  constantly  circulates  in  order  to  prevent  the  undue  heating  of  the 
distilled  wat^r.  Around  every  lamp  are  four  such  concentrators  arranged 
at  an  angle  of  130  degrees,  this  angle  having  been  found  best  in  practice. 
By  means  of  so-called  pressure  glasses,  which  consist  of  two  plates  of 
rock-cr>'stal  mounted  in  brass,  between  which  water  constantly  circu- 
lates, the  part  to  be  treated  is  made  as  anemic  as  possible,  since  it  has 
lx*en  shown  that  the  blood  is  impermeable  to  the  chemical  rays.  The 
treatment  of  the  diseased  parts  is  always  begun  at  the  periphery,  so  that 
a  portion  of  sound  skin  is  under  the  pressure-glass  Since  an  area  of  not 
more  than  2  cm.  diameter  can  be  treated  at  one  time,  it  is  apparent  that 
the  treatment  requires  a  long  time.  It  is  especially  important  that  the 
mucous  membranes  be  thoroughly  examined  and  treated;  and  since  the 
concentrator  frequently  cannot  be  adapted  to  the  mucous  membranes, 
these  are  treated  t^\^ce  a  week  with  the  galvanocaut<^ry  under  cocain 
anesthesia.  In  the  intervals  daily  pencilings  with  tincture  of  iodin  or 
cauterization  with  nitrate  of  silver  are  employed.  After  treatment  of 
the  nasal  mucous  membrane  sublimate  tampons  are  inserted  in  the  nasal 
ca\aties.  Tubercles  upon  the  Ups  are  curetted,  and  when  the  eyelids  are 
affected  these  are  treated  with  scrupulous  care.  Elspecial  care  is  taken  that 
the  Ught-rays  collected  by  the  concentrator  fall  vertically  upon  the  center 
of  the  pressure-glass;  and  surrounding  parts  are  covered  with  yellow 
paper  or  wadding  wet  with  a  watery  solution  of  boric  acid  to  prevent 
undesirable  effects.  The  eyes  are  also  carefully  covered,  for  which  pur- 
pose each  patient  has  his  own  towel.  It  is  important  that  the  patient 
experience  no  burning  pain,  as  this  would  indicate  some  derangement  of 
the  apparatus.  As  the  therapeutic  result  depends  upon  the  proper 
adaptation  of  the  pressure-glasses,  it  is  important  that  these  be  so  con- 
structed as  to  permit  their  adaptation  to  the  places  to  be  treated,  and 
plane,  concave,  convex,  round,  or  oval  glasses  are  used  as  may  be  indi- 
cated. The  proper  degree  of  pressure  is  best  produced  by  the  hand. 
When  the  diseased  areas  are  thickly  covered  with  crusts,  these  are  re- 
moved before  the  light  treatment  by  means  of  a  compound  pyrogallol 
ointment  made  according  to  the  following  formula:  Acid.  pyrogalUci, 
2.0;  ichthyoli,  acid.  saUcylic,  afi  5.0;  vaselin,  30  0.  Each  treatment 
lasts  IJ  hours,  but  in  individuals  with  sensitive  skins  this  time  may  be 
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reduced  one-half.  Immediately  after  the  treatment  a  protective  dressing 
of  a  10  %  zinc  ointment  is  applied  to  prevent  possible  infection  of  ex- 
coriated places.  The  duration  of  the  treatment  depends  upon  the  extent 
and  duration  of  the  disease,  the  condition  of  the  tissues  at  the  beginning 
of  the  treatment,  and  the  depth  to  which  the  skin  is  affected.  The  treat- 
ment is  interrupted  if  after  a  considerable  time  no  improvement  is  ob- 
served, or  if  the  reaction  is  too  severe.  Besides  lupus  vulgaris,  a  number 
of  other  cutaneous  affections  have  been  treated  by  Finsen,  such  as  lupus 
erythematosus,  alopecia  areata,  epithelioma,  acne  vulgaris,  tuberculosis 
verrucosa  cutis,  trichophjrtosis  capitis,  and  favus,  with  more  or  less  favor- 
able results.  Recurrences  without  doubt  occur,  and  it  is  therefore  neces- 
sary to  subject  the  patient  to  treatment  from  time  to  time  until  recur- 
rences cease  to  take  place. 

Cases  Treated  with  Rdntgen  Rays. — Pusey^  reports  a  series  of 
36  cases  consisting  of  lupus,  carcinoma,  superficial  and  deep-seated, 
keloid,  sarcoma,  and  pseudoleukemia  treated  by  exposure  to  the  R^intgen 
rays,  in  the  great  majority  of  which  favorable  results  were  obtained. 
While  a  number  of  failures  are  recorded,  the  results  upon  the  whole  are 
very  encouraging,  since  the  cases  were  for  the  most  part  of  an  unfavorable 
character,  many  of  them  being  regarded  by  the  surgeon  as  inoperable. 
Sections  made  from  the  cases  of  carcinoma  showed  that  the  x-rays  pro- 
duce a  degeneration  of  the  carcinomatous  tissue  followed  by  its  absorp- 
tion and  the  formation  of  healthy  scar-tissue.  The  method  is  painless, 
and  leaves  small  scars.  It  is  available  in  cases  in  which  it  is  desirable  to 
save  tissue  and  to  avoid  subsequent  disfigurement,  and  in  those  cases  in 
which  it  is  impossible  to  remove  all  the  diseased  tissues  by  operation ;  i.  c, 
in  inoperable  cases.  It  frequently  relieves  pain.  The  author  believes 
the  x-ray  treatment  should  be  reserved  for  those  cases  in  which  it  is  in- 
advisable or  impossible  to  employ  the  ordinary  methods;  he  does  not 
regard  it  as  a  substitute  for  operation  in  operable  neoplasms.  An 
exception  is  made,  however,  in  the  case  of  cutaneous  cancer,  in  which  it 
may  be  employed  as  a  primary  method  of  treatment.  It  is  advised  that 
the  x-rays  be  used  after  operations  for  mahgnant  disease,  as  a  prophy- 
lactic measure,  and  in  all  operable  cases  of  such  diseases.  In  such  cases 
pain  may  be  relieved  and  the  progress  of  the  disease  inhibited. 

Atoxyl  (Metaarsenous  Acid  Anilid)  a  New  Arsenical  Preparation 
in  Dermatotherapy. — Walther  Schild,^  of  Berlin,  brings  forward  this 
drug,  which  contains  half  as  much  arsenic  as  arsenous  acid.  It  is  a  white, 
odorless  powder,  of  a  weak  saline  taste,  which  is  soluble  in  20  %  of  warm 
water,  of  which,  however,  on  cooling  2  %  is  thrown  down  in  the  form  of 
water-clear  crystals.  Aqueous  solutions  by  long  standing  take  on  a  light 
yellowish  color,  and  the  same  result  follows  boihng.  On  the  other  hand, 
atoxyl  is  a  very  solid  substance,  which  does  not  show  the  typical  arsenic 
reactions,  but  fonns  well-marked  salts.  Experience  showed  the  author 
that  persons  do  not  tolerate  it  well  by  the  stomach,  the  drug  causing  loss 
of  appetite,  so  that  it  was  used  hyi)odermically,  at  first  half  a  syringeful 
of  a  1  %  solution  (0.005)  being  used,  and  the  dose  increased  by  employing 

» Chicago  Med.  Recorder,  April,  1902.  »  Berl.  klin.  Woch.,  Mar.  31,  1902. 
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stronger  solutions.  The  largest  dose  administered  was  two  entire 
syringefuls  of  a  warm  20  %  solution  (=  0.4),  after  which  there  always 
occurred  kidney  disturbances,  characterized  by  chills,  usually  in  the  eve- 
ning, dizziness,  headache,  and  tickling  in  the  throat.  Seventy-five  cases 
are  cited  in  which  the  drug  was  used,  in  all  about  1500  injections,  in 
none  of  which  was  there  local  irritation,  infiltrations,  or  abscesses  pro- 
duced. A  20  %  solution  is  recommended  as  a  standard,  used  warm,  the 
dose  being  for  the  first  injection  in  quantity  only  2  linear  marks  on  the 
Pravaz  syringe  (--  0.04);  witb  the  second  injection,  4  linear  marks,  and 
so  on,  so  that  by  the  fifth  injection  a  full  syringeful  is  reached  (=  0.2). 
Further  than  tWs  with  the  dosage  it  is  not,  as  a  nile,  well  to  advance. 
The  first  five  doses  are  administered  daily;  after  this  every  other  day. 
Cases  of  psoriasis,  lichen,  and  various  other  diseases  are  cited  as  having 
been  cured.  The  drug  is  preferred  to  the  other  arsenical  preparations, 
and  especially  for  the  reason  that  it  is  well  tolerated,  on  account  of  the 
absence  of  local  irritation,  and  because  it  seems  to  be  harmless.  The 
experiments  were  conducted  in  Lassar's  clinic  in  Berlin. 

The  Salts  of  Cacodylic  Acid  in  Skin  Diseases. — Saalfeld,  ^  of 
Berlin,  states  that  the  first  to  propose  an  organic  compound  of  arsenic 
for  therapeutic  purposes  was  Gautier,  who  employed  cacodylic  acid  and 
its  sate.  The  formula  of  cacodyl  is  As  (CH ,) ,.  When  exposed  to  the  air, 
it  oxidizes  and  forms  cacodylic  acid,  As  (CH,) .,  O  OH.  Cacodylic  acid  con- 
tains 53.3  %  of  arsenic,  corresponding  to  72  %  of  arsenious  acid.  The 
salt  in  most  common  use  is  sodium  cacodylate  (or  arsycodile),  because 
owing  to  its  low  degree  of  toxicity  it  furnishes  a  means  of  administering 
considerable  quantities  of  arsenic  without  risk,  being  well  borne  in  con- 
siderable doses.  The  author  uses  it  in  pill  or  in  solution ;  each  pill  con- 
tains 0.025  gram  (about  i  grain),  and  of  these  he  gives  1  or  2  at  a  dose,  up 
to  4  a  day.  Larger  doses  can,  however,  be  given  with  impunity :  0.4  to 
0.6  gram  (6  to  9  grains)  per  day  internally  and  up  to  0.4  gram  (6  grains) 
hypodermically.  Another  preparation  is  ferrocodile  or  cacodylate  of 
iron.  Of  a  5  %  solution  of  sodium  or  iron  cacodj^ate,  from  10  to  20 
drops — equivalent  to  0.025  to  0.05  (say  A  to  1  grain)  of  the  drug — up  to 
40  drops  a  day  are  given.  Hypodermic  injections  also  are  used,  1  cc.  of 
a  5  %  solution  being  injected  at  a  dose.  The  advantages  of  sodium 
cacodylate  are  its  efficacy,  the  fact  that  it  does  not  disturb  diiiestion,  and 
that  it  permits  the  subcutaneous  injection  of  large  dos(*s  of  arsenic  almost 
without  pain  and  without  unfavorable  local  action.  Cacodylate  of  iron 
is  suitable  for  hypodermic  injection.  The  disadvantages  of  the  salts  or 
cacodylic  acid  are  the  disagreeable  garlicky  odor  imparted  to  the  breath, 
which,  however,  is  not  constant;  the  extreme  oflfensiveness  of  the  stool; 
the  frequent  occurrence  of  colic  and  of  attacks  of  dermatitis;  and,  finally, 
the  danger  of  producing  a  toxic  neuritis.  It  is  recommended  for  all 
diseases  in  which  arsenic  is  given,  including  psoriasis,  lichen  niber  planus, 
acne,  Duhring's  disease,  lupus  erythematosus,  and  the  like.  It  does  not 
prevent  recurrence  in  psoriasis,  but  rather  shows  a  tendency  to  lose  its 

*  New  Orleans  M.  and  S.  Jour.,  April,  1902,  from  Th(Tap.  M>nats.,  vol.  lxv,  No. 
6,  June,  1901. 
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power  when  given  in  successive  relapses  of  the  disease.  S.  S.  Cohen 
states  that  he  has  had  excellent  results  from  sodium  cacodylate  hypo- 
dermically  in  the  various  anemias,  including  those  of  malarial  cachexia 
and  pulmonary  tuberculosis. 

Action  of  Arsenic  on  the  Skin. — H.  G.  Brooke  ^  concludes  from  a 
series  of  microscopic  studies  that  the  main  action  of  arsenic  is  obviously 
a  stimulation  of  the  growth  and  functions  of  the  epithelium.  The  inter- 
papillary  pegs  are  irregularly  enlarged  and  prolonged  downward,  the 
prickle-cell  layer  is  increased,  the  granular  layer  always  very  con- 
siderably thickened,  the  stratum  lucidum  abnormally  well  marked, 
and  the  homy  layer  is  altered  in  character  and  unusually  pronounced. 
As  the  poisonous  action  of  the  arsenic  continues,  either  by  the  further 
absorption  or  the  process  of  eUmination  of  the  arsenic  through  the  sldn, 
the  hyperkeratosis  ceases  and  the  homy  layer  becomes  dry  and  lamellar 
and  scales  off  rapidly.  Usually  this  is  preliminary  to  restitution  of  tissue, 
but  in  pronounced  cases  the  stimulation  may  have  been  so  great  that  the 
cells  are  unable  to  recover,  and  atrophy  of  a  more  or  less  complete  char- 
acter sets  in.  The  papillas  flatten,  the  cells  lose  their  position  and  special 
characters,  until  the  whole  epitheUal  layer  is  represented  by  3  or  4  rows 
of  degenerate  cells,  with  a  last  trace  of  a  stratum  lucidum  and  a  covering 
of  very  thin,  flat,  paper-Uke  lamellas.  The  sebaceous  glands  are  not 
affected,  except  by  general  atrophy,  their  fatty  contents  apparently 
rendering  them  immune  to  the  action  of  the  drug. 

Acetanilid-iodized  Starch  Powder  as  a  Local  Remedy. — ^T.  G. 
Lusk  ^  speaks  highly  of  the  following  combination  in  numerous  diseases, 
appUed  in  the  form  of  a  powder  or  a  paste:  Acetanilid,  5j;  zinc  oxid, 
3iij;  iodized  starch,  5%,  3iv.  It  is  necessary  that  the  iodized  starch 
be  properly  prepared  and  the  acetanilid  finely  pulverized.  SuflScient 
water  is  added  to  make  a  paint  or  paste,  to  be  applied  with  a  stiff  brush. 
Liquid  albolene,  benzoin,  or  oUve  oil  may  be  used  instead  of  water  when 
the  application  is  int<^nded  for  dry  surfaces  or  ulcers;  a  gauze  bandage 
may  be  used  to  prevent  it  from  being  rubbed  off.  When  dry  the  powder 
is  of  a  light  drab  color,  when  wet  of  a  slate  color,  but  when  in  contact  with 
pus  it  turns  white,  showing  that  the  iodin  has  been  liberated.  It  is  an 
antiseptic,  astringent,  soothing,  and  protective  remedy,  having  remark- 
able healing  properties,  useful  in  eczema,  ulcers,  inflammation  from  all 
causes,  including  superficial  bums,  impetigo,  sycosis,  herpes  zoster,  and 
chancroids. 

Hydrogen  Dioxid  in  Pustular  Diseases. — Cochart  ^  praises  this  drug 
in  the  various  diseases  in  which  pustules  occur,  especially  in  children. 
He  gives  15  cases  of  impetigo  and  abscess  treated  by  the  pure  drug  in  the 
form  of  lotions.  It  is  preferred  to  any  other  antiseptic  lotion  in  such 
cases. 

Phenol  Used  Internally  in  Skin  Diseases. — Jay  F.  Schamberg* 

»  Brit.  Med.  Jour.,  1901,  No.  2126.  p.  860. 

*  Jour,  of  Cutan.  and  Gen.-Urin.  Dis.,  Dec,  1901. 

'  Amer.  Med.,  Jan.  18,  1902.  from  Jour,  des  Praticiens,  April  13,  1901. 

*Therap.  Gaz.,  June  15,  1901. 
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says  that  carbolic  acid  employed  internally  has  fallen  into  disuse.  In 
psoriasis  it  is  an  excellent  remedy  and  can  be  administered  in  pill  form  for 
long  periods,  the  dose  varying  from  5  to  10  drops,  the  latter  very  rarely 
causing  irritation  of  the  kidneys.  It  is  especially  useful  in  chronic 
psoriasis  when  the  patches  are  not  much  infiltrated.  If  administered 
in  solution,  the  following  prescription  is  useful:  Acidi  carbolici,  5iij; 
glycerini,  f^j;  aquse  destillat.,  fSv:  One  dram  in  a  large  wineglass  of 
water,  before  meals. 

sYPmiiis. 

Syphilis  and  Tuberculosis. — ^Maut6*  discusses  the  reciprocal  rela- 
tions existing  between  syphilis  and  tuberculosis,  studying  in  particular 
the  association  of  the  tuberculides,  tubercular  adenopathy,  and  pulmonary 
tuberculosis  with  syphilis.  Although  cutaneous  lesions  do  not  seem  to  be 
a  common  port  of  entry  for  tuberculosis,  a  number  of  cases  of  such  mixed 
local  infection  have  been  reported.  According  to  Hallopeau,  the  influ- 
ence of  the  one  infection  upon  the  other  is  inconsiderable,  but  in  a  few 
cases  the  syphilitic  lesion  has  seemed  to  prepare  the  way  for  the  tubercular 
infection  which  occupied  the  old  syphilitic  foci.  The  l3rmphatic  glands 
may  be  the  scat  of  a  mixed  syphilitic  and  tubercular  infection;  syphilis, 
by  the  profound  disturbance  which  it  produces  in  the  lymphatic  system, 
favoring  the  development  of  tuberculosis  in  the  glands.  Syphilis  and 
pulmonary  tuberculosis  may  exist  together,  not  only  in  the  same  patient, 
but  in  the  same  lesion,  but  the  frequency  of  such  association  is  not  yet 
very  well  determined.  Syphilitic  affections  of  the  lungs  present  many 
sjTiiptoms  resembling  those  of  pulmonary  tuberculosis.  A  cavity 
occurring  in  a  patient  of  relatively  florid  aspect  without  any  cachexia, 
particularly  if  this  cavity  is  situated  in  the  midst  of  a  lung  absolutely 
sound  elsewhere,  is  most  likely  of  syphilitic  origin.  In  syphilis  of  the 
lung  it  is  most  frequently  the  middle  portion  of  the  right  lung  which  is 
affected,  and  not  the  apices,  as  in  tuberculosis.  An  argument  in  favor 
of  the  syphilitic  nature  of  any  lung  affection  is  furnished  by  the  favorable 
result  of  treatment  with  the  remedies  useful  in  syphilis.  Although  there 
is  some  diversity  of  opinion  as  to  the  exact  degree  of  influence  exerted, 
there  is  no  doubt  that  syphilis  favors  the  development  and  progn^ss  of 
tuberculosis.  Tuberculosis  beginning  during  the  secondarj"^  period  of 
syphilis  usually  follows  a  rapid  course,  and  a  pre-existing  tuberculosis 
seems  to  be  accelerated  during  this  period.  On  the  other  hand,  tuber- 
culosis attacking  the  lungs  in  the  tertiary  period  is  apt  to  be  chronic. 
Syphilis  appears  to  act  in  two  ways:  as  a  general  disease,  and  as  a  port 
of  entry  for  the  associated  infection  by  the  lesions  which  it  produces  in  the 
various  organs.  As  a  general  infectious  disease  it  profoundly  affects  the 
nutrition;  and  the  lesions  of  the  skin,  larynx,  bronchi,  and  lungs  may 
serv'e  as  the  gateways  by  which  the  tuberculous  infection  may  enter.  In 
the  treatment  of  syphilis  associated  with  tuberculosis,  it  is  necessary  to 
use  great  care;  all  heroic  treatment  must  be  avoided,  and  mild  measures 
must  be  employed.     Especial  care  should  be  taken  not  to  disturb  the 

»  Rev.  de  Tubcrc,  Nov.,  1901. 
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digestion,  and  the  dose  of  mercury  given  should  be  regulated  daily. 
Hygienic  treatment  and  the  usual  remedies  for  tuberculosis  should  not  be 
omitted. 

The  Bacillus  of  Syphilis. — Joseph  and  Piorkowski,  ^  proceeding  upon 
the  assumption  that  the  syphilitic  virus  dwells  longer  in  the  semen  than 
in  the  other  fluids  of  the  body,  since  a  symptom-free  man  may  infect  a 
sound  woman  if  he  impregnate  her,  have  made  a  number  of  cultures  of 
this  fluid  from  s)^hilitic  individuals,  using  as  a  culture-medimn  fresh, 
normal  placenta.  Upon  placentas  inoculated  with  syphilitic  semen, 
within  the  first  24  hours,  small,  dew-like  colonies,  scarcely  visible  to  the 
naked  eye,  appeared  which  gradually  assumed  a  gray  hue  and  became 
confluent.  These  dew-like  colonies  were  found  to  consist  of  small,  plimip 
rods,  club-shaped  at  one  end  and  very  frequently  granular.  The  most 
peculiar  feature  was  their  palisade-like  arrangement.  In  size  they  were 
from  4  to  8  /i  in  length  and  from  0.2  to  0.3  ft  in  thickness,  and  in  general 
they  had  the  form  of  diphtheria  bacilli.  They  stained  readily  with  the 
ordinary  dyes,  but  were  best  stained  with  dilute  carbol-fuchsin  and  gen- 
tian-violet. Attempts  to  inoculate  bouillon  and  agar  mediums  directly 
with  syphilitic  virus  failed ;  but  colonies  of  the  bacilli  could  be  successfully 
transferred  from  the  placenta  to  agar  and  blood-serum.  In  22  cases 
examined  from  5  weeks  to  2  years  after  infection,  the  same  bacillus  was 
found  in  the  semen.  No  similar  organism  was  discoverable  in  normal 
semen,  although  control  experiments  were  made  in  this  direction.  No 
bacilli  were  demonstrable  in  2  patients  with  azoospermia;  in  one  case 
with  clear  symptoms  of  syphilis  and  with  azoospermia  no  bacilli  were 
present  in  the  semen,  but  could  be  found  in  the  blood.  From  the  fore- 
going the  authors  conclude  that  the  bacilli  are  in  some  way  associated 
only  with  living  spermatozoa.  Inoculation  experiments  with  this  bacillus 
upon  mice,  guinea-pigs,  and  rabbits  gave  negative  results.  In  a  pig 
inoculated  with  a  pure  culture  a  macular  exanthem  appeared  about  the 
genitalia  extending  into  the  vagina  and  upon  the  neighboring  surface  of 
the  thighs ;  but  the  animal  d}ing  of  swine-plague,  the  exact  nature  of  this 
exanthem  remained  in  doubt. 

New  Results  of  the  Investigation  of  the  Etiology  of  Syphilis. — 
A'on  Nic'sson,^  having  examined  the  blood  from  more  than  100  cases  of 
syphilis  in  all  stages  by  the  most  varied  cultural  methods,  concludes  that 
the  specific  contagium  of  syphilis  exists  in  all  its  phases  in  the  blood,  and 
may  be  obtained  by  cultures  from  the  same.  It  grow^  best  at  a  moderate 
temperature  upon  gelatin  and  bouillon,  while  at  the  temperature  of  the 
blood  it  is  apt  to  undergo  various  changes  which  make  its  cultivation 
more  difficult.  After  it  is  first  demonstrated  microscopically  in  the 
original  blood-cultures  as  very  pleomorphous  nests  of  cocci,  which  in  the 
beginning  are  distinguished  with  difficulty  from  the  plasma  derivatives 
of  the  blood,  it  can  be  luxuriantly  propagated  through  many  generations. 
In  the  beginning  existing  in  the  form  of  gray-white  sediment,  or  rather 
pelhcle,  it  later  increases  in  volume  and  changes  its  color  to  a  bright 
yellow.     The  bacillus  in  many  of  its  developmental  phases  produces  a 

'Berl.  klin.  Woch.,  Mar.  24,  31,  1902.  ^  ^Vien.  incd.  Woch.,  No.  49,  1901. 
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very  copious  gum,  and  the  cultures  are  then  enveloped  in  a  voluminous, 
very  viscid  mass.  The  concurrence  of  this  gummy  secretion  with  the 
gummatous  syphilid  is  certainly  not  accidental.  No  elective  method  of 
staining  the  organism  has  yet  been  found.  As  to  animal  experiments, 
the  author  found  swine,  and,  to  a  less  degree,  many  kinds  of  monkeys 
susceptible  of  inoculation,  while  rodents,  particulariy  guinea-pigs,  were 
practically  insusceptible.  From  previous  investigations  made  in  the 
Strassburg  clinic  the  author  is  convinced  that  syphihtic  exanthems  may 
be  produced  in  swine  with  syphilitic  blood.  In  3  swine,  after  an  incuba- 
tion of  3  to  6  weeks,  a  papular  eruption  appeared  upon  the  flexor  surface 
of  the  hind  legs  and  upon  the  belly,  which  was  so  extraordinary  and  typical 
that  there  could  be  no  doubt  as  to  its  specific  character.  In  one  of  these 
animals,  6  weeks  after  inoculation  with  a  fresh  culture  obtained  from  the 
blood  of  a  syphilitic  taken  at  the  acme  of  the  exanthcm,  a  typical  gumma 
with  central  softening  developed.  The  seat  of  this  gimima  was  the  skin 
of  the  perineum,  while  the  injection  had  been  made  upon  the  posterior 
surface  of  the  ear.  A  further  resemblance  between  these  eruptions  and 
those  of  human  syphilis  is  the  tendency  to  spontaneous  healing  and  to 
recurrences.  As  the  result  of  his  experiments,  the  author  maintains  that 
it  is  iK)ssible  to  produce  artificially  syphilis  in  monkeys  and  swine  by 
means  of  a  contagium  cultivat<>d  from  the  blood  of  syphilitics.  At- 
tempts to  produce  an  immunizing  serum  were  not  followed  by  any  defi- 
nite* results. 

Mercurial  Injections  and  the  Treatment  of  Syphilis. — Dicupart' 
believes  that  the  future  treatment  of  syphilis  will  be  by  mercurial  injec- 
tions because  of  their  remarkable  therapeutic  activity  and  the  slight 
liability  to  accidents.  Such  injections  shiuild  always  be  intramuscular, 
l)referably  in  the  gluteal  region.  The  needle  should  be  an  irid()-i)latinum 
one,  not  steel,  4  or  5  cm.  long,  and  should  be  flamed  before  and  after  each 
injection.  Rigorous  surgical  antisepsis  is  not  necessary;  it  is  sufficient 
to  wash  the  point  of  the  injection  with  sublimate  solution  or  ether. 
Notwithstanding  their  undeniable  usefulness,  injections  of  the  insoluble 
salts  of  mercury  present  a  serious  inconvenience,  viz.,  the  unccTtainty 
with  which  they  produce  mercurlalization.  With  the  soluble  salts  one  is 
alwavs  master  of  the  treatment,  and  nee»(l  not  fc^ar  emboli,  stomatitis,  nor 
the  dangerous  accumulation  of  mercury.  Of  the  soluble  injections  the 
author  finds  that  the  bichlorureted  sennn  of  Cheron  po.ssesses  many 
advantages.  The  formula  for  this  serum  is  as  follows:  Mercuric  chlorid, 
0.50  cgm. :  crystallized  phenic  acid,  2  p:ni.;  sodium  chlorid,  2  gm. ;  dis- 
tilled water,  200  gm.  The  phenic  acid  should  not  he  added  until  the 
solution  is  completely  cooled,  otherwise  a  white,  insolubk*  precipitate 
forms;  nor  should  a  solution  be  used  which  has  not  been  mad(»  at  least  3 
weeks,  since  this  precipitate*  forms  slowly  even  in  the  cold.  ( )f  this  serum 
20  grams  should  be  injected  into  the  buttock  every  8  days.  The  ail  van- 
tages possessed  by  this  scTum  are  the  following:  Infre(|uency  of  the 
injections,  freedom  from  danger  of  suddcMi  mercurial  intoxication,  toler- 
ance of  the  remedv,  and  absence  of  local  reaction. 

Uour.  (le  Med.  de  Paris,  .\ue.  11.  1901. 
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Injections  of  Mercurial  Salts. — Leredde  *  believes  that  the  thera- 
peutic differences  between  the  various  salts  of  mercury  used  hypo- 
dermatically  are  due  to  the  quantity  of  mercury  which  they  contain. 
Calomel  should  be  reserved  for  grave  cases  and  for  certain  dermatoses; 
it  is  also  a  rapid  means  of  diagnosis  between  syphiUtic  and  other  lesions. 
The  author's  preference  in  other  cases  is  for  gray  oil.  Rigorous  asepsis 
is  reUed  upon  to  prevent  untoward  accidents,  the  injections  being  made 
deep  into  the  buttock.  Compared  with  inunctions  and  mercury  by  the 
mouth,  it  avoids  digestive  troubles,  and  when  well  done  causes  neither 
inflammation  nor  emboUsm.  As  to  the  indications  for  this  method  of 
treatment,  it  should  be  employed  in  grave  lesions  which  may  rapidly 
produce  irreparable  injury.  In  benign  cases  its  use  will  depend  upon  the 
patient's  social  condition,  the  condition  of  the  digestion,  etc.,  but  it 
should  be  used  as  often  as  possible  even  in  the  mild  forms  of  the  disease. 
The  subcutaneous  method  should  be  employed  with  perseverance  in 
parasyphihtic  lesions,  the  author  having  seen  ocular  and  vesical  troubles 
in  the  early  stages  of  tabes  disappear  after  repeated  injections  kept  up 
for  several  months. 

Gaucher^  employs  hypodermatic  injections  of  mercury  benzoate 
according  to  the  following  formula  in  the  treatment  of  sj'philis:  Hydrar- 
gyri  benzoat.,  0.30;  ammon.  benzoat.,  1.50;  cocainse  benzoat.,  0.075- 
0.15;  aq.  destil.,  30.  Of  this  solution  2  cc.  are  injected  daily  into  the 
subcutaneous  cellular  tissue  of  the  buttock.  These  injections  should  be 
continued  for  2  months  if  necessary,  suspending  them  only  in  case  local 
troubles  arise,  such  as  the  formation  of  nodes,  or  in  the  event  of  general 
mercuriaUsm.  This  method  of  treatment  has  all  the  advantages  of  the 
injection  of  the  soluble  salts  of  mercury,  and  is  very  rarely  painful  if  a 
fine  needle  is  made  use  of.  The  indications  for  the  use  of  tliis  method  of 
treatment  are  the  following:  phagedenic  chancre,  generalized  cutaneous 
syphiUds,  precocious  gummas,  rebellious  or  recurring  mucous  plaques, 
precocious  nervous  affections,  intolerance  of  mercury  by  the  stomach. 
By  the  use  of  benzoate  of  mercury  employed  in  this  manner  syphilitic 
pregnant  females  may  go  on  to  term  and  be  delivered  of  healthy  children. 

Treatment  of  Syphilis  by  Hermophenyl. — Hermophenyl*  occurs 
as  a  very  fine  white,  amorphous  powder,  very  soluble  in  water,  and  con- 
tains 40  %  of  mercury.  Its  solutions  are  unirritating  and  do  not  pre- 
cipitate albumin  in  the  cold.  It  has  been  employed  as  a  general  anti- 
septic and  as  an  antisyphilitic.  Reynes,  who  has  studied  the  antisyphil- 
itic  properties,  has  treated  26  cases  of  syphilis  with  it,  using  the  following 
solution  hypodermatically:  hermophenyl,  0.05;  distilled  water,  10. 
The  injections,  which  were  made  in  the  buttocks  and  arm,  produced 
neither  abscess,  induration,  nor  pain,  the  daily  dose  being  4  cc.  In  all 
stages  of  syphilis  hermophenyl  gave  most  conclusive  results,  the  lesions 
being  rapidly  improved  or  cured.  Given  in  small  doses,  it  exercises  a 
manifold  effect  upon  nutrition,  as  showTi  by  increase  in  weight  and  dimi- 
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nution  of  the  principal  elements  of  the  urine  without  decrease  of  the  total 
volume. 

The  Blood  in  Constitutional  Syphilis  under  the  Influence  of 
Mercurial  Treatment. — Oppenheim  and  Lowenbach,  ^  who  have  exam- 
ined the  blood  of  sjrphilitics  under  mercurial  treatment,  conclude  as 
follows :  In  constitutional  syphilis,  before  the  patient  has  been  submitted 
to  treatment,  the  iron  and  the  hemoglobin  are  diminished.  Mercurial 
treatment  does  not  exercise  any  regular  influence  upon  the  proportion  of 
iron  and  hemoglobin.  Before  and  during  treatment  the  number  of  red 
corpuscles  is  normal  and  shows  variations  within  physiologic  Umits.  The 
number  of  leukocytes  is  not  increased  before  nor  during  treatment.  It 
was  impossible  to  find  iron  in  the  serum  before  as  well  as  during  treatment. 
The  results  of  the  investigations  were  not  influenced  by  the  mode  of 
administration  of  the  mercurial. 

The  Blood  in  Syphilis,  Tabes,  and  General  Paralysis. — Sabraz^s 
and  Mathis '  find  in  the  primary  period  a  sUght  degree  of  anemia  and 
leukocytosis  with  an  increased  percentage  of  lymphocytes.  In  secondary 
syphiUs  the  anemia  persists  and  the  leukocytosis  is  manifest  in  a  neutro- 
phile  polynucleosis,  while  the  number  of  eosinophiles  remains  low. 
Mercurial  treatment  increases  the  number  of  red  corpuscles  and  the  cor- 
puscular value.  In  the  tertiary  period  the  blood  approaches  the  normal. 
The  subjects  of  tabes  do  not  present  any  special  alteration  except  a  dimi- 
nution of  the  corpuscular  value  and  a  very  slight  neutrophile  polynucle- 
osis. Those  with  general  paralysis,  in  the  period  of  euphoria,  tend  to  an 
increase  in  the  number  of  the  corpuscles  and  to  eosinophilia.  Children 
with  acquired  or  hereditary  syphilis  are  anemic  with  a  neutrophile  and 
lymphocytic  polynuclear  leukocytosis. 

The  Abolition  of  the  Pupillary  Reflex  to  Light  a  Sure  Sign  of 
Syphilis. — Babinski  and  Charpentier'  report  4  cases  of  sjrphilis,  in  all  of 
which  the  Argyll-Robertson  reaction  was  present.  They  believe  that 
not  only  is  this  a  certain  sign  of  syphilis,  hereditary  or  acquired,  but  that 
it  indicates  the  approach  of  locomotor  ataxia,  general  paralysis,  or  con- 
firmed cerebrospinal  syphiUs,  even  when  all  other  symptoms  of  these  affec- 
tions are  absent. 

Orthoform  in  Syphilis. — Bouveyron  and  Siraud  give  orthoform 
for  the  essential  headache  of  syphilis,  administering  a  daily  dose  of  2  or  3 
grams,  divided  into  4  or  6  powdere.  In  most  cases  2  grams  in  the  24 
hours  is  sufficient  to  relieve  this  obstinate  headache.  Usually  the  pain 
diminishes  during  the  first  night,  and  then  disappears  entirely.  To 
prevent  recurrences  it  is  necessary  to  continue  the  drug  for  several  days. 
A  distinction  must  be  made  between  continuous  and  intermittent  head- 
aches. For  tiie  intermittent  variety  a  powder  containing  0.5  gram  should 
be  taken  about  1  hour  before  the  pain  usually  begins,  and  2  similar 
powders  during  the  latter  part  of  the  night.     For  continuous  headache  4 

»Deut.  Arch.  f.  klin.  Med.,  Bd.  lxxi,  1901. 
*Gaz.  Hebdom.  de  M^.  et  de  Chir.,  Jan.  23,  1902. 
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such  powders  should  be  taken  at  regular  intervals.  The  sensation  of  heat 
or  irritation  which  sometimes  accompanies  the  use  of  the  drug  may  be 
obviated  by  giving  an  equal  quantity  of  bicarbonate  of  soda  with  each 
dose.  Orthoform  does  not  relieve  the  dysphagia  of  syphilitics  nor  the 
pains  in  the  thorax,  periosteum,  or  vital  organs. 

Diagnostically  Important  Postsyphilitic  and  Parasyphilitic 
Symptoms. — Heller,  *  in  a  valuable  and  interesting  paper,  has  brought 
together  all  the  clinical  symptoms  by  which  a  previous  syphilis  may  be 
diagnosed  after  all  active  phenomena  of  the  disease  have  disappeared. 
Beginning  with  the  skin,  attention  is  called  to  the  scars  which  may  result 
from  many  s)T)hilitic  lesions.  It  is  also  pointed  out  that  the  frequently 
•  repeated  statement  that  scars  upon  the  genitalia  are  pathognomonic  of 
syphilis  is  an  error,  since  any  ulceration  in  this  situation  may  cause 
scarring;  and,  on  the  other  hand,  the  initial  lesion  of  syphilis  may  dis- 
appear without  producing  a  scar.  The  secondary  lesions,  as  a  rule,  do 
not  leave  scars.  In  rare  cases  keloid-like  formations  may  occur  after 
secondary  symptoms.  Only  tertiary  syphilis  produces  scars  upon  the 
skin,  which  belong  among  the  most  characteristic  postsyphilitic  symp- 
toms. These  arise  from  the  hcaUng  of  ulcerating  gummas,  are  on  a  level 
with  the  surrounding  skin,  and  are  smooth  and  slightly  shining.  They 
contain  no  hair  nor  glands,  and  are  round  or  kidney-shaped,  the  latter 
form  being  absolutely  pathognomonic.  Frequently  there  is  a  more  or 
less  marked  deposit  of  brown  pigment,  situated  usually  about  the  margin. 
Scars  upon  the  legs  associated  with  leg-ulcers  have  an  especial  interest. 
When  these  are  multiple,  round,  or  kidney-shaped,  they  should  always 
suggest  to  the  physician  a  diagnosis  of  syphilis.  PecuUar  scars  are 
sometimes  seen  about  the  mouth  in  children  showdng  a  radial  arrange- 
ment, which  are  the  result  of  rhagades  due  to  hereditary  syphilis.  These 
are  regarded  as  parasyphilitic  phenomena.  Pigment  changes  in  the  skin 
frequently  pn^sont  important  diagnostic  symptoms.  Leukodenna  is  a 
peculiar  symptom  found  exclusively  in  the  early  secondary  stage  of 
syphilis,  and  is  characterized  by  the  appearance  of  pigmentless  patches 
situated  most  (commonly  upon  the  throat  and  the  nape  of  the  neck.  This 
symptom  is  about  11  times  as  frequent  in  women  as  in  men.  The  nails 
are  frequently  the  seat  of  the  syphilitic  process,  but  the  diagnosis  of 
syphilitic  nail  disease  is  often  very  difficult.  Syphilis  of  the  nails  fre- 
quently disappears  without  leaving  any  trace;  but  when  the  matrix  is 
affected  deformity  may  result.  The  isolated  pa])ule  of  the  nail-bed 
frequently  causes  a  circumscribed  defect  in  the  nail-plate  which  is  an 
almost  pathognomonic  postsyphilitic  symptom.  Nail  affections  in  early 
childhood  have  an  especial  significance.  Since  eczematous  affections  of 
the  nail  are  rare  in  this  period  of  life,  nail  deformities  in  children  may  with 
some  degree  of  certainty  be  attributed  to  syj)hilis.  Examination  of 
the  lymph-glands  should  be  omitted  in  no  case,  although  their  importance 
as  affording  postsyphilitic  symptoms  is  often  overestimated.  Syphilitic 
lymphadenitis  usually  lasts  longer  than  the  secondary  symptoms  upon 
the  skin  and  mucous  nuMubranes,  extending  into  the  second  and  third 

^  Berl.  kliii.  Wocli.,  May  5,  12,  1902. 


SYPHILIS.  501 

year  of  the  disease.  Of  the  large  glandular  organs  of  the  body  the 
testicle  alone  may  be  palpated  in  every  part;  and  a  careful  palpation  of 
tnis  organ  in  many  cases  gives  surprising  results.  Gonorrhea  and  tuber- 
culosis affect  usually  the  epididymis,  while  syphilitic  disease  of  this 
structure  is  extremely  rare.  Syphilis  may  give  rise  to  gummatous  and 
interstitial  orchitis.  While  the  former  may  disappear  without  leaving 
any  trace,  the  latter  usually  leaves  some  evidence  of  its  existence  behind 
in  the  shape  of  sclerosed  areas. 

The  rectum  should  always  be  examined,  although  this  often  shows  no 
symptoms.  Occasionally,  especially  in  women,  light-red  spots  may  be 
observed  about  the  anus,  which  are  particularly  noticeable  because  of 
the  surrounding  pigmentation,  which  are  almost  certainly  the  sequels 
of  healed  flat  condylomas.  Next  to  the  skin  and  the  mucous  membranes, 
the  bones  are  the  most  frequent  seat  of  syphilis.  According  to  the 
author's  experience,  the  tibia  is  most  frequently  affected,  showing  cir- 
cumscribed elevations,  thickenings,  and  scars.  Much  less  frequently 
the  bones  of  the  upper  extremities  are  involved.  The  bones  of  the  head 
are  very  frequently  the  seat  of  syphilitic  disease  which  often  and  quickly 
leads  to  ulceration.  Much  less  frequently  the  clavicle  and  ribs  are 
attacked.  Affections  of  the  bones  are  common  in  hereditary  syphilis. 
The  cavity  of  the  mouth  ranks  next  to  the  skin  as  the  seat  of  postsyphil- 
itic and  jjarasyphilitio  phenomena.  Some  of  the  symptoms  observed 
in  this  locality  are  leukoplakia,  stellate -scars  and  perforations  of  the 
hard  palate,  extensive  scarring  and  consequent  deformity  of  the  soft 
palate.  The  tongue  also  presents  postsyphilitic  symptoms  in  the  shape 
of  scars  and  a  peculiar  atrophy  producing  unusual  smoothness  of  its 
surface.  Among  the  parasyphilitic  symptoms  observed  in  the  mouth 
is  the  peculiar  deformity  of  the  teeth  first  described  by  Hutchinson. 
Distinction  must  be  made  between  this  deformity  and  that  due 
to  rachitis.  Postsyphilitic  symptoms  occurring  in  the  nose,  apart 
from  scars,  are  the  results  of  ulceration  of  the  nasal  mucous  mem- 
brane, the  nasal  cartilages,  and  bones.  An  unusually  important 
symptom  is  perforation  of  the  nasal  septum.  This  results  from  an 
ulcerating  gumma,  and  is  nmch  more  frequent  than  is  conmionly 
supposed.  Parasyphilitic  symi)toms  are  relatively  infrequent  in  the 
ear.  According  to  Politzer,  a  sudden  deafness  unaccompanied  by  evi- 
dence of  disease  in  the  tympanic  cavity,  with  suspension  of  bone  con- 
duction of  sound,  is  probably  due  to  syphilitic  disease  of  the  labyrinth. 
Hereditary  syphilis  causes  deafness  in  a  pn)j)ortionately  large  number 
of  ca.<?es,  the  disturbance  of  the  hearing  occurring  about  the  time  of 
puberty,  usually  without  (lis(^ase  of  the  external  or  middle  ear.  The  eyes 
are  affected  in  2  ^,\'  to  3  Vc  ^^^  ^^^  cas<'s  of  syphilis;  and  it  has  been  shown 
that  a  large  number  of  th(?  dis(\ises  of  the  iris,  the  choroid,  the  retina,  and 
the  optic  nerve  occur  in  those  who  have  previously  had  syphilis.  The 
same  is  true  of  a  large  proportion  of  the  cases  of  paralysis  of  the  ocular 
muscles. 

Acute  Forms  of  Constitutional  Syphilis. — Senator^  discusses  at 
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some  length  the  cases  of  syphilis  which  begin  with  symptoms  resembUng 
those  of  the  acute  infectious  diseases.  In  a  considerable  number  of  cases 
the  attack  begins  with  fever,  usually  of  a  remittent  or  an  intermittent 
type,  accompanied  by  glandular  swellings,  all  sorts  of  nervous  phenomena, 
pains  in  the  joints,  headache,  roseola,  and  swelling  of  the  spleen.  These 
cases  may  present  considerable  difficulty  in  their  diagnosis.  They  may 
resemble  more  or  less  closely  the  acute  exanthems,  more  especially 
measles,  smallpox,  and  varicella.  From  the  first-named  they  may  usually 
be  distinguished  by  the  absence  of  conjunctivitis  and  the  characteristic 
catarrh  of  the  respiratory  tract;  but  the  diagnosis  between  these  acute 
cases  of  syphilis  and  variola,  varioloid,  and  varicella  may  be  difficult. 
Typhus  and  typhoid  fever  may  in  the  eruptive  stage  present  considerable 
resemblance  to  acute  syphilis.  Two  other  febrile  diseases  which  may 
resemble  syphilis  on  account  of  the  involvement  of  the  Ijnnphatic  glands 
are  the  plague  and  dengue.  Rheumatism  may  present  a  certain  simi- 
larity to  febrile  cases.  There  are  a  number  of  affections  of  a  more  local 
character,  which,  although  due  without  doubt  to  the  syphilitic  virus, 
present  symptoms  differing  in  no  respect  from  those  which  accompany 
these  maladies  when  due  to  other  causes.  To  these  belong  those  affections 
of  the  Uver  occurring  in  the  early  stage  of  syphiUs  which  sometimes 
present  the  symptoms  of  simple  catarrhal  jaundice,  sometimes  those  of 
acute  atrophy  of  the  liver.  Another  organ  which  may  be  acutely  dis- 
eased from  syphilis  is  the  kidney  ;  acute  syphiUtic  nephritis  is  rare,  but 
undoubtedly  occurs.  Some  other  affections  which,  still  less  than  those 
mentioned,  give  the  impression  of  an  acute  general  infection,  but  due  to 
syphihs,  are  acute  iritis,  cerebral  and  spinal  meningitis,  neuritis,  and 
strumitis. 

lodipin  in  Syphilis  and  Psoriasis. — ^Rille^  has  treated  2  cases  of 
tertiary  syphilis  and  6  cases  of  psoriasis  with  iodipin.  In  the  syphilitic 
cases  daily  injections  of  10  cc.  of  a  25  %  solution  were  made  into  the 
buttock.  In  the  first  place  good  results  were  obtained  after  10  injections; 
in  the  second  case  42  injections  were  made.  In  the  cases  of  psoriasis  the 
same  solution  was  used  with  good  effect. 

»  Wien.  klin.  Woch.,  No.  30,  1901. 
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[The  progress  in  therapeutics  during  the  past  year  has  been  steady 
but  without  any  startling  discoveries.  The  serums  and  vaccinations  are 
being  estimated  at  their  true  value.  The  American  Therapeutic  Society 
held  a  meeting  in  May  even  more  brilliant  than  its  predecessor  and  the 
symposium  in  which  the  advance  in  the  therapeutics  of  each  specialty 
was  presented  by  an  able  exponent  was  a  most  valuable  feature  of  an 
unusual  program.  The  increased  interest  manifested  on  all  sides  is  an 
earnest  of  good  work  in  the  future.] 

Abrin. — Salffner*  has  employed  a  preparation  of  abrin,  known  as 
jequiritol,  with  encouraging  results  in  trachomatous  pannus,  in  chronic 
eczematous  keratitis,  and  in  opacities  due  to  parenchymatous  keratitis, 
etc.  An  infusion  of  the  jequirity  bean  was  formerly  employed  in  the 
treatment  of  trachomatous  pannus,  and  although  it  gave  good  results  it 
had  to  be  discontinued  on  account  of  the  severe  inflammatory  phenomena 
following  an  overdose.  The  advantage  claimed  for  the  active  principle 
is  that  the  dose  can  be  accurately  gaged. 

Acetanilid. — Toxic  symptoms  have  frequently  followed  the  admin- 
istration of  acetanilid  even  in  medicinal  doses,  but  cases  of  fatal  poisoning 
have  been  very  rare.  One  is  described  by  Brown.  ^  A  man,  aged  37 
years,  was  given  60  grains  of  acetanilid  in  6  powders,  and  he  took  them  all 
within  a  few  hours.  When  seen  by  his  physician,  he  was  slightly  delir- 
ious, and  complained  of  pain  in  the  head  and  in  the  left  side  of  the  ab- 
domen. There  were  pyrexia  (100.2°  F.),  rapid  heart,  marked  constipa- 
tion, slight  jaundice,  cyanosis,  nausea  and  vomiting,  and  great  thirst. 
Calomel  was  given  in  small  doses  followed  by  salts,  after  which  copious 
and  bloody  stools  were  passed.  The  urine  was  strongly  alkaline,  and 
deep  red — ^nearly  black.  Granular  casts  and  albumin  were  present,  but 
no  biliary  coloring-matter.  The  later  symptoms  were  complete  anuria, 
loss  of  reflexes,  coldness  of  the  extremities,  and  subnormal  temperature. 
Forty-eight  hours  before  death  and  27  hours  after  the  urine  became  com- 
pletely suppressed,  blood  coloring-matter  and  broken-down  blood-cells 
were  constantly  in  the  feces.  Examination  of  the  blood  showed  de- 
struction of  the  red  corpuscles,  which  finally  were  reduced  to  1,166,000 
per  cubic  millimeter,  while  the  leukocytes  were  66,450  and  the  nucleated 
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red  cells  22,150.  The  alkalinity  of  the  blood  was  diminished  by  80  %. 
The  hemoglobin  was  40.35  %  and  32  %  of  normal  on  successive  days. 
The  red  cells  were  unusually  distorted.  As  the  process  advanced  the 
microscopic  findings  approached  more  nearly  those  of  pernicious  anemia. 
The  dark  red  color  of  the  urine  was  due  to  hematoporphyrin,  which  was 
identified  by  chemical  and  spectroscopic  examination.  Death  occurred 
on  the  eighth  day.  At  the  necropsy  acute  nephritis  and  intestinal 
catarrh  were  found,  but  nothing  to  account  for  the  melena.  [The  number 
of  instances  of  hematoporphyrinuria  from  ingestion  of  large  doses  or 
long-continued  small  ones  is  rapidly  increasing.] 

Acetozone. — Novy  and  Freer  ^  call  attention  to  this  new  antiseptic, 
which  is  said  to  be  chemically  benzoyl-acetyl-peroxid.  It  occurs  as  a 
crystalline  body,  and  if  heated  gradually,  it  slowly  decomposes  and  evap- 
orates. It  is  sold  mixed  with  an  indifferent  powder  in  equal  parts,  so  as 
lo  facilitate  handhng  and  promote  durabihty.  As  a  rule,  the  preparation 
is  used  in  saturated  watery  solutions,  which  are  prepared  by  shaking  the 
powder  vigorously  ^v^th  wat^r  and  filtering.  Internally,  it  may  be  given 
in  capsules  containing  from  4  to  5  grains  each,  3  times  a  day.  Westing- 
house^  and  Abt  and  Lackner'  have  used  acetozone  as  an  intestinal 
antiseptic  in  typhoid  with  good  results. 

Adrenalin. — [See  also  Suprarenal  Extract.]  Houghton  and  Taka- 
mine  *  discuss  the  pharmacology  of  the  suprarenal  gland  and  the  method 
of  assaying  its  products.  Adrenalin  is  described  as  a  light,  white,  micro- 
crystalline  substance,  stable,  of  a  slightly  bitter  taste,  and  of  faintly  alka- 
line reaction.  It  is  with  difficulty  soluble  in  cold  water,  and  more  readily 
in  hot  water.  Colorless  aqueous  solutions  are  prone  to  undergo  oxida- 
tion. The  drug  in  becoming  oxidized  turns  pink,  then  red,  and  finally 
brown.  Adrenalin  is  readily  soluble  in  acids,  forming  various  salts.  A 
fraction  of  one  drop  of  the  aqueous  solution  in  the  strength  1  :  50,000 
blanches  the  normal  conjunctiva  within  one  minute.  Transient  paral- 
ysis is  observTd  in  frogs  when  adrenalin  is  injected  into  the  abdominal 
l}inph-sac,  and  death  may  result,  if  the  dose  be  sufficiently  large.  When 
large  doses  arc  injected  subcutaneously  in  dogs,  guinea-pigs,  etc.,  Uxal 
irritation,  sometimes  followed  by  suppuration,  is  noticed.  If  sufficient 
quantities  arc  absorbed,  excitement  followed  by  paresis  of  the  hind  limbs, 
accelerated  respiration,  and  dyspnea  arc  oft^n  noticed,  and  death  from 
respiratory  failure  occurs.  Extremely  small  quantities  of  adrenalin, 
when  injected  intravenously,  produce  almost  instantly  marked  rise  in 
blood-i>ressure  with  slowing  and  strengthening  of  the  heart-beats.  This 
rise  in  blood-pressure  is  due  mainly  to  contraction  of  the  muscular  coat 
of  the  arterioles  from  the  local  action  of  the  substance  on  their  walls,  to 
stimulation  of  the  heart-muscle  itself  and  stimulation  of  the  vaso- 
motor center.  The  slowing  of  the  puLse  is  dlie  to  stimulation  of  the  vagus 
center.  Except  for  the  very  fleeting  influence  of  adrenahn  on  the  circu- 
lation, its  action  might  be  compared  to  that  of  digitalis.     Abel*  contends 
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that  the  commercial  preparation  known  as  adrenalin  is  not  a  chemical 
individual,  but  probabl}'  a  mixture  of  native  and  reduced  epinephrin 
with  traces  of  foreign  substances  rich  in  nitrogen.  Langley  ^  finds  that 
suprarenal  extract  causes  a  brief  but  active  secretion  of  the  salivary 
and  lacrimal  glands.  This  is  not  affected  by  degeneration  of  the  post- 
gangUonic  fibers  of  the  superior  cervical  ganglion  or  b}"  small  doses  of 
atropin,  but  the  secretion  is  stopped  by  large  doses  of  atropln.  The  ex- 
tract has  no  certain  effect  on  the  secretion  of  sweat,  but  increases  the 
secretion  of  bile.  It  acts  differently  on  different  involuntary  muscular 
organs,  causing,  for  uistance,  inhibition  of  the  bladder,  stomach,  and 
gall-bladder,  and  contraction  of  the  anal  sphincters,  uterus,  and  blood- 
vessels. The  theory  that  the  extract  acts  on  sjTnpathetic  nerve-endings 
breaks  down  in  various  instances. 

Blum,-  Croftan, '  and  Herter  and  Richards*  have  shown  that  the 
injection  into  the  abdominal  cavity  of  dogs  of  adrenalin  solution,  1  :  1000, 
produces  a  well-marked  glycosuria.  Croftan  attributes  this  glycosuria 
to  the  presence  of  a  ferment  in  the  suprarenal  gland,  but  Herter  and 
Richards  show  that  boiling  the  solution  of  adrenalin,  which  would  be 
expected  to  destroy  any  diastatic  ferment,  does  not  prevent  the  glyco- 
suria after  experimental  injection.  Furthermore,  they  found  in  2  dogs 
that  died  after  the  injections  granular  degeneration  in  the  cells  of  the 
islands  of  Langerhans  of  the  pancreas.  This  last  discover}',  in  connection 
with  the  finding  by  Opie,  Herzog,  and  others  of  profound  changes  in  the 
islands  of  Langerhans  in  diabetes,  suggests  that  some  cases  at  least  of 
diabetes  may  be  dependent  upon  lesions  of  the  suprarenal  bodies. 

Marple*  considers  that  adrenahn  has  only  an  occasional  temporary' 
value  in  ophthalmology.  It  has  no  curative  effect  and  may  aggravate 
the  condition  if  used  too  often.  There  is  no  inflammatory  ocular  con- 
dition in  which  he  thinks  it  of  any  value,  and  its  advantage  in  case  of 
hemorrhage  is  not  great.  He  thinks  he  has  seen  one  or  two  cases  in  which 
iritis  may  have  been  caused  by  it.  He  suggests  that  such  a  bloodless 
condition  of  the  eye  as  it  produces  may  favor  infection  by  weakening 
resistance.  He  therefore  employs  it  very  little  in  most  operations.  For 
slight  operations  on  the  lids  he  uses  it  because  after  he  is  through  it  enables 
him  to  dismiss  his  patients  more  promptly. 

Harrison  °  has  employed  adrenalin  internally  with  considerable  advan- 
tage in  cases  of  uterine  myomas. 

Keyes^  concludes  from  his  experience  in  the  past  2  or  3  years  that 
adrenahn  has  only  a  limited  value  in  genitourinary  diseases.  He 
employs  it  sometimes  in  meatotomy  to  avoid  luMuorrhage,  but  the  effect 
on  the  bleeding  is  only  temporarj^.  H(^  has  found  it  to  fail  utterly  in  any 
considerable  hemorrhage  from  an  acutely  congested  or  granulating 
prostate,  and  in  cancerous  cases  of  vesical  hemorrhage  it  has  not  been 
satisfactory. 

*  Lancet.  Mar.  8.  1902.  *  Deut.  Arch.  f.  klin.  Med.,  Oct.  30,  1901. 

» Amer.  Med.,  Jan.  18,  1902.         *  Med.  News,  Feb.  1,  1902. 

*  N.  Y.  State  Jour,  of  Med.,  Julv,  1902. 

*  X.  Y.  State  Jour,  of  Med.,  Julv,  1902. 
'  N.  Y.  State  Jour,  of  Med.,  July,  1902. 
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Elsberg  ^  is  convinced  that  the  addition  of  adrenalin  chlorid  in  pro- 
portion of  from  1  :  20,000  to  1  :  5000  of  the  solution  for  local  anesthesia 
has  a  distinct  value  in  minor  operative  surgery,  in  that  it  does  away 
almost  entirely  with  the  oozing  of  blood  from  the  wound.  As  adrenalin 
is  a  cardiac  stimulant,  it  has  the  additional  advantage  that  it  w^ill  counter- 
act the  depressing  effect  of  cocain  or  cucain.  Moreover,  by  keeping  the 
local  blood-vessels  firmly  contracted  for  a  number  of  hours  it  prevents 
the  congestion,  and  hence  the  pain,  which  is  so  likely  to  follow^  after  the 
anesthetic  effects  have  worn  off.  [Inasmuch  as  the  vasoconstrictor 
effects  of  adrenalin  antedate  and  are  much  more  marked  than  the  cardiac 
stimulant,  great  caution  should  be  employed  in  its  use  when  there  is 
cardiac  weakness  either  permanent  or  temporary.] 

Agurin. — This  preparation  is  chemically  a  double  salt  of  theobromin 
sodium  and  sodium  acetate.  It  is  claimed  to  be  superior  to  the  well- 
known  diuretin  (theobromin  sodiosalicylate)  in  that  it  contains  more  of 
the  active  base  (60  %)  and  is  free  from  the  unpleasant  effects  caused  by 
sodium  salicylate.  Holle,  ^  who  has  made  a  careful  study  of  the  drug, 
concludes  that  agurin  deserves  to  be  considered  a  good  diuretic;  that  it  is 
well  tolerated,  its  administration  in  powders  being  preferable  to  that  in 
tablets;  that  the  daily  dose  is  from  15  to  45  grains;  that  combination 
with  digitalis  increases  its  diuretic  action,  that  its  effect  frequently  per- 
sists for  several  days ;  that  it  gives  the  best  results  in  cardiac  disease  and 
in  dropsical  effusions  with  sound  kidneys;  that  it  has  but  little  influence 
in  advanced  nephritis;  and  that  it  causes  no  increase  in  the  heart's 
action. 

Alcohol. — Goldberg,  ^  from  a  series  of  experiments  undertaken  to 
determine  the  influence  of  alcohol  upon  the  natural  resistance  to 
infection,  draws  the  following  conclusions:  Doves,  which  are  naturally 
immune  against  anthrax,  become  subject  to  infection  after  moderate 
doses  (2  cm.  to  3  cm.)  of  40  %  brandy,  which  produce  only  transient 
alcoholic  intoxication  but  do  not  result  in  the  death  of  the  animal. 
Chronic  alcoholic  intoxication  diminishes  -the  natural  resistance  of  doves 
to  anthrax.  Small  doses  of  alcohol  repeatedly  given  to  doves  infected 
with  fatal  doses  of  a  culture  of  anthrax  do  not  save  the  lives  of  the  birds, 
and  only  exceptionally  prolong  their  lives  in  comparison  with  control 
doves;  sometimes  they  cause  apparently  earlier  death  of  the  birds.  The^e 
observations  of  Goldberg  are  in  part  confirmatory  of  those  of  Abbott,  * 
made*  upon  rabbits. 

Kel>Tiack  *  presents  a  paper  on  the  relation  of  alcoholism  to  tuber- 
culosis. The  experiments  of  various  investigators  arc  noted,  showing 
that  alcoholized  animals  are  more  readily  infected  by  many  organisms 
and  that  alcohol  produces  a  marked  negative  chemotAxis ;  that  it  is  diffi- 
cult to  Hinder  such  animals  inmiune,  and  that  through  influence  on  ner- 
vous structures  the  tissues,  and  especially  the  lungs,  are  prone  to  invasion 
by  tubercle.     Of  fatal  cases  of  alcoholic  neuritis,  80  %  showed  pulmonary 

»  Anier.  Meil.,  Mar.  1,  1902.  M'hcrap.  Monthly,  June,  1902. 

^  Centrall)!.  f.  l^akt.  u.  l*arasitenk.,  i.  Abth..  vol.  xxx,  1901. 

*  Trans.  Assoc.  Amcr.  Phys.,  vol.  xi,  1895.    *  Me<l.  Prtvss  and  Circ,  Aug.  7,  1901. 
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tuberculosis.  In  121  cases  of  common  cirrhosis  of  the  liver  23  %  had 
tuberculosis. 

Meltzer  ^  states  that  all  experiments  with  alcohol  upon  animals  serve 
as  a  warning  against  giving  the  drug  in  too  large  doses  to  human  beings. 
He  believes  that  alcohol,  in  not  too  large  doses,  does  not  affect  blood- 
pressure,  but  effects  changes  in  the  distribution  of  the  blood,  which 
may  prove  of  great  importance  to  a  patient  with  an  infectious  disease, 
especially  pneumonia  or  typhoid  fever.  Alcohol  also  protects  the 
patient  against  excitation  by  stimulating  the  normal  inhibitory  mechan- 
ism of  the  body.  He  believes  that  while  alcohol  in  health  is  often  a  curse, 
in  disease  it  is  mostly  a  blessing. 

Ott  ^  has  studied  a  patient  with  tuberculosis  associated  with  distinct 
fever,  and  reaches  the  conclusion  that  alcohol  in  fever,  as  well  as  in  health, 
tends  to  decrease  the  destruction  of  albuminous  tissue  to  a  degree  equal 
to  that  of  isodynamic  amounts  of  carbohydrate.  There  is  an  extremely 
low  excretion  of  nitrogen  on  the  first  alcohol  day.  This,  Roseman  has 
also  observed,  and  thinks  that  it  is  due  to  the  effect  of  the  alcohol  upon 
the  kidneys.  Ott  agrees  with  this  view,  more  particularly  because  of  the 
coincident  reduction  in  the  amount  of  urine.  Further,  alcohol  definitely 
interferes  with  the  absorption  of  the  food-nitrogen.  Practical  conclusions 
cannot  be  drawn  from  the^e  results  at  once,  but  the  author  thinks  that 
one  may  consider  that  alcohol  is  not  a  satisfactory  foodstuff,  because 
we  have  better  at  our  command ;  but  that  in  moderate  amounts  in  febrile 
subjects  it  has  no  unfavorable  effects,  and  particularly  in  chronic  diseases 
of  the  lung,  especially  when  associated  with  depression,  it  may  have  a 
very  satisfactory  influence. 

Cushny  '  maintains  that  the  chief  therapeutic  value  of  alcohol  is  in 
its  depressant  action.  This  action  has  a  definite  effect  in  allaying  the 
subjective  symptoms,  relieving  the  nervous  strain,  and  promoting  the  rest 
and  comfort  of  the  patient;  its  action  in  this  way  is  not  surpassed  by  any 
other  drug.  The  action  of  alcohol  on  the  respiratory  system  is  a  matter 
of  dispute,  but  there  is  no  question  as  to  its  effect  on  the  circulation.  He 
calls  attention  to  two  points  bearing  on  the  usefulness  of  the  drug  as  a 
food  in  disea.sed  conditions.  One  is  that  alcohol  must  be  used  in  large 
quantities  in  order  to  be  of  any  value  as  a  food,  for  half  a  pint  of  whisky 
is  equal  to  about  2  ounces  of  fat.  This  amount  of  wliisky,  however,  is 
sufficient  to  produce  marked  cerebral  symptoms,  and,  therefore,  its 
action  as  a  food  mav  be  dismissed  under  ordinarv  conditions.  In  certain 
diseased  conditions  the  amount  of  alcohol  is  better  borne,  and  heroic 
measures  are  sometimes  required.  It  may,  therefore,  be  of  some  value 
under  such  conditions.  In  conclusion,  he  sums  up  his  remarks  by  saying 
that  alcohol  deserves  a  place  in  therapeutics  as  a  narcotic,  to  a  less 
ext-ent  as  a  stomachic,  and  in  certain  conditions  as  a  food. 

Concerning  the  nutritive  value  of  alcohol,  Benedict*  states  that 

*  Boston  M.  and  S.  Jour.,  July  17,  1902. 

'  Arch.  f.  exixjr.  Path.  u.  Pharm.,  lid.  xlvii,  Heftc  3  u.  4; 
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alcohol  is  rapidly  and  completely  absorbed  in  the  stomach.  In  moderate 
doses  it  is  entirely  oxidized  in  the  body,  but  a  small  proportion  being 
excreted  unchanged.  But  it  does  not  build  muscular  or  adipose  tissue, 
thus  faihng  in  one  of  the  most  important  food  functions.  It  does,  how- 
ever, furnish  a  suppl}'^  of  heat  b}'  its  oxidation.  Excessive  doses  of 
alcohol  lower  the  body-temperature.  The  most  accurate  experiments 
give  no  positive  proof  that  alcohol  in  moderate  doses  influences  proteid 
metaboHsm  any  more  than  does  fat.  It  frequently  prevents  the  body- 
proteids  and  fat  from  consumption.  In  many  cases,  in  moderate  doses, 
it  has  a  retarding  action  on  many  vital  processes.  The  multitude  of  other 
materials  of  undisputed  nutritive  value  renders  the  use  of  alcohol  as  a 
food  unnecessary. 

Lusk^  re\dews  the  history-  of  alcohol  as  a  beverage,  quoting  largely 
from  the  literature.  He  concludes  that  it  flavors  food,  acts  as  a  narcotic, 
producing  exhilaration  followed  by  depression.  It  reduces  the  power  to 
do  physical  and  mental  work.  It  causes  an  increased  flow  of  all  the  diges- 
tive juices.  In  large  doses,  however,  it  acts  as  an  irritant,  causing 
dyspepsia. 

From  a  study  of  the  local  effects  of  carbolic  acid  followed  by  applica- 
tions of  alcohol,  Wallace  ^  concludes  that  alcohol  checks  the  action  of 
carbolic  acid  because  it  is  a  good  solvent  of  the  latter.  In  order  to 
remove  completely  the  local  effects  of  carbolic  acid,  the  application  must 
follow  quickly,  i.  e.,  within  5  minutes;  since  the  longer  the  interval,  the 
less  evident  is  the  antidotal  action.  Ether  and  chloroform  are  also 
antidotal,  but  are  less  suitable  than  alcohol  because  their  irritant  action 
conceals  their  antidotal  effects,  and,  moreover,  owing  to  their  volatility 
they  fail  to  penetrate  sufficiently  into  the  skin  to  remove  the  phenol 
present.  By  experiments  on  animals  Wallace  was  able  to  show  that 
alcohol  possesses  no  antidotal  action  after  phenol  has  been  absorbed. 
McDonald '  reports  a  case  of  carbolic-acid  poisoning  in  a  young  girl,  in 
which  he  used  alcohol  successfully  as  an  antidote.  The  amount  of 
carbolic  acid  swallowed  was  over  an  ounce,  and  when  seen,  25  minutes 
after  the  occurrence,  the  patient  was  in  collapse  and  was  comatose. 
Recoveiy  promptly  followed  upon  washing  out  the  stomach  with  half  a 
pint  of  alcohol  and  administering  strj^chnin  and  nitroglycerin  hypoder- 
matically. 

Antiepileptic  Senim. — Ceni*  presents  a  study  of  the  therapeutic 
possibilities  of  the  blood-serum  of  epileptics.  Eight  cases  of  severe 
idiopathic  epilepsy  were  treated  with  their  o\\ti  serum  and  wnth  that  of 
other  patients.  Of  these,  improvement  is  said  to  have  occurred  in  all, 
and  in  2  cases  there  seemed  to  be  a  practical  cure.  Ceni's  essay  was 
awarded  the  Craig  Colony  prize. 

Antiplague  Senim. — Pinto*  reports  the  results  of  the  preventive 
antiplague  vaccination  undertaken  at  Cariipos,  Brazil,  during  the  recent 
widespread  epidemic  there.     Of  1803  ]:)ersons  who  were  vaccinated,  only 

»  Boston  M.  and  S.  Jour.,  July  10.  1902.  ^  X.  Y.  Univ.  Bull..  April.  1902. 
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one  acquired  the  disease,  and  he  had  it  ven^  lightly.  In  one  district  a 
person  was  encountered  who  refused  to  be  vaccinated,  and  he  was  the 
only  one  attacked.  Many  of  the  vaccinated  persons  lived  or  were  in 
contact  with  plague  patients,  and  nearly  all  were  of  the  poorer  classes, 
th(»  very  ones  most  predisposed  to  the  disease. 

Vassal^  reports  that  during  the  epidemic  of  bubonic  jilague  on  the 
He  de  la  Reunion  18  patients  were  treated  with  antiplague  serum,  with  a 
mortality  of  38.8  %.  The  mortality  was  80.3  %  among  51  patients  who 
were  not  treated  with  the  serum.  He  attributes  his  success  to  the  large 
doses  employed,  the  average  being  169  cc.  for  each  patient.  He  injected 
as  much  as  40  cc.  directlv  into  the  veins,  in  some  cas(»s  without  the  least 
disturbance. 

No\'y^  reports  a  case  of  bubonic  plague  which  developed  in  a  young 
man  working  in  the  laboratory  of  the  University  of  Michigan.  The 
symptoms  were  of  the  pneumonic  type  and  the  onset  was  extremely 
rapid  and  violent.  Yersin's  antipest  semm  was  given  with  immediate 
good  effects.  Within  24  hours  the  patient  received  120  cc.  of  serum, 
4  cc.  being  injected  intravenously.     Recovery  was  complete. 

Antipneumococcus  Semm. — Sears'  presents  a  study  of  12  cases  of 
pneumonia  treated  with  sennn  combined  with  other  measun^s.  The 
mortahty  was  25  %.  No  ill  effects  were  observed  other  than  those  some- 
times seen  after  the  use  of  diphtheria  antitoxin.  The  extravagant  claims 
as  to  the  effect  of  the  serum  on  special  symptoms  receive  but  little  support 
from  the  author's  experience.  Goldsborough  *  reports  9  cases  of  pneu- 
monia treated  with  the  senun.  Two  of  the  patients  died.  He  believes 
that  the  serum  has  a  decided  curative  eff(»ct.  In  447  cases  of  ])neumonia 
treated  with  antitoxic  serums,  which  the  author  has  collected  from  the 
literature,  the  mortality  was  16.5  ^/^ . 

Antiscarlatinal  Senmi. — Leyden^  reports  his  observations  on  the 
treatment  of  14  cases  of  scarlet  fever  with  the  serum  from  convalescents. 
The  results  were  quite  favorable.  In  5  ca.S(^s  improvement  was  marked, 
wliile  in  9  it  was  slight.  In  general,  the  duration  of  th(»  disease  was 
shortened,  and  in  none  of  the  cases  did  nephritis  follow.  He  used  10  to 
20  cc.  of  the  senmi,but  intends  in  his  future  experiments  to  increase  the 
dose  to  40  cc. 

Antistreptococcus  Serum. — Luedeking"  credits  the  failures  of  anti- 
streptococcus  serum  to  polymoq)hism  and  variability  of  streptococci; 
the  fact  that  few  septic  processes  in  man  are  jnire  streptococcus  infec- 
tions; the  tardy  employment  of  the  remed}";  and  th(»  inertness  of  many 
of  the  serums  that  are  on  the  market.  He  reports  several  cases  of  the  use 
of  this  serum  with  advantage,  and  holds  that  its  early  administration  in 
fitting  cases  of  streptococcus  infection  will  prove  life-saving.  In  the 
author's  experience  the  injection  of  the  serum  has  no  sjX'cial  dangers. 
Lenhartz'  reports  a  number  of  cases  of  septic  endocarditis  in  which  he 

»  Bull,  de  I'Acad.  de  Med.,  May  20,  1902.  '  Am.  Jour.  Med.  Sci.,  Oct.,  1901. 
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used  Marniorck's  serum.  He  believes  that  the  patients  were  made  worse 
instead  of  better  by  it.  Cooper  and  Ogle^  report  a  case  of  infectious 
endocarditis  treated  with  antistreptococcus  serum.  While  the  tempera- 
ture was  favorably  affected  by  the  injections,  they  were  not  successful  in 
averting  a  fatal  issue. 

Antitoxin  of  Diphtheria. — Siegert-  reviews  the  statistics  of  the  5 
Children's  Hospitals  in  Vienna  from  1886  to  1900,  where  17.626  children 
with  diphtheria  were  treated.  In  1894,  when  antitoxin  was  first  used, 
the  death-rate  fell  markedly,  even  among  those  with  intubation  and 
tracheotomy.  While  over  2000  died  from  1892  to  1894  out  of  4894 
patients,  from  1895  to  1897  only  817  died  out  of  4143  patients. 

Netter^  reiterates  that  preventive  injections  of  seium  have  a  pro- 
nounced prophylactic  effect  and  have  never  occasioned  any  serious 
accidents.  The  immunitv  does  not  commence  for  24  hours  and  wears 
off  by  the  end  of  3  or  4  weeks.  He  beheves  that  in  schools,  hospitals,  etc., 
when  a  case  of  diphtheria  occurs,  the  other  children  should  receive  pre- 
ventive injections,  and,  even  in  the  absence  of  diphtheria,  the  injections 
should  be  given  in  wards  in  which  measles  and  scarlet  fever  are  treated, 
since  they  ward  off  diphtheric  infection,  which  is  always  serious  as  a  com- 
plication of  these  diseases.  Richardi^re^  also  makes  a  rule  of  giving 
patients  in  the  measles  ward  of  the  Hopital  des  Enfants  Malades  prophy- 
lactic injections  of  antidiphtheric  serum.  In  1899  there  were  15  cases  of 
diphtheria  with  9  deaths  in  the  ward;  in  1900,  15  cases  with  12  deaths; 
and  in  the  first  5  months  of  1901  there  were  5  cases  with  2  deaths.  The 
author  then  began  to  give  ever\'  child  admitted  to  the  ward  a  preventive 
injection  (5  to  10  cc.)  of  antidiphtheric  serum,  and  since  this  treatment 
was  instituted  no  case  of  diphtheria  has  developed. 

Geffrier  and  Rozet*  believe  that  injections  of  antitoxin  may  cause 
trouble, even  in  small  amounts;  that  as  good, if  not  better,  results  follow 
the  injection  of  small  doses,  and  that  fewer  accidents  follow  small  than 
large  doses.  Large  doses,  they  believe,  aggravate  renal  symptoms. 
Thirteen  cases  with  histories  of  anuria  following  the  injection  of  senim 
are  given  in  full,  4  of  them  personal  observations.  When  a  child  arrives, 
even  before  the  result  of  cultures  is  known,  from  5  to  20  cc.  are  injected 
as  routine  treatment,  according  to  the  age  of  the  infant.  The  throat  is 
washed  with  a  bichlorid  solution  daily,  as  long  as  the  membrane  exists. 
Out  of  410  patients  thus  treated,  45  died.  Albuminuria  was  noted  in 
25  %  of  the  cases  and  paralysis  followed  in  10  %.  Geffrier  and  Rozet 
do  not  advocate  the  injection  of  serum,  even  in  small  doses,  as  a  prophy- 
lactic measure.  Jump®  discusses  the  duration  of  immunity  produced 
by  immunizing  doses  of  diphtheria  antitoxin  and  reports  5  cases,  from 
which,  with  the  experience  of  others,  he  feels  wan*anted  in  deducing  the 
following  conclusions:  That  as  diphtheria  antitoxin  is  practically  harm- 
less, all  exposed  persons  should  receive  an  immunizing  dose  in  proportion 
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to  age.  That  250  units  should  be  given  to  children  under  2  years  and 
500  to  all  others.  That  the  inununity  will  last  for  at  least  3  weeks,  pro- 
vided a  reliable  antitoxin  is  used.  That  all  exposed  persons  should  be 
removed  from  infected  surroundings,  either  by  thorough  disinfection  of 
their  own  quarters  or  by  removal  to  other  places.  If  this  be  impossible, 
the  immunizing  dose  should  be  repeated  every  third  week. 

Stanley  ^  has  made  a  study  of  the  eruptions  caused  by  diphtheria 
antitoxin  in  500  cases  of  diphtheria  treated  at  the  Northwestern  Hospital, 
London.  Of  the  patients,  112  had  eruptions.  Of  these,  58  were  erythe- 
matous in  charact^^r;  in  15  there  was  combined  erythema  with  urticaria; 
in  30  the  eruption  was  an  urticaria,  6  were  scarlatiniform,  and  3  morbilli- 
form; in  17  there  was  a  transient  early  erythema  and  an  urticaria,  usually 
at  the  seat  of  the  injection.  The  period  of  onset  was  usually  during  the 
s<'cond  wtx»k  after  the  giving  of  the  antitoxin.  The  typical  eruption  is  a 
marginate  erythema  accompanied  by  some  malaise  and  a  rise  in  tempera- 
ture of  about  3°  V.  The  rash  usually  lasts  from  2  to  5  days,  occasionally 
a  few  hours  only.  Desquamation  may  occur.  The  appearance  of  the 
rash  did  not  influence  the  course  of  the  disease  either  favorably  or  unfa- 
vorably. IjeGendre^  reports  the  case  of  a  child,  3  months  old,  who  pre- 
sented a  generalized  polymorphous  eruption,  with  edema  of  the  face  and 
prepuce,  a  quarter  of  an  hour  after  the  injection  of  antidiphtheric  serum. 
This  edema  persisted  for  12  hours  and  then  disappeared.  Guinon' 
reports  a  similar  case. 

Konarzsheoski  *  employed  diphtheria  antitoxin  in  a  number  of 
cases  of  whooping-cough,  all  other  remedies  having  failed  to  give  relief. 
He  found  that  2  or  3  injections  of  1000  units  each  were  sufficient  to  limit 
the  disease  2  weeks  and  to  prevent  the  paroxysms.  No  untoward  effects 
were  observed. 

Talamon^  reports  50  more  cas(»s  of  croupous  pneumonia  treated 
by  diphtheria  antitoxin,  with  a  mortality  of  14  %,  just  as  in  his  first 
series  of  50  cases.  The  average  age  of  th(»  patients  was  47^  years,  30 
beting  b(?tween  40  and  78  years  of  age.  Thirty-six  were  chronic  alcohoUcs, 
13  of  these  being  inveterate  drinkers.  Five  of  the  alcoholic  cases  died, 
3  with  delirium  tremens.  The  other  two  deaths  occurred  from  menin- 
gitis, one  in  a  phthisical  patient,  the  other  in  a  man  who  drank  moder- 
ately. Out  of  the  43  patients  who  recovered  th(Te  was  but  one  com- 
plication (one  metapneumonic  pleurisy).  The  case-histories  of  patients 
of  77  and  78  years  of  age  who  recovered  are  given  in  detail.  Talamon 
concludes  that  the  treatment  of  lobar  pneumonia  by  diphtheria  anti- 
toxin, while  indicated  in  all  ca.^es,  gives  especially  gocnl  n^sults  in  persons 
over  50  years  of  ag(». 

Antitoxin  of  Tetanus. — Ager**  reports  a  fatal  case  of  acute  tetanus 
(period  of  incubation  5  days)  treated  with  antitoxin.  Mollers^  reports  4 
cases  of  tetanus  treated  with  antitoxin,  the  remedy  having  been  giv(»n  in 
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each  case  within  30  hours  after  the  recognition  of  the  first  symptoms, 
and  in  large  closes.  The  cases  were  severe  ones,  but  were  free  from  fever. 
All  the  patients  died.  The  author  believes  that  while  the  value  of  the 
treatment  cannot  be  stated  very  definitely  as  yet,  antitoxin  should  be 
used,  whenever  possible,  as  a  prophylactic  measure  in  the  case  of  wounds 
that  are  likely  to  be  followed  by  the  disease.  Pfeiffer  ^  reports  22  cases  of 
tetanus  and  has  collected  93,  which  he  reviews.  He  states  that  the  mor- 
tality of  the  cases  treated  by  Behring's  antitoxin  was  52.7  %,  while  it  was 
only  36.3  %  in  88  cases  treated  by  Tizzoni's  serum.  It  seems  evident,  he 
remarks,  that  tetanus  in  Italy  runs  a  milder  course  than  elsewhere. 
Omitting  the  21  cases  reported  by  ItaUan  physicians,  the  mortaUty  is 
46.2  %.,  In  14  of  his  personal  cases  in  which  no  specific  treatment  w^aa 
instituted,  the  mortality  was  50  %.  Leyden '  states  that  the  subarach- 
noid injection  of  antitoxin  has  been  tried  11  times  in  man.  Of  the  11 
patients,  6  were  not  saved,  but  the  last  5 — although  very  severe  cases — 
all  recovered,  including  a  new  case  described  by  Leyden  in  this  communi- 
cation. ITie  technic  of  the  operation  is  the  same  as  for  lumbar  puncture. 
The  object  of  the  spinal  injections  is  to  reach  the  toxin  localized  in  the 
ganglion-celLs  of  the  anterior  horns.  It  is  further  stated  that  Kaundler 
has  recently  reported  3  cases  of  tetanus  neonatonim  treated  in  this 
way,  in  which  the  beneficial  influence  of  the  injections  was  unmistakable. 

Antityphoid  Senim. — As  a  prophylactic  measure  against  typhoid 
fever,  vaccination  with  a  sterilized  culture  of  typhoid  bacilli  has  given 
very  encouraging  results.  Birt  ^  reports  the  results  obtained  with  typhoid 
vaccine  during  an  epidemic  of  typhoid  fever  in  Harrismith,  South  Africa, 
from  September,  1900,  to  September,  1901.  During  this  period  1210 
persons  suffered  from  the  disease.  Of  these,  947  were  not  vaccinate<l 
and  among  thorn  the  mortality  was  14.25  %.  On  the  other  hand,  263 
who  had  been  inoculated  with  typhoid  vaccine  6  to  18  months  previously 
contracted  the  disease  and  gave  a  mortality  of  6.8  %.  The  disease  among 
the  inocnlat(^d  was  considerably  modified  in  severity,  the  cases  among  the 
unvaccinated  having  been  of  a  very  severe  type.  Crombie,  *  from  an 
examination  of  1 12  officers  who  had  been  inoculated  against  typhoid  fever 
and  invalided  from  South  Africa,  concludes  that  vaccination  offers  a 
smaller  hability  to  attack  of  the  disease  in  the  long  nm,  but  that  there 
appears  to  ho  a  greater  liability  to  infection  on  exposure  soon  after  the 
operation  of  vaccination. 

Petrusrhky*  claims  to  have  obtained  good  result.s  in  the  treatment 
of  typhoid  fever  from  injections  of  a  preparation  of  dead  typhoid  bacilli, 
which  he  calls  typhoin.  In  every  instance,  according  to  the  author,  the 
severitv  of  the  disease  was  mitigated  bv  the  treatment. 

Apocynum  Cannabinum. — Goloubinine '^  has  found  this  drug  V(»ry 
efficacious  in  cardiac  disease.  He  states  that  it  decreases  the  pulse-rate, 
diminishes  arrhythmia,  raises  the  blood-pressure,  increases  the  secretion 
of  urine,  removes  albuminuria,  and  lessens  the  frequency  of  the  respira- 
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tion.  He  gives  5  drops  of  the  aqueous  extract  3  or  -4  times  a  day,  com- 
bining it  with  an  equal  quantity  of  cannabis  indica  to  prevent  gastric 
disturbances.  [If  this  method  of  preventing  digestive  disturbances  shall 
prove  to  be  useful,  the  value  of  the  remedy  will  be  greatly  enhanced  by 
the  removal  of  the  greatest  obstacle  to  its  employment.] 

Apomorphin  Hydrochlorate. — Coleman  and  Polk,  ^  from  a  study 
of  the  action  of  apomorphin  in  300  cases  of  alcoholism,  reach  the  following 
conclusions :  To  obtain  a  hypnotic  action  the  drug  should  be  given  hypo- 
dermatically.  It  is  best  to  begin  with  a  small  dose — j^^  grain — and  to 
repeat  this  or  give  a  slightly  larger  dose  within  a  short  time.  Further  doses 
should  not  be  given  after  vomiting  occurs,  until  several  hours  have  passed. 
Doses  repeated  in  2  or  3  hours  have  but  little  beneficial  effect.  The 
administration  of  the  dnig  should  not  be  repeated  in  patients  who  are 
weak.  The  duration  of  the  hypnotic  action  is  only  a  few  hours,  and  when 
the  patient  awakes  his  condition  is  practically  unchanged,  except  in 
*' ordinary  drunks."  The  best  results  are  obtained  from  apomorphin 
when  it  is  followed  in  2  or  3  hours  by  some  recognized  hypnotic,  as  bromid, 
chloral,  paraldehyd,  etc.  Solutions  of  apomorphin  are  unstable  and 
should  always  be  freshly  made  for  use.  The  best  results  were  obtained 
in  "ordinary-  drunks"  and  in  cases  verging  on  delirium  tremens.  But  in 
some  of  these  cases  the  drug  had  no  effect  whatever.  The  administration 
of  apomorphin  to  patients  in  delirium  tremens  is,  in  the  author's  expe- 
rience, without  beneficial  results,  and  may  even  be  attended  with  danger 
from  its  depressant  action. 

Argyrol. — Barnes  and  Hille  ^  call  attention  to  a  new  silver  salt  which 
they  have  prepared  by  (combining  silver  with  a  proteid  derived  from 
wheat.  They  have  given  it  the  name  of  silver  vitellin  or  argyrol.  The 
high  percentage  of  silver  in  the  compound,  its  extreme  solubility,  and 
its  intense  penetrating  action  on  the  tissues  constitute  its  chief  scientific 
points  of  interest.  It  contains  30  %  of  silver  (more  than  three  times  the 
amount  in  protargol).  Its  solubility  is  quite  remarkable,  1  ounce  of  it 
being  completely  soluble  in  a  dessertspoonful  of  water.  Solutions  of 
arg>T()l  do  not  coagulate  albumin  nor  precipitate  chlorids;  it  therefore 
cannot  be  chemically  changed  by  contact  with  nmcous  membranes  or 
their  secretions.  As  an  indication  of  the  penetrating  power  of  the  com- 
pound, Martin  found  that  by  immersing  a  thick  strand  of  catgut  in  a 
solution  of  the  salt  for  a  few  hours  the  gut  became  impregnated  through 
and  through  with  the  silver.  Christian, '  from  a  study  of  the  action  of 
argyrol  in  48  cases  of  gonorrhea,  concludes:  that  it  is  absolutely  free 
from  any  irritating  properties,  solutions  as  high  as  5  %  -causing  no  dis- 
comfort; that  the  gonococci  on  and  beneath  the  urethral  mucous  mem- 
brane are  rapidly  destroyed;  that  the  amount  of  urethral  discharge  is  in  a 
majority  of  cases  at  once  lessened  in  a  marked  degree;  that  the  actual 
duration  of  the  dist»ase  is  shorter  than  is  obtained  by  the  use  of  any  other 
salt  of  silver.  In  the  author's  case  38  were  cured  in  from  2  to  4  weeks. 
[This  remedy  seems  to  offer  a  decided  advance  in  silver  therapy.] 
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Arrhenal. — This  preparation  is  closely  allied  to  sodium  cacodylate, 
from  which  it  differs,  howevcT,  in  being  a  monomcthyl  sodium  arsenate, 
while  the  regular  sodium  cacod3'late  is  a  dimethyl  sodium  arsenate. 
Gautier^  has  used  arrhenal  with  most  favorable  results  in  tuberculosis, 
especially  in  apyretic  cases.  In  nearly  every  instance,  it  is  said,  the 
patient  gained  in  weight  and  strength.  The  maximum  good  was  obtained 
w^hen  daily  doses  of  }  grain  were  given.  As  the  drug  has  neither  odor 
nor  taste,  it  is  readily  taken. 

Aspidium. — Gotthilf  ^  reports  a  casp  of  poisoning  from  the  ingestion 
of  2\  drams  of  extract  of  aspidium  without  subsequent  catharsis.  The 
symptoms  were  headache,  anorexia,  vertigo,  and  apathy,  followed  in 
48  hours  by  coma,  a  rapid  thready  pulse,  dilation  of  the  pupils,  increased 
reflexes,  and  tonic  spasms  of  the  (nitire  body,  especially  of  the  arms. 
Recover}^  followed  under  stimulant  treatment.  The  author  dwells  upon 
the  importance  of  removing  the  dnig  with  castor  oil,  etc.,  to  prevent 
absorption  and  subsequent  poisoning,  as  in  this  case.  [The  literature 
seems  to  show  that  almost  any  cathartic  but  castor  oil  is  preferable.] 

Aspirin. — This  is  a  compound  produced  by  the  action  of  acetic 
anhydrid  on  salicylic  acid.  It  is  said  to  resist  decomposition  in  the  stom- 
ach and  to  be  broken  up  in  the  intestines  into  nascent  salicylic  acid  and 
acetic  acid,  the  latter  subsequently  combining  with  alkalies  to  form 
sodium  and  potassium  acetates.  In  a  recent  discussion  before  the  Berlin 
Clinical  Society,  Ewald  and  Senator  spoke  very  favorably  of  aspirin. 
Ewald  has  employed  it  extensively  in  various  nervous  disord(»rs,  espc^ 
cially  in  migraine*,  influenzal  attacks,  and  angina,  with  great  satisfaction. 
He  regards  the  dnig  as  preferable  to  other  salicylates  because  it  is  followed 
by  less  depression  and  sweating.  His  experience  has  led  liim  to  think 
that  the  course  of  rheumatism  is  shortened  by  the  administration  of  aspi- 
rin and  that  recurrences  are  also  less  frequently  induced.  MerkeP  refers 
to  the  beneficial  influence^  of  the  dnig  in  gouty  cases,  in  which  he  recom- 
mends that  it  should  be  given  in  the  afternoon,  at  hourly  intervaU*,  in 
doses  of  15  grains,  4  to  5  times,  but  not  in  alkaline  mineral  waters,  which 
may  produce  a  certain  amount  of  decomposition.  It  is  stated  in  a  report 
by  Wielsch  ^  that  Kropil  and  Clazert  have  observ^ed  depressing  effects  in 
several  cases  of  tyi)hoid  fever  shortly  after  its  administration,  and  for 
this  reason  it  should  be  given  cautiously  in  this  disease  as  well  as  in  the 
fever  of  phthisical  patients.  Singer^  beli(»ves  that  there  is  no  evidence 
that  aspirin  actually  reduces  fermentation  in  the  intestine.  He  bases  his 
belief  upon  the  fact  tliat  the  indigo  of  the  urine  is  often  increas(*d  under 
the  us*^  of  ihv  drug.  [Tinnitus,  cardiac  weakness,  and  renal  manifesta- 
tions do  not  seem  to  l)e  less  frequent  than  with  corresponding  amounts 
of  salicvlic  acid.     It  is.  however,  better  tolerated  bv  the  stomach.] 

Atropin. — A  number  of  reports  have  apj)ear(Hl  during  the  la>st  year 
})earing  on  tlie  use  of  atropin  in  large  doses  in  cases  of  intestinal  ob- 
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struction.  Aronheim  reports  a  case  of  acute  ileus,  with  great  pain  in  the 
left  hypogastriuni,  in  which  ^^  grain  of  atropin  was  followed  in  an  hour 
by  relief  from  the  pain,  and  later  by  the  passage  of  a  large,  semisolid 
mass  of  feces.  Pritchard  *  reports  a  ca«(^  with  similar  symptoms  in  a 
man  aged  62  years.  One  thirty-third  of  a  grain  of  atropin  was  given  in  2 
doses,  4  hours  apart.  This  was  followed  l)y  the  i)assage  of  much  fecal 
matter  and  a  large  gall-stone. 

Feinberg^  reports  a  case  of  a  woman,  67  years  old,  who  was  suffering 
from  complete  intestinal  obstruction  for  5  days,  without  apparent  cause 
(there  were  no  indications  of  mechanical  obstruction)  Three  injections 
of  atropin  (0.002  gm.)  during  the  day,  followed  by  rectal  injections, 
brought  no  relief.  On  the  following  day,  however,  5  profuse  evacuations 
occurred  and  the  woman  recovered.  The  author  considers  atropin 
indicated  in  cases  of  obstruction  due  to  atony,  the  beneficial  effect  of 
the  drug  being  probably  due  to  its  action  on  the  cent<}r  of  defecation, 
lie  concludes,  however,  that,  in  view  of  the  comparative  harmlessness 
of  the  treatment,  it  sliould  be  employed  in  all  obscure  cases.  Failing  to 
obtain  results  ynth.  atropin,  surgical  intervention  should  be  invoked.  In 
a  case  somewhat  similar  to  that  reported  by  Feinberg,  Medem '  also  usihI 
atropin  with  success. 

Weber*  concludes,  from  a  studv  of  the  cases  in  the  literature  and  his 
own  experience,  that  previous  treatment  with  opium  is  the  explanation  of 
the  inefficacy  of  small  doses  of  atropin  in  the  treatment  of  ileus. 
Thirty-nine  cases  have  been  report<?d  treated  with  atropin,  and  only  4 
failed  to  respond  to  the  injections.  He  believes  that  atropin  treatment 
is  not  contraindicated  in  any  form  of  ileus.  Even  in  cases  of  incarcera- 
tion which  require  surgical  intervention,  the  atropin  relieves  pain,  and 
after  operation  induces  a  copious  hannless  stool.  Ileus  appearing  after 
an  abdominal  operation  should  be  treated  with  atropin  and  not  with 
opium. 

Gebele  *  raises  a  warning  cry  against  the  too  free  use  of  this  remedy, 
since  it  too  often  obscures  the  clinical  picture,  and,  far  from  being  infal- 
lible, it  prevents  the  surgeon  from  selecting  the  proper  moment  for  opera- 
tion. It  is,  according  to  this  author,  only  in  the  paralj'lic  or  spastic  form 
of  obstruction  that  internal  treatment  has  anv  effect,  and  here  small  doses 
of  morphin  have  the  same  effect  as  atropin,  and  are  to  be  preferred.  In 
mechanical  obstniction  atropin  is  still  less  indicated.  Ripperger*  states 
that  atropin  injections  app(*ar  to  influence  a  certain  number  of  cases  of 
ileus  very  favorably,  but  the  method  requires  further  testing.  It  may 
be  tried  in  cases  of  dynamic  ileus;  cases  of  strangulated  ileus  or  hicar- 
cerated  hernia  should  be  excluded  from  this  treatment;  operation  is  here 
required,  but  if  the  patient  positively  refuses  operation,  or  the  conditions 
are  absolutely  unfavorable,  (experiments  may  be  tried  with  atropin.  If 
exact  diagnosis  is  impossible,  and  strangulation  cannot  be  absolutely 
excluded,  exploratory-  laparotomy  is  to  be  preferred  before  atropin  treat- 
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ment.     Diatchenks  ^  reports  2  cases  of  volvulus  and  1  of  intestinal  paral- 
ysis in  which  atropin  was  used  without  effect. 

Boric  Acid. — ^Rinehart^  records  2  cases  of  poisoning  by  boric  acid. 
The  first  was  that  of  a  man,  aged  38  years,  who  was  given  5-grain  doses  of 
boric  acid  by  the  mouth  every  4  hours  for  posterior  urethritis.  Two  days 
later  there  followed  extreme  weakness,  and  an  erythematous  rash  beset 
with  papules  and  vesicles  developed  on  the  back  of  the  hands  and  between 
the  fingers.  The  pulse  was  weak  but  not  accelerated.  The  symptoms 
subsided  slowly  on  withdrawing  the  drug  and  reappeared  on  resuming  it. 
The  second  case  was  that  of  a  man  aged  50  years  upon  whom  suprapubic 
lithotomy  had  been  performed.  The  bladder  had  been  washed  out  daily 
with  a  saturated  solution  of  boric  acid,  and  5  grains  of  the  drug  had  been 
given  int<»rnally  every  4  hours.  Ten  days  after  the  operation  there  ap- 
peared about  the  wound  and  over  the  hypogastrium  an  eczematous  rash. 
Albuminuria  and  weakness  were  prominent  symptoms  while  the  rash 
lasted,  and  at  the  height  of  the  eruption  there  were  nausea  and  fever. 
Rinehart  concludes  that  in  view  of  the  above  facts  the  use  of  boric  acid  as  a 
food  preser\''ativc  should  be  discontinued. 

Bismuth-borophenate. — Auerbach'  report^  a  number  of  cases 
illustrating  the  value  of  bismuth-borophenate  as  a  surgical  dressing.  He 
concludes  that  for  the  dressing  of  wounds  which  are,  or  have  been  ren- 
dered, aseptic  it  is  second  to  no  other  preparation  of  its  kind.  In  small 
and  not  very  deep  wounds  it  may  be  employed  as  a  dusting-powder  or  as 
bismuth-borophenate  collodion.  When  cnists  are  not  desirable,  as  in 
burns  and  scalds,  the  drug  may  be  applied  as  a  paste  (25  %  to  50  %  in 
glycerin)  on  hnt. 

Bromipin. — This  is  a  10  %  combination  of  bromin  and  oil  of  sesame. 
Spratling,  *  superintendent  of  the  Craig  Colony  for  Epileptics,  speaks 
favorably  of  its  use  in  epilepsy.  It  is  a  heavy  oil,  and  in  some  cases  it  may 
be  found  difficult  of  digestion.  According  to  the  author,  it  is  best  given 
in  the  form  of  an  emulsion,  like  the  following:  bromipin,  4  ounces;  syrup, 
4  ounces;  spirit  of  pc^ppermint,  4  drams;  mucilage  of  acacia,  enough  to 
make  16  ounces.  Of  this  the  dose  is  from  1  to  3  tablespoonfuls  3  times 
a  day,  an  hour  or  so  after  meals.  Bromipin  is  said  not  to  cause  bromic 
acne,  and,  in  the  form  of  an  emulsion,  to  be  nutritious,  feeble  asthenic 
patients  gaining  in  weiglit  un<l(»r  its  use.  One  disadvantage  of  its  use  at 
the  present  time  is  its  cost,  which  is  about  5  times  that  of  the  bromids. 
Wassing  ^  has  also  found  bromipin  of  value  in  epilepsy,  especially  in  per- 
sistant forms  of  the  disease.  [Owing  to  the  complaints  of  patients  as  to 
its  physical  properties,  its  long-continued  use  is  beset  with  difficulties.] 

Bromocoll. — This  is  a  combination  of  bromin,  tannin,  and  gelatin, 
containing  about  21  %  of  l)roniin.  It  is  claimed  that  the  combination 
passes  into  the  intestines  unaffected,  but  in  the  presence  of  alkaline  secre- 
tions is  broken  down,  liberating  the  bromin  in  some  nonirritating  form. 
Reich  and  Ehrke,  who  have  tried  the  dnig  in  a  number  of  cases  of  epi- 
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lep.sy,  conclude  that  it  approximately  equals  potassium  bromid  in 
strength;  that  it  is  pleasant  to  take  even  in  large  doses;  that  gastric  and 
hitestinal  disturbances  do  not  occur;  that  acne  is  seen  only  exceptionally 
after  large  quantities,  and  then  is  slight;  that  nervous  symptoms  arc  also 
rare;  and  that  bromocoll  is  indicated  when  other  bromids  are  not  well 
borne. 

Caffein. — Cushny  and  Van  Naten  *  have  made  a  careful  study  of  the 
action  of  caffein  on  the  mammalian  heart.  They  find  that  the  effect  of 
caffein  on  the  dog's  heart  appears  to  consist  in  (1)  acceleration  of  rhythm 
without  further  change;  (2)  a  shortening  of  the  movements,  commencing 
in  the  auricle  and  spreading  to  the  ventricle,  and,  in  large  doses,  (3) 
auriculoventricular  arrhythmia  terminating  in  fibrillary  contractions 
of  the  auricle  and  finally  of  the  ventricle.  The  first  phenomenon  appears 
to  be  due  to  stimulation  of  the  most  irritable  part  of  the  heart,  the  so- 
called  excitomotor  apparatus,  and  as  no  further  change  in  the  movements 
is  seen,  the  action  of  the  dnig  at  this  stage  appears  to  be  confined  to  this 
area.  The  second  phenomenon  may  be  due  in  part  to  the  acceleration, 
and  may  thus  be  considered  a  secondary  effect  of  the  increased  irritability 
of  the  excitomotor  area;  but  it  may  also  be  ascribed  to  the  action  of  the 
drug  on  the  muscle  of  the  auricle  and  ventricle,  and  may  thus  indicate 
that  the  influence  of  the  drug  has  extended  to  these  less  susceptible  parts 
of  the  heart.  Tlie  third  stage  of  arrhythmia  is  due  to  the  ventricular 
irritability  having  l>een  so  greatly  increased  as  to  give  rise  to  an  idioven- 
tricular rhythm.  When  this  has  attained  a  sufficient  height,  it  leads  to 
fibrillary  contraction  of  the  ventricles;  the  pre\dous  appearance  of  these 
in  the  auricle  appears  to  indicate  that  the  stimulant  influence  spreads  to 
this  before  it  reaches  the  ventricle.  The  action  of  caffein  on  the  heart 
thus  appears  to  consist  in  a  descending  stimulation  which  begins  in  the 
excitomotor  area  at  the  junction  of  the  auricle  and  great  veins,  and  ex- 
tends into  the  auricles  and  finally  to  the  ventricles.  The  experiments  do 
not  support  the  idea  that  the  ner\'ous  apparatus  of  the  heart  is  involved 
in  these  effects.  Digitalis,  like  caffein,  affects  only  the  heart-muscle,  but 
in  the  case  of  digitalis  the  earliest  changes  seen  are  in  the  strength  of 
systole  and  extent  of  diastole  in  the  ventricle  and  auricle.  These  parts 
are  thus  affected  sooner  than  the  excitomotor  area,  whereas  the  stimula- 
tion exercised  by  caffein  begins  in  the  excitomotor  area  and  descends  to 
the  auricle  and  then  to  the  ventricle,  and  its  effects  on  the  rhythm  (as  far 
as  they  are  caused  by  direct  action  on  the  heart)  are  of  secondary  im- 
portance. Further,  the  primary  changes  induced  l)y  digitalis  are  not  so 
much  evidenced  by  increased  irritability  of  the  parts  as  by  increased 
contractility  and  lessened  dilation  (increased  tone),  while  there  is 
no  evidence  of  such  a  change  in  the  late  stages  of  caffein-poisoning,  in 
which  the  ventricle  is  directly  affected. 

Calcium  Chlorid. — Silvestri-  proclaimed  in  1S9S  the  great  value  of 
calcium  salts  in  all  kinds  of  hemorrhagic  affections,  especially  scorbutus. 
He  administered  the  drug  by  the  mouth  and  rectum.     He  has  sinc(»  ap- 
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plied  tliis  method  of  hemostasis  in  urgent  cases  by  the  intravenous  route, 
and  reports  4  in  detail.  He  injected  100  cc.  or  150  cc.  of  a  10  %  solution 
of  calcium  chlorid,  and  repeated  the  dose  in  12  hours  when  necessar}-. 
One  patient  was  a  girl  of  13  with  hemorrhage  from  the  intestines  on  the 
fourteenth  day  of  typhoid  fever.  The  hemorrhage  ceased  in  35  minutes 
after  the  injection.  Another  patient  was  a  woman  of  42  with  severe 
menorrhagia,  which  subsided  in  less  than  an  hour  after  the  injection. 
The  same  result  followed  in  a  case  of  hemoptysis  and  in  one  of  hemo- 
philia. The  injection  failed  to  arrest  the  hematemesis  in  a  case  of  gastric 
ulcer,  which  proved  rebeUious  to  injections  of  gelatin  later. 

Calcium  Monosulfid. — Abogado  ^  confirms  the  efficacy  of  the  treat- 
ment of  diphtheria  with  calcium  monosulfid  recommended  by  Tissot,  of 
S^vitzerland.  According  to  this  author,  it  cures  mild  cases  without  further 
medication,  and  in  severe  cases  proves  a  most  valuable  adjuvant  to  the 
antitoxin  treatment.  He  established  the  efficacy  of  the  dnig  in  110  cases 
of  associated  diphtheria,  in  21  cases  of  mild,  pure  diphtheria,  and  in  13 
severe,  ])ure  cases.  None  of  the  last  two  groups  died.  He  usually  admin- 
isters J  of  a  grain  everj^  hour  up  to  1  year  of  age,  every  half  hour  between 
the  ag(*s  of  1  and  3,  and  every  15  minutes  between  the  ages  of  3  and  5, 
suspending  the  medication  whenever  the  breath  exhales  the  character- 
istic odor  v(»ry  intensely. 

Camphor. — Hoffmann  ^  has  found  camphor  very  efficacious  in  over- 
coming the  "abstinence^'  symptoms  resulting  from  the  withdrawal  of 
morphin  in  those  who  have  becf>me  addicted  to  its  use.  He  gives  J  grain 
of  camphor  by  the  mouth  from  2  to  5  times  a  day  according  to  the  patient's 
condition. 

Camphor  Bromid. — Bourneville^  has  been  using  camphor  bromid 
for  several  years  in  the  treatment  of  chorea,  insomnia,  hysteria,  delirium 
tremens,  etc.,  and  has  found  it  exceedingly  efficacious,  especially  in 
epilepsy  with  vertigo.  He  published  in  1895  5  cases  of  the  latter  treated 
successfully  with  it,  and  now  d(\scribes  in  detail  3  more.  Two  were 
cases  of  sym])tomatic  epilepsy  and  one  was  a  case  of  idiopathic  epilepsy. 
All  were  clinically  cured,  with  no  recurrence  of  the  seizures  or  vertigo  to 
date,  several  years  in  one  case  and  two  in  another  after  the  institution 
of  treatment.  [This  practicall}'  confirms  many  observations  as 
to  the  value  of  the  monobromated  camphor  of  the  U.  S.  Pharmacopoeia.] 

Carbolic  Acid. — lOiiriquez  and  Baur*  report  a  case  of  acute  tetanus 
in  which  the  con\n.ilsions  resisted  treatment  witli  chloral  and  antitetanic 
serum.  Under  tn^atment  by  subcutaneous  injections  of  200  grams  of 
simple  serum  containing  3  cc.  of  a  2  %  solution  of  carbolic  acid,  the 
seizures,  after  8  days,  disappeared,  but  the  patient  died  finally  of 
pneumonia,  llie  authors  believe  that  large  injections  of  weak  carbolic 
acid  serum  are  preferable  to  simple  injections  of  carbolic  acid.  Enriquez  ^ 
reports  another  case  of  severe  tetanus  in  a  woman,  in  which  recovery  fol- 
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lowed  subcutaneous  injections  of  weak  carbolic  acid  serum.  Musgrave  ^ 
reports  a  case  of  tetanus  in  which  the  patient  received  1.2  grains  of  car- 
bolic acid  in  a  2  ^  solution  ever}-  4  hours,  or  7.2  grains  daily,  hypoder- 
matically.  The  treatment  was  continued  for  2  weeks  without  untoward 
effects.  The  patient  recovered.  Kellogg  reports  a  case  of  tetanus  in  a 
young  girl  which  developed  7  days  after  she  had  received  a  lacerated 
wound  of  the  hand.  The  treatment  consisted  chieflv  in  the  administra- 
tion  of  30  minims  of  a  1  %  solution  of  carbolic  acid  hypodermatically, 
every  3  hours.  Recovery  followed  in  about  3  weeks.  Henry'  de- 
scribes a  case  of  ver>'  severe  tetanus  in  a  lad,  aged  19,  in  which  a  total 
of  303  grains  of  carbolic  acid  was  administered  within  a  week.  No  un- 
toward effects  followed  this  large  amount  of  carbolic  acid,  but,  save  for 
some  lessening  in  the  frequency  and  severity  of  the  convulsions,  the  treat- 
ment was  without  effect  and  the  patient  died  the  tenth  day  of  illness. 

Josias  *  concludes  from  two  series  of  experiments  on  goats  that  the 
Bacelli  method  (carbolic  acid  injections)  has  a  markedly  unfavorable 
influence  upon  experimental  tetanus  in  goats.  [Bacelli's  method  of  treat- 
ing tetanus  has  been  before  the  medical  workl  for  several  yeai*s  and  its 
value  seems  pretty  thoroughly  established.] 

Mutschler  *  repoi-ts  2  cases  of  facial  anthrax  successfully  treat(*d  with 
injections  of  carbolic  acid  around  the  focus  of  infection  and  with  wet 
bichlorid  dressings. 

Chaulmoogra  Oil. — This  is  an  unofficial  preparation  expressed  from 
the  seeds  of  the  Gi/nocardia  odorata^  a  tree  growing  in  the  East  Indies. 
Both  the  crude  oil  and  its  active  principle,  g\^nocardic  acid,  are  used  in 
medicine.  The  dose  of  the  oil  usually  ad\'ised  is  5  to  10  minims  in  cap- 
sules, and  of  the  active  principle,  ^  to  3  grahis.  Hollopi^au "  comes  to  the 
following  conclusions:  (1)  Lepers  tn^ated  with  large  doses  of  cliaulmoogra 
oil,  either  by  intramuscular  injections  or  by  the  mouth,  may  show  so  much 
improvement  as  to  be  considered  cured.  (2)  More  frequently  the  disease 
continues  to  show  itself,  l^ut  usually  in  a  l)enign  manner.  (3)  In  some 
cases  marked  local  and  g(?neral  exacerbations  occur  in  spite  of  the  treat- 
ment. (4)  The  effect  of  chaulmoogra  oil,  alth()u*2:h  ])en(*ficial,  cannot  be 
compared  with  that  of  mercury  and  iodin  in  syphilis  or  of  quinin  in 
malaria.  (5)  The  hypodermic  method  is  to  ])e  preferred  if  it  is  well 
borne;  it  is,  however,  a  painful  method,  (fi)  The  comparative  effects  of 
the  various  products  supj)Ued  under  the  name  of  chaulmoogra  oil  should 
l>e  studied.  Elliot^  reports  a  case  of  leprosy  <>f  2  yeai-s'  duration  in 
which  considerable  improvement  followed  within  IS  days  under  chaul- 
moogra oil.  Twenty  drops  of  th(»  oil  were  given  thrice  daily,  in  milk. 
I'nna^  believes  that  chaulmoo<:ra  oil  is  the  best  drug  for  the  general 
tn^atment  of  leprosy.  [The  use  of  this  oil  as  a  local  appUcation  for  painful 
muscles,  rcvsulting  or  not  from  traumatism,  seems  to  be  less  known  than 
its  value  waiTants.] 
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Chloretone. — Cappolletti^  gives  the  result  of  his  trial  of  chloretone 
as  a  hypnotic  in  25  cases  of  mental  disease.  The  duration  of  sleep  varied 
from  2  to  5  hours,  according  to  the  dose  and  the  condition  of  the  patient; 
sleep  came  on  in  37  minutes  to  2^  hours,  and  was  tranquil.  From  15  to 
23  grains  is  sufficient,  as  a  rule,  but  in  very  restless  subjects  30  grains  may 
be  given.  The  pulse  and  respiration  did  not  appear  to  be  notably  aflfected 
by  the  drug  and  the  reawakening  was  not  accompanied  by  unpleasant 
symptoms.  The  digestive  system  as  a  rule  was  unaffected,  and  the  same 
could  be  said  of  the  secretions. 

Chinosol. — ^I'his  is  the  potassium  salt  of  a  compound  of  oxychinolin 
and  sulfuric  acid.  Nottebaum  ^  considers  it  an  especially  valuable  prepara- 
tion because  it  combines  antiseptic  with  styptic  properties.  CHnicaUy, 
he  has  observed  the  latter  property  in  the  case  of  a  wound  of  the  head  with 
profuse  parenchymatous  hemorrhage  and  in  2  cases  of  severe  epistaxis. 
The  chief  drawback  to  its  general  use  is  the  readiness  with  which  it  is 
precipitated  from  solution.  In  disinfecting  the  hands  with  chino:?<»l, 
distilled  water  must  be  used  aft^r  washing  with  soap,  as  the  latt<?r  pre- 
cipitates the  disinfectant. 

Chlorinated  Lime. — Zeuner's '  experience  with  100  cases  of  ulcer 
of  the  leg  treated  with  a  1  %  solution  of  chlorinated  Ume  has  convinced 
him  that  this  simple,  old-fashioned  remedy  is  the  most  effective  of  all  at 
our  command.  He  applies  it  on  several  thicknesses  of  gauze  and  then 
wraps  the  leg  in  a  tricot  bandage,  commencing  at  the  toes.  The  purulent 
secretions,  it  is  stated,  dry  up  at  once,  the  lesions  present  a  clean  granu- 
lating surface,  and  the  formation  of  skin  is  exceptionally  perfect. 

Tichy*  treats  extensive  burns  of  the  second  and  third  degree  by 
appljdng  oil  for  the  first  day,  then  pricking  the  bUst^rs  and  applying 
compresses  wet  with  a  solution  of  2.5  to  5  parts  of  chlorinated  lime  with 

5  parts  of  spirit  of  camphor,  in  990  parts  of  water.  The  compresses  are 
kept  constantly  wet  with  this  solution  and  are  not  removed  for  from  4  to 

6  days.  Tichv  has  never  witnessed  anv  inconveniences  from  this  treat- 
ment  in  the  40  cases  in  which  he  has  employed  it;  on  the  contrary,  heal- 
ing occurred  in  all  with  remarkable  rapidity. 

Chloroform. — Huchard'^  maintains  that  accidents  from  chloroform 
anesthesia  are  no  more  frequent  in  persons  with  lesions  of  the  heart  or 
aorta  than  in  cases  of  other  affections.  A  cardiac  or  aortic  affection  is, 
therefore,  no  contraindication  to  chloroform  untler  the  following  con- 
ditions: that  it  is  not  in  the  acute  stage  of  an  infectious  process;  that  the 
organ  affected  is  not  too  much  degenerated;  that  it  is  not  in  the  asystolic 
or  dyspneic  stage  nor  exhibits  symptoms  of  adhesion  of  the  pericardium. 
In  case  of  cardiac  or  aortic  disease*,  the  chloroform  should  be  administered 
in  small,  progressive,  and  continuous  doses  until  the  lid  reflex  is  dimin- 
ished. Chloroform  well  made  and  well  administered  does  not  kill,  said 
S^dillot.  and  the  niaxhn  still  holds  good. 
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In  the  discussion*  which  followed  Hiichard's  communication  the 
speakers  ap^reed  with  the  author  of  the  paper  that  there  is  no  more 
danger  from  chloroform  in  compensated  mitral  disease  than  with 
the  heart  intact.  Hucquoy  ascribed  death  under  chloroform  to  reflex 
action  on  the  centers  of  respiration  and  circulation,  and  stated  that  in  the 
majority  of  cases  death  had  occurred  in  subjects  with  sound  hearts. 
I.ucas-Championni^re  administers  the  anesthetic  on  this  principle,  start- 
ing with  a  few  whiffs  of  ethyl  bromid  to  deaden  the  reflexes.  Le  Dentu 
remarked  that  Huchard's  conclusions  represent  the  average  opinion  of 
most  surgeons  nearly  everywhere  now,  as  it  has  been  tentatively  estab- 
lished of  late.  He  urged,  however,  closer  study  of  the  deaths  that  occur 
a  few  hours  or  days  after  the  anesthesia,  as  he  believed  th(»y  were  due  to 
the  heart  in  many  instances.  He  quoted  Finney's  experience  in  142 
narcoses  on  subjects  with  heart  disease.  This  author  found  that  the 
anesthetic  was  well  borne  in  cases  of  valvular  disease,  while  mvocarditis 
required  special  surveillance.  Hucquoy  and  others  called  attention  to 
the  greater  tendency  to  syncope  and  sudden  death  in  cases  of  lesions  of 
the  aortic  orifice. 

Ciuyon '  remarked  that  he  had  frequently  had  occasion  to  operate  on 
subjects  between  60  and  90  years  of  age,  and  although  atheromatous 
affections  are  not  rare  at  these  ages,  the  chloroform  was  perfectly 
tolerated.  He  has  lost  2  patients  under  operation,  and  in  both  the  heart 
was  the  seat  of  fatty  degeneration,  hence  he  warns  against  this  condition, 
but  afiirms,  on  the  other  hand,  that  chloroform  can  be  administered  to 
patients  even  when  they  are  known  to  have  exhibited  symptoms  of 
atheroma  or  angina  pectoris.  He  thinks  it  possible  to  avert  syncope, 
even  in  extreme  anemia,  by  the  Trendelenburg  position. 

IkouardeP  stated  that  he  had  served  as  a  medical  expert  in  25  cases 
of  sudden  death  from  chloroform.  One  was  a  child  with  an  enlarged 
thynuis  antl  one  a  woman  who  succumlx»d  to  pulmonary  embolism  after 
reduction  of  a  fracture  of  the  femur.  None  had  anv  evidence  of  valvular 
disease,  but  in  3  the  heart  was  loaded  with  fat,  although  the  cardiac 
muscle  was  not  altered.  In  one  patient  th<»  heart  was  in  actual  fatty 
degeneration.  The  subjects  were  between  V^  and  52  years  of  age,  9  men 
all  under  47.  In  14  cases  the  operation  had  not  commenced;  in  3  it  had 
just  connnenced.  Death  was  attributed  by  the  surgeons,  in  all  these 
cases,  except  one,  to  cardiopulmonary  syncope.  Renal  lesions  were 
frequent  in  the  various  subjects.  From  th(»  m(Hlicol(»gal  standpoint, 
Hrouardel  believes  that  the  fatalities  can  be  compared  only  to  the  sudde  n 
deaths  which  occur  from  blows  in  the  region  of  the  larynx,  sometimes 
very  slight  injuries.  The  danger  is  not  exclusively  in  th(»  administration 
of  the  anesthetic  agent ;  it  lies  also  in  the  innate  or  accjuired  susceptibility 
of  the  patient. 

Pannas  *  attributes  sudden  death  und(T  chloroform  to  a  bulbolaryn- 
geal  contraction  of  the  vocal  cords,  from  contact  of  the  former  with  the 
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glottis.  Although  the  mechanical  phenomena  of  respiration  continue, 
the  heart  soon  ceases  to  beat,  and  the  death  is  erroneously  attributed  to 
cardiac  syncope.  He  states  that  the  anesthetist  should  devote  his  chief 
energies  to  surveillance  of  the  free  intake  of  air.  He  should  listen  closely 
to  hear  the  laryngotracheal  respiratory  souffle.  He  believes  that  if  this 
precaution  is  o])serv'ed  death  will  never  occur.  He  has  performed  15.000 
operations  without  a  mishap.  The  persons  for  whom  chloroform  is  in- 
clined to  be  dangerous  are  not  those  with  heart  disease,  but  nervous 
persons  with  peculiarly  intense  reflexes  easily  induced  and  long  persisting. 

Barettc^  stat^^s  that  but  3  patients  died  out  of  6000  chloroform 
anesthesias.  One,  a  man  of  23,  with  a  previous  history  of  alcoholism, 
died  during  operation,  his  heart  suddenly  ceasing  to  beat  in  diastole. 
Nothing  could  resuscitate  him.     Autopsy  showed  a  very  fatty  heart. 

Embley,  ^  as  the  result  of  a  series  of  experiments  on  dogs,  concludes 
that  the  heart-muscle  itself  is  verj^  sensitive  to  the  poisonous  effects  of 
chloroform.  Chloroform  raises  the  excitability  of  the  vagus,  espe- 
cially in  the  early  part  of  its  administration.  This  increased  excitability 
of  the  vagus  mechanism  is  due  to  the  action  of  the  chloroform  on  the 
centers.  The  inhibitorv'  action  is  more  intense  and  fatal,  because  it  is 
exercised  upon  a  heart  the  spontaneous  excita,bility  of  which  is  already 
diminished.  Chloroform  vaj^or  not  stronger  than  1.5  %  in  the  air  admin- 
istered to  morphinized  dogs  after  a  period  of  mild  excitation,  slowly 
depresses  the  vagus  excitability;  above  2  %  in  the  air  it  may  occasion 
dangerous,  persistent  inhibition.  Section  of  the  vagi  or  atropinization 
absolutely  abolishes  sudden  heart  arrest  from  chloroform,  the  heart  untler 
such  conditions  failing  slowly  with  rapid  pulse.  Under  these  conditions 
the  respiration  fails  when  the  blood-pressure  falls  sufficiently,  and  in- 
variably long  before  the  heart  stops.  The  central  medullar}^  vasomotor 
system  is  stimulated,  at  any  rate  for  a  time,  by  chloroform.  The  effects 
of  chloroform  on  the  ])enpheral  vasomotor  mechanism  are  paralytic. 
Failure  of  respiration  is  due  to  fall  in  blood-pressure,  and  with  a  good 
blood-pressure  respiratory  failure  is  i)ractically  impossible.  Chlorofonn 
in  the  early  stages  of  the  administration  should  be  given  slowly  and  in  a 
strength  of  less  than  1  %  until  the  initial  excitability  of  the  vagus  mechan- 
ism gives  place  to  diminished  excitability. 

Bonreau^  reports  1200  cases  of  chloroform  narcosis  without  a 
death.  He  uses  a  folded  handkerchief,  the  chloroform  being  administered 
drop  by  drop,  plenty  of  air  being  given  first.  The  tongue  is  drawm  forward. 
Narcosis  was  usually  complete  in  from  8  to  10  minutes.  Renal  and 
cardiac  diseases  were  not  regarded  as  contraindications.  The  Trendelen- 
burg position,  the  author  believes,  is  of  advantage  in  chloroform  anes- 
thesia. In  12  cas(»s  syncope  occurred,  and  it  was  necessary  to  resort  to 
artificial  rosjiiration. 

Crouch  and  Coi'ner  *  believe  from  their  statistics,  which  cover  more 
than  3000  anesthesias  in  the  St.  Thomas  Hospital,  that  ether  in  its  way 
is  less  safe  than  chloroform.    There  were   10  cases  of  respiratory 
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complicatioas,  all  from  ether  administration,  the  patients  all  having  been 
in  good  condition  and  the  anesthetic  being  given  under  favorable  con- 
ditions. All  were  trunk  cases,  and  such  as  required  bandaging  that  of 
necessity  restricted  the  chest  and  abdominal  movements.  In  one  case  of 
bronchopneumonia  the  outcome  was  fatal.  In  600  patients  who  had 
chloroform  none  developed  any  respiratory  trouble.  The  authors, 
therefore,  recommend  chloroform  in  all  long  operations  on  the  trunk. 

Zematsky  ^  advocates  the  use  of  ethyl  bromid  prior  to  the  admin- 
istration of  chloroform  as  an  anesthetic.  A  few  drops  of  ethyl  bromid 
are  sufficient  to  produce  sleep,  when  the  chloroform  may  be  substitut<?d. 
According  to  Zematsky,  in  less  than  a  minute  the  patient  passes  success- 
fully through  the  phases  of  analgesia  and  anesthesia  to  loss  of  conscious- 
ness, with  entire  absence  of  excitement.  The  author  observed  no  acci- 
dents of  any  kind  in  an  experience  with  3000  subjects. 

Cinchonin  Sulfate. — Talley  ^  calls  attention  to  the  power  of  this  drug 
to  check  nasal  and  nasopharyngeal  secretion.  He  has  found  from  4  to  6 
grains,  3  or  4  times  a  day,  sufficient  to  control  the  excessive  secretion  in 
coryza,  hay-fever,  and  allied  conditions. 

Cinnamic  Acid. — Heusser, '  of  Davos  Platz,  has  previously  published 
22  cases  of  tuberculosis  treat<?d  with  cinnamic  acid,  and  now  adds  60  more 
to  the  list.  The  results  have  convinced  him  that  this  method  of  treating 
tuberculosis,  within  the  limits  estabUshed  by  Landerer,  is  entirely  harm- 
less and  is  more  effective  in  inducing  cicatrization  and  healing  in  cases  of 
uncomplicated  tuberculosis  than  any  other  remedy  yet  recommentled 
for  the  purpose. 

Mann*  reports  7  additional  cases  of  tuberculosis  treated  by  intra- 
venous injections  of  soditmi  cinnamate.  He  states  that  he  has  been 
using  the  drug  for  the  past  6  years  with  very  satisfactory'  results. 

Cocain. — Reichert^  presents  an  elaborate?  paper  on  the  effects  of 
cocain  on  temperature.  He  concludes  from  his  research  that  the  rise 
of  temperature  caused  by  cocain  is  due  to  an  increase  of  heat-production, 
and  that  the  latter  depends  upon  two  actions — one,  upon  the  cortex, 
causing  motor  excitement,  and  the  other,  upon  the  caudate  thermogenic 
center,  by  which  heat  is  produced  independently  of  motor  activity;  that 
cocain  possesses  very  little  power  as  a  thermogenic  in  animals  lightly 
curarized,  because  of  both  motor  quietude  and  the  depression  of  some 
other  portions  of  the  thermogenic  apparatus;  that  cocain  is  absolut<?ly 
without  thermogenic  power  in  animals  hi  which  the  pathways  of  thermo- 
genic and  corticospinal  motor  fibers  have  been  cut,  as  after  sections  of  the 
spinal  cord  at  its  junction  with  the  bulb  and  of  crura  cerebri;  that  cocain 
is  effective  as  a  thermogenic  when  only  a  small  portion  of  the  caudate 
center  is  left  intact  with  the  parts  below;  that  cocain  and  morphin  are 
direct  antagonists  in  their  action  upon  the  caudate  and  cortical  centers 
which  are  directly  or  indirectly  involved  in  the  changes  of  temperature 
and  heat  production. 
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Copper  Acetophosphate. — Liegeois^  follows  out  the  teaching  of 
Mendini  in  employing  copper  salts  in  chlorosis,  amenorrhea,  and  cervical 
lymphadenitis.  The  acteophosphate  is  the  form  preferred,  and  in  many 
of  the  cases  under  observation  for  the  past  25  years  marked  improvement 
in  the  blood-condition  has  resulted. 

Creasote  Carbonate. — Van  Zandt^  states  that  he  has  been  using 
this  drug  in  the  treatment  of  croupous  pneumonia  since  1890  and  ha<? 
lost  but  one  case ;  in  this  the  drug  was  absolutely  ineffective.  While  he 
has  seen  one  or  two  other  cases  in  which  the  dnig  has  failed,  he  believes 
that  only  a  small  percentage  are  unaffected,  and  that  a  large  number  are 
shortened  or  aborted,  while  ahnost  all  the  rest  are  mitigated  by  it.  He 
has  been  giving  it  in  doses  of  7J  to  10  grains  every  3  hours.  He  rarely 
used  any  other  medication  except  strv'chnin  occasionally,  and  an  anod}Tie 
in  the  beginning  of  painful  cases.  Thomson '  reports  IS  cases  of  pneu- 
monia treated  with  creasote  carbonate.  Of  these,  only  one  died.  The 
cases  were  mostly  average  ones,  but  2  or  3  w^ere  decidedly  severe.  He 
is  of  the  opinion  that  the  drug  may  exert  a  special  effect  upon  the  disease, 
as  shown  by  the  temperature  curv^e  after  its  administration.  He  recom- 
mends that  it  be  given  in  doses  of  15  grains  every  2  hours,  day  and  night. 
He  has  observed  no  injurious  effects  from  its  use  in  these  doses.  Wilcox  * 
reports  33  cases  of  pneumonia  treated  with  creasote  carbonate  wdthout 
a  death.  The  disease  terminated  by  lysis  in  9;  by  crisis  in  24.  Crisis 
occurred  on  the  sixth  day  in  1,  seventh  in  2,  eighth  in  9,  ninth  in  6,  tenth 
in  3,  eleventh  in  2,  and  on  the  twelfth  in  1  patient.  In  2  patients  above 
the  age  of  70,  lysis  occurred.  Of  3  alcoholic  subjects,  in  2  lysis  and  1  crisis 
was  noted.  Two  cases  of  double  pneumonia  terminated  by  lysis.  Weber  ^ 
has  also  used  creasote  carbonate  successfully  in  9  cases  of  pneumonia. 
Meitner"  reports  75  cases  of  non-tuberculous  diseases  of  the  respirator}' 
organs  in  children,  including  laryngitis,  bronchitis^  and  broncho- 
pneumonia,  in  which  he  used  creasote  carbonate  with  advantage.  He 
recommends  15  grains  daily  for  children  up  to  6  months  of  age  and  23 
grains  daily  up  to  1  year  of  age.  [The  results  reported  by  so  man}' 
observers  are  so  distinctly  favorable  that  pessimism  as  to  medicinal 
treatment  in  these  conditions  shouUl  speedily  become  unfashionable.] 

Demulcents. — To  determine  whether  the  group  of  dnigs  known  as 
demulcents  really  possess  the  property  of  allaying  irritation,  Tap- 
peiner '  conducted  a  large  number  of  expcTiments  on  animals  and  human 
])eings.  A  distinctly  diminished  irritabiHty  of  motor  nerves  by  chemical 
salts  was  found  in  the  presence  of  mucilaginous  substances.  The  same 
can  also  ho  said  of  sensor}'  nerves,  since  pain  appeared  later  and  was  less 
intense  than  in  control  experiments.  The  mucous  membranes  of  the  eyes 
and  intestines  gave  less  evidence  of  inflanunation  when  demulcents  were 
added.  On  the  other  hand,  the  cathartic  action  of  drugs  is  enhanced, 
since  their  irritating  effects  are  prolonged,  owing  to  slow  absorption.     It 
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was  also  found  that  this  absorption  is  less  activ(»  in  the  stomach  and  the 
upper  part  of  the  intestines,  and  that  this  holds  true  for  water  alone.  All 
thes<»  experiments  tend  to  prove  that  the  time-honored  custom  of  using 
demulcent.s  to  allay  inflammation  and  irritation  is  based  upon  scientific 
fact*. 

Digitalis. — Jacobi  ^  states  that  he  has  lonp:  urp:ed  the  use  of  dip:italis 
in  small  doses  for  various  cardiac  conditions  and  tuberculosis,  giving 
from  4  to  6  grains  daily  or  its  equivalent,  for  weeks  or  months,  or  even 
vears,  without  any  hesitation.  He  finds  no  cumulative  action  in  the  use 
of  the  dnig  in  these  doses,  nor  do  patients  become  accustomed  to  its 
effect  so  as  to  reduce  its  efficiencv.  He  also  mentions  as  of  value  small 
doses  of  digitalis  in  chlorosis,  in  which  disease  he  combines  the  drug  with 
iron  and  vegetable  purgatives. 

As  opposed  to  Jacobi's  teaching,  Porter  ^  cont^^nds  that  the  prolonged 
use  of  digitalis  acts  damagingly  on  the  heart-muscle,  both  by  its 
action  as  a  muscle-poison  and  by  its  interference  with  cardiac  nutrition 
through  the  circulation.  Digitalis,  he  thinks,  is  of  service  temporarily 
in  certain  cases  by  improving  the  mechanical  action  of  the  heart,  as  in 
mitral  insufficiency  antl  stenosis,  but  in  aortic  k^sions  there  seems  to  Ik; 
no  good  reason  for  using  it  at  any  stage.  It  is  contraindicated.  according 
to  Porter,  in  fatty  degeneration  or  in  enfeebled  condition  of  the  heart- 
muscle.  It  should  only  l)e  used  to  influence  the  heart  and  circulation 
when  the  arteries  are  much  relaxed,  and  pulmonary  and  systemic  veins 
are  overfilk»d  vnth  blood.  In  such  cases  it  will  tighten  up  the  vessels, 
and,  by  augmenting  the  power  of  th(*  systole,  will  force  a  large  volume  of 
blood  into  the  arterial  system.  This  accomplished,  it  should  at  once  be 
stopped,  and  relia])le  reme<li(»s  used.  The  us(»  of  nitroglyccTin  only  par- 
tially relieves  the  damaging  effects  of  digitalis  and  does  not  antidote  its 
toxic  action.  [The  routine  administration  of  digitalis  for  any  condition 
has  long  since  Ix^en  abandoned  by  progressive*  physicians,  and  the  int(»lli- 
gent  conception  of  the  last  author  should  command  attention.] 

Dionin. — Scherer'  makes  a  plea  for  this  morphin  derivative  (hydro- 
chlorate  of  ethyl  morphin)  in  th(»  treatment  of  bronchitis,  tuberculosis, 
asthma,  laryngitis,  and  otluT  affects  of  the  n^spiratory  passages.  In 
doses  of  from  J  to  ^  grain  it  ex(»rts,  accordhig  to  Scherer.  an  exc(»llent 
sedative  influence,  without  causing  unpleasant  by-effects,  as  headache, 
nausea,  constipation,  etc.  Compared  with  morphin  and  codein,  he 
believes  that  dionin  is  milder  antl  more  harmless  than  the  former,  and 
stronger  in  action  as  w(»ll  as  more  lasting  in  its  effects  than  the  latt<T. 
Kurtz*  also  speaks  favorably  of  dionin  in  pulmonary  affections.  He 
finds,  too,  that  its  analgesic  properties  make  it  valuable*  in  colicky  and 
gastralgic  pains,  as  w(»ll  as  in  gastric  canc(M*. 

McAuliffe^  states  that  a  5  ['c  J^olution  of  dionin  instilled  into  the 
eye  every  5  miiuites  for  half  an  hour  gives  relief  in  dee])-seated  inflamma- 
tion beyond  the  reach  of  other  analgesics.     It  caus(»s  som<*  edema  of  the 
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lids  when  it  relieves  the  pain.  Tiiniewski  *  has  found  dionin  very  useful 
as  an  analgesic  in  iritis,  panniis,  and  parenchymatous  keratitis,  but  of  no 
value  in  trachoma,  blepharitis,  acute  conjunctivitis,  or  glaucoma. 
Schmitz^  and  Terson'  also  speak  favorably  of  dionin  in  ophthalmic 
practice. 

Dormiol. — This  compound  is  chemically  dimethyl-ethyl-carbinol- 
chloral.  It  is  produced  by  the  action  of  chloral  on  amylene  hydrate,  and 
is  a  clear,  transparent  liquid,  with  a  camphoraceous  odor  and  a  slight 
burning  taste.  It  is  miscible  in  all  proportions  with  alcohol,  ether, 
chloroform,  and  oils.  In  water  it  is  but  slowly  soluble ;  it  is,  therefore, 
marketed  in  the  form  of  a  50  %  aqueous  solution.  The  dose  of  the  latter 
is  from  ^  to  1  teaspoonful,  repeated  in  an  hour,  if  necessary.  Weder- 
hake,  *  aft^r  experimenting  with  dormiol  in  numerous  cases  of  insomnia 
in  the  insane,  concludes  that  the  drug  is  harmless,  does  not  lose  its 
efficiency  even  after  prolonged  administration,  and  does  not  cause  any 
impleasant  aft<?r-effects.  Its  action  is  not  so  powerful  as  that  of  chloral, 
and  it  is  therefore  indicated  in  milder  cases  of  insomnia.  When  pain  is 
present,  it  acts  only  in  combination  with  an  opiate.  It  produces  sleep 
within  15  to  30  minutes,  and  the  effect  lasts  from  5  to  8  hours.  According 
to  Besangon  and  Dumont,"^  dormiol  may  with  advantage  replace  chloral 
in  cases  of  intractable  insomnia,  wheth^r  of  neurasthenic  or  hysteric 
origin,  or  due  to  alcohol.  They  have  never  observed  any  disorder  of 
circulation  or  respiration  from  its  us<\  Furst,"  Nola,'  and  Munk®  ako 
speak  highly  of  dormiol  as  a  hypnotic  and  sedative.  [While  the  effects 
of  dormiol  are  satisfactory  for  occasional  use,  like  amylene  hydrate, 
toleration  is  rapidly  acquired.] 

Emetin. — MaureP  concludes  from  a  series  of  experiments  on  frogs 
that  this  dnig  is  a  powerful  vasoconstrictor.  In  the  congestive  zone 
around  a  wound  this  action  overcomes  vasodilation  and  markedly  re*- 
duces  th(?  degree  of  inflammation.  This  vasoconstrictor  action,  the 
author  believes,  explains  the  excellent  results  which  have  been  obtained 
clinically  by  the  employment  of  ipecac  in  affections  accompanied  by 
congestion,  notably  in  the  digestive  and  respiratory  systems. 

Eserin. — Von  Noorden  ^ "  has  rec(^ntly  employed  eserin  in  the  treat- 
ment of  intestinal  atony.  In  5  cases  of  tympanites,  postoperative  or 
following  upon  typhoid  fever,  salpingitis,  etc.,  the  author  was  able  to 
bring  about  a  complete  disappearance  of  the  distension  by  administering 
from  ^\  to  ^/(j^  of  a  grain  of  eserin  salicylate  divided  into  2,  3,  or  4  doses. 
Owing  to  the  rapid  change  of  the  drug  in  solution  he  suggests  its  employ- 
ment in  powder. 

Ether. — Carter  ^  *  has  used  a  mixture  of  nitrous  oxid  and  ether  for 
producing  anesthesia  in  1000  cases.     lie  says  that  the  only  danger  con- 
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luH'ted  with  the  use  of  nitrous  oxid  is  asphyxia,  hence  the  respiration  and 
color  of  the  patient  must  always  be  carefully  watched.  Anemic  persons 
and  children  require  but  little  of  the  drug.  As  a  preliminary  to  ether, 
its  advantage  lies  in  its  almost  perfect  safety,  and  its  rapid  and  pleasant 
action.  None  of  the  prolonged  and  disagreeable  sensations  of  ether 
inhalation  are  experienced.  [A  few  obser\'ations  of  the  author's  method 
and  practice  seem  to  indicate  that  this,  if  not  safer,  is  certainly  a  far  more 
pleasant  one  for  the  patient.] 

Ethylene  Bromid. — Scherbatscheff  ^  has  undertaken  an  investigation 
of  the  direct  and  collateral  effects  of  ethylene  bromid  and  ethyl 
bromid  y  because  a  case  of  fatal  poisoning  had  occurred  after  the  use  of 
ethylene  bromid  by  mistake.  The  patient,  a  woman,  while  on  her  way 
home,  about  an  hour  and  a  half  after  the  operation,  had  been  overcome 
with  vomiting,  had  soon  gone  into  collapse,  and  died  the  following 
nK)rning.  Experimental  studies  carried  out  on  dogs  and  mice  are  then 
reported.  Ethylene  bromid  produced  in  these  animals  symptoms 
similar  to  those  noted  in  the  case  above  mentioned.  If  the  duration  of 
the  experiments  was  sufficiently  long,  and  if  the  amount  of  ethylene 
bromid  was  large,  death  was  produced.  Narcosis  was  not  caused  in  any 
of  th(»  animals.  The  respiration  was  increased  in  frequency,  but  was 
more  superficial.  The  blood-pressure  constantly  sank.  Death  oc- 
curred partly  from  severe  pulmonary  congestion,  partly  from  reduction 
of  the  blood-pressure,  and  pc^ssibly  from  some  reducti(m  in  the  alka- 
Unity  of  the  blood;  although  the  latter  was  certainly  not  marked. 
p]thyl  bromid  j)roduced  no  unfavorable  collateral  effects.  Death  oc- 
curred if  the  amount  inhaled  was  great  or  if  the  inhalation  was  prolonged 
to  beyond  an  hour,  in  many  of  the  cases;  but  in  some  cases  large  amounts 
were  taken,  and  observation  was  carried  on  over  a  long  period,  without 
any  unfavorable  effects  being  observed. 

Eucain. — Cohn'  calls  attention  to  a  new  salt  of  eucain,  acetate  of 
beta-eucain.  It  is  said  to  be  superior  to  the  hydrochlorate,  in  that  it  is 
freely  soluble  in  water.  In  the  normal  eye  it  causes  a  little  burning, 
rarely  lasting  more  than  half  a  minute,  and  the  instillation  is  followed  by 
a  sUght  conjunctival  hyperemia,  in  marked  distinction  to  the  blanching 
of  the  part  when  cocain  is  used.  Commonly  corneal  anesthesia  is  pro- 
duced in  about  3  minutes.  The  drug,  it  is  stated,  does  not  influence  the 
pupil,  accommodation,  nor  the  tension  of  the  eye.  Symptoms  of  intoxi- 
cation were  never  noted. 

Eucalyptus. — In  a  limited  number  of  cases  of  diabetes,  Faulde'  has 
found  that  eucalyptus  in  the  form  of  an  infusion  causes  a  marked  lessening 
and  even  disappearance  of  the  glycosuria.  He  observed  that  the  effect 
of  a  fresh,  warm  infusion  of  the  leaves  was  nuich  more  marked  than  that 
produced  by  the  drug  in  any  other  form.  This  use  of  eucalyptus  appears 
to  be  based  solely  upon  empiricism.  No  explanation  of  the  action  of 
the  drug  is  attempted. 

*  Arch.  f.  exper.  Path,  u  Pharm.,  Bd.  XLvir.  Hefte  1  u.  2,  1902. 
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Euchinin. — Mori  ^  reports  tliat  euchinin  in  doses  of  from  4  to  S 
fcrains  a  day  is  capable  of  preventing  malaria  in  those  not  protected  by 
living  in  niosquito-proof  houses.  It  is  advisable  to  begin  treatment 
4  or  5  months  before  the  usual  malarial  season.  He  reports,  further, 
that  in  a  s(M*ies  of  observations  on  89  individuals  under  similar  circum- 
stances, in  42  who  had  hoi^u  under  treatment,  only  5  contracted  malaria: 
while  in  47  not  so  treated  39  suffered.  The  5  who  contract<?d  the  disease 
had  it  in  a  mild  form.  Rocaz  ^  has  found  euchinin  fullv  as  effective  as 
(juinin,  while  children  take  it  more  readily,  since  it  has  no  bitter  taste. 
It  is  also  free  from  any  deleterious  action  on  the  digestion. 

Ferric  Chlorid. — Patein '  show^  that  perchlorid  of  iron  gives  excellent 
results  in  hemorrhages  occurring  in  patients  suffering  from  cancer  of  the 
uterus  and  in  epistaxis,  etc.,  provided  that  it  is  used  at  the  temperature 
of  122°  F.  and  in  solutions  of  1  :  20  or  I  :  50. 

Formalin. — At  a  meeting  of  the  British  Congress  on  Tuberculosis, 
held  in  London  in  July,  1901,  Maguire^  reported  excellent  results  in 
tuberculosis  from  intravenous  injections  of  formalin.  In  a  more  recent 
note,  Maguire^  states  that  this  treatment  is  still  a  trial,  and  as  yet  its  re- 
sults do  not  warrant  any  authoritative  opinion,  still  less  any  positive 
statements  as  to  its  being  a  **cure  for  consumption.^'  Fischer  and 
Tieken"  from  experiments  on  guinea-pigs  show  that  intraperitoneal 
injections  of  dilute  formalin  in  infected  guinea-pigs  have  an  unfavor- 
able action  upon  th(j  tuberculous  j)rocess.  They  conclude  that  the  de- 
velopment of  miliary  tubercles,  in  spots  that  were  actually  bathed  in 
dilute  formalin,  lead  them  to  ])elievc  that  it  takers  a  much  stronger  solu- 
tion of  formalin  to  destroy  tubercle  bacilli  than  is  commensurate^  with  life. 

Gelatin. — Miwa^  cjuotes  the  works  of  a  Chinese  physician  dating 
from  204  to  219  a.  d.,  in  which  gelatin  is  recommended  as  a  hemostatic 
for  all  kinds  of  hemorrhage.  It  has  been  used  ever  since  for  this  purp)ose 
in  China  and  for  a  thousand  years  in  Japan.  It  was  applied  in  aqueous 
solution  or  as  a  powder.  Wood**  has  studied  the  effect  of  the  digestion 
of  gelatin  upon  its  styptic  properties.  He  concludes  that  pepsin 
digestion  of  gelatin  does  not  destroy  its  coagidating  effects  on  the  blood : 
that  the  resulting  product  is  dialyzable,  and,  therefore,  capable  of  absoqv 
tion;  that  the  administration  of  gelatin  by  the  mouth  in  the  treatment  of 
hemorrhage  is,  therefon*,  a  rational  procedure;  and  that  gelatose  se<Mns 
to  antagonize,  if  given  in  sufficient  (juantity,  the  anticoagulating  action 
of  peptone.  ZibelP  has  undertaken  to  find  out  upon  what  constituents 
the  hemostatic  qualities  of  gelatin  depend.  As  it  has  been  proved 
that  the  addition  of  calcium  salts  to  the  blood  increases  its  coagulability, 
he  made  careful  (juantitative  estimations  of  the  amount  of  calcium  in  4 
specimens  of  gelatin.  He  found  that  ordinarily  gelatin  contains  about 
0.6  ^;'(  of  calcium,  so  that  100  cc.  of  a  5  'I  solution  would  contain  0.03 

*  Ontralbl.  f.  Jiakt..  No.  20,  p.  7SG,  1901. 

^  Gaz.  llebdoni.  de  Hordraux.  No.  11,  1002. 

*  Bull.  G6n.  <le  Th^rap.,  Au^.  15,  1901.  *  See  Ye.\r-Book  for  1901. 

*  Brit.  Med.  Jour.,  Feb.  15.  1902.       «  Trans.  Cliirago  Path.  Soc,  Feb.  10,  1902. 
'  Ontralbl.  f.  Chir.,  Mar.  1.  1902.       '  An»er.  McmI..  Mav  3,  1902. 

•Miincli.  nuHi.  Wocli.,  No.  42,   1901. 


GELATIN.  529 

gram,  or  ^  gi-ain.  He  believes,  in  the  absence  of  a  bett<»r  explanation, 
that  the  activity  of  gelatin  may  be  ascribed  to  the  amount  of  calcium  it 
contains.  Holtschmiclt  *  reports  5  cases  of  melena  neonatortun  occurring 
in  the  gj'necologic  clinic  at  Dresden  during  the  year  1901,  in  which  sub- 
cutaneous injections  of  a  2  %  solution  of  gelatin  were  used.  During 
the  7  years  from  1894  to  1900,  7  of  the  14  cases  of  melena  occurring  in  this 
clinic  resulted  fatally.  All  of  the  5  cases  occurring  in  1901  recovered. 
As  a  rule,  15  cc.  of  the  gelatin  solution  was  used,  and  in  2  instances  only 
was  this  repeated.  DoUner^  also  reports  a  successful  result  in  a  severe 
case  of  melena  neonatorum  in  which  he  injected  40  cc.  of  a  2  %  solution 
of  gelatin  in  4  doses  in  5  hours.  Thieme '  reports  satisfactory  results  in 
12  cases  of  hemoptysis  from  the  injection  of  100  cc.  of  a  22  %  solution  of 
gelatin.  Only  one  of  the  patients  succumbed  to  the  hemorrhage.  Nieder  * 
reports  from  von  Leyden's  clinic  that  he  succeeded  in  arresting  a  rebel- 
lious hemorrhage  from  the  lungs,  which  had  lasted  8  days,  by  the  sub- 
cutaneous injection  of  60  cc.  of  a  2.5  %  solution  of  gelatin  in  the  right 
thorax,  the  site  of  the  bleeding.  The  hemoptysis  was  arrested  at  once 
and  did  not  recur.  Hammelbacher  ^  also  reports  favorably  upon  the 
use  of  gelatin  in  4  rebellious  cases  of  hemoptysis.  Geraldini®  report^s  5 
cases  of  severe  hemorrhagic  dysentery-  controlled  by  the  subcutaneous 
or  rectal  injection  of  gelatin. 

Attention  has  recently  been  drawn  to  the  development  of  tetanus 
after  injections  of  gelatin.  Lorenz  ^  reports  2  cases  of  tetanus  resulting 
from  the  injection  of  200  grams  of  a  1  %  solution,  and  100  grams  of  a  2  ^^ 
solution,  respectively.  One  patient  died  on  the  ninth  day,  the  other 
within  24  hours.  Kmg,"  who  has  previously  report<*d  a  fatal  case  of 
tetanus  following  an  injection  of  gelatin  to  arrest  hemorrhage  aft(»r 
extraction  of  a  tooth,  has  been  able  to  collect  5  other  fatal  cases  and  one 
in  which  the  patient  recovered.  Gradenwitz®  reports  still  another  fatal 
case  in  a  woman  who  had  received  a  subcutaneous  gelatin  injection  on 
account  of  profuse  bleeding.  Levy  and  Bruns^"  were  able  to  produce 
tetanus  in  guinea-pigs  with  4  out  of  6  specimens  of  commercial  gelatin 
used  in  the  test.  Schmiedicke  *  ^  states  that  he  has  also  found  tetanus 
bacilli  in  conuncTcial  gelatin. 

Sailer*-  describes  the  technic  of  tlie  em])loym(Mit  of  gelatin  as  a 
hemostatic  as  follows:  The*  gelatin  is  pn^pared  as  for  ordinary  mediums, 
using,  however,  5  to  S  hundredths  of  a  1  [  ^  saline*  solution  instead  of 
bouillon.  Since  the  degree  of  pain  experienced  on  injection  sennns  to  be 
proportionate  to  the  amount  of  turbidity,  it  is  important  thoroughly  to 
clarify  the  solution  with  white  of  <»gg.  Sterilization  is  then  accomplished 
by  heating  the  solution  in  an  ordinary  steam  sterilizer  15  minutes  for  3 
succesvsive  days.  In  regard  to  the  strength  of  the  solution  there  seiMUS 
to  be  considerable  divergence  of  opinion.     Ci(*nerally,  however,  5  [i^  to 

»  Miiiicli.  11)0(1.  Woch.,  Jan.  7,  1902  ^  MOnrlj.  nied.  Worh.,  May  27,  1902. 
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10  %  solutions  are  employed  locally,  and  1  %  or  2  9o  for  subcutaneous 
injection.  About  10  ounces  of  the  1  %  solution  are  required.  The 
preferred  situations  for  injections  are  between  the  shoulder-blades,  under 
the  breast,  and  on  the  outer  side  of  the  thigh.  They  are  indicated  in  all 
hemorrhages,  such  as  hemoptysis,  hematemesis,  metrorrhagia,  melena 
neonatorum,  purpura,  and  the  purpuric  forms  of  the  infectious  diseases, 
and  are  contraindicated  in  only  one  condition,  viz.,  acute  nephritis. 

Glutol. — This  preparation  is  made  by  exposing  gelatm  to  the  vapor 
of  formalin.  By  contact  with  living  tissues  the  gelatin  is  dissolved  and 
formalin  liberated.  Moir^  recommends  a  mixture  of  glutol  and  soft 
paraffin  (1  to  4  or  1  to  8)  as  a  preventive  of  severe  pitting  in  smallpox. 
Moir,  ^  Lobb,  ^  and  Maguire*  speaks  favorably  of  glutol  as  an  anti- 
septic dressing  for  wounds. 

Gluton. — Brat'*  reports  on  a  new  dietetic  preparation  known  as 
gluton.  It  is  a  yellowish  powder,  belongs  to  the  class  of  glutoses,  and 
is  prepared  by  the  action  of  acids  on  gelatin  at  a  high  temperature  for 
several  hours.  The  acids  are  neutralized,  and  the  dialyzed  and  filtered 
product  is  evaporated  to  dryness  and  reduced  to  powder.  It  is  added  to 
soups,  bouillon,  and  other  liquid  preparations,  the  claim  being  made  that 
it  is  very  nutritious  and  easily  digested.  It  is  readily  soluble  in  water 
and  does  not  gelatinize  even  in  concentration  solutions. 

Guaiacol.— Rachford®  calls  attention  to  the  great  value  of  guaiacol 
in  the  treatment  of  tuberculosis  in  children.  Guaiacol,  in  his  opinion, 
far  outclasses  all  other  drugs  in  the  treatment  of  this  condition.  He 
recommends  a  teaspoonful  of  the  following  ointment  to  be  rubbed  into 
the  chest  each  day  at  bedtime:  Guaiacol,  1  dram;. lanolin,  2  drams;  lard, 

4  drams.  He  has  used  this  combination  for  the  past  8  years  in  almost 
every  case  of  tuberculosis  in  infancy  and  childhood  which  he  has  had  an 
opportunity  to  treat,  and  his  experience  in  many  hundreds  of  cases  has 
convinced  him  of  its  value.  He  has  found  it  particularly  efficacious  in 
lymphatic  and  in  peritoneal  tuberculosis.  He  claims  that  in  the  latter 
disease  good  results  are  at  once  apparent,  and  that  the  patient,  as  a  rule, 
slowly  but  steadily  recovers. 

Bocchi"  reports  10  cases  of  acute  gonorrheal  epididymitis  and 
orchitis  treated  with  guaiacol  in  a  10  %  vaseUn  salve.  The  pain  is 
relieved  almost  immediately  and  disappears  permanently  after  4  or  5 
days.  The  simplicity,  convenience,  and  efficacy  of  this  method  of  treat- 
ment, render  it  superior  to  all  other  methods  in  the  author's  experience. 

Grande^  reports  12  eases  of  epidemic  parotiditis  in  which  he  used  a 

5  %  ointment  of  guaiacol.  rubbing  it  over  the  entire  parotid  region  and 
wrapping  the  part  in  cotton.  This  application  was  renewed  after  24 
hours,  and  a  third  time  if  necessary.  Hp  stat<*s  that  guaiacol  is  the  most 
efficient  remedy  that  has  come  to  his  notice  in  the  therapy  of  mumps. 

Guaiacol  Benzoate. — Earp"  prefers  the  benzoate  to  other  prepara- 

^  Therapist,  Feb.  5,  1902.  -^Therapist,  July  15,  1901. 
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tions  of  guaiacol,  as  it  is  comparatively  tasteless  and  odorless,  and  does 
not  disturb  digestion.  In  doses  of  from  3  to  6  grains,  4  times  a  day,  it 
proved  very  useful  in  his  hands  in  phthisis,  catarrhal  conditions  of  the 
intestines,  and  irritable  states  of  the  bladder. 

Guaiactun. — Schaer^  concludes  that  the  therapeutic  properties  of 
guaiac  depend  solely  upon  the  saponin,  which  is  most  abundant  in  the 
bark,  less  so  in  the  outer  part  of  the  wood,  still  less  in  the  medulla,  and 
least  of  all  in  the  resin.  The  fact  that  the  decoction  of  the  wood  contains 
the  most  saponin  of  all  galenical  preparations,  and  has  been  found  to  be 
the  most  active  preparation,  seems  to  support  this  theory,  as  do  also  the 
recent  observations  that  other  ingredients,  such  as  guaiaconic  acid,  have 
no  effect  in  S3rphilis. 

Hedonal. — ^Thaly'  has  employed  hedonal  (the  ester  of  methyl- 
propyl-carbinol-carbamic  acid)  as  an  hypnotic  in  doses  of  from  15  to  30 
grains,  occasionally  45  grains,  divided  into  2  portions  and  given  2  hours 
V)efore  retiring.  His  observations  concur  closely  with  the  numerous  other 
reports  that  have  been  published  on  hedonal  [see  Vkar-Book  for  1902], 
which  demonstrate  that,  while  the  drug  is  less  powerful  than  the* 
hypnotics  in  common  use,  it  is  a  safe  remedy  and  particularly  adapted  for 
the  treatment  of  the  milder  forms  of  insomnia  in  nervous,  neurasthenic, 
or  hysteric  subjects. 

Heroin. — Marshall'  compares  the  action  of  this  dnig  with  that  of 
dionin  and  morphin.  He  states  that  both  heroin  and  dionin  [cf.  Dionin: 
V.  supra]  differ  from  morphin  in  their  action.  In  both,  the  convulsive 
effect  is  increased  at  the  expense  of  the  sedative  one.  When  administered 
to  lower  animals,  these  drugs  produce  transient  depression,  followed  by 
convulsions.  These  convulsions  closely  simulate  those  which  are  pro- 
duced by  the  action  of  drugs  on  the  medulla,  and  in  part  at  least  the  action 
of  dionin,  and  esp<'cially  of  heroin,  is  due  to  such  an  effect.  Of  the  two 
drugs,  dionin  approximates  more  closely  than  heroin  to  morphin  in  action. 
It  is  more  sedative  than  heroin,  less  convulsant,  less  active  to  the  respira- 
tory center,  and  also  less  toxic.  Compared  with  morphin,  it  is  less  toxic, 
less  sedative,  and  most  convubant,  and  less  depressant  to  the  respiratory 
center.  Heroin,  compared  to  morphin,  is  much  more  toxic,  much  more 
convulsant,  and  much  more  active  to  the  respiratory  center.  From  ex- 
periments on  animals,  Marshall  concludes  that  in  appro])riate  doses  heroin 
can  prolong  inspiration  and  increase  the  depth  of  respiration,  but  that 
the  limits  of  it^i  beneficial  action,  unless  simple  slowing  is  required,  are 
soon  passed.  Slowing  is  always  produced.  In  moderate  doses  it  de- 
presses the  respiratory  center.  Dionin  appears  to  be  slightly  more 
sedative  than  codein,  but  otherwise  it  possesses  the  same  action.  Heroin 
has  a  much  greater  effect  on  n^spiration,  but  lu*  is  doubtful  if  this  action 
will  prove  of  much  use  therapeutically.  The  limits  of  its  beneficial  action 
are  too  narrow. 

EUscher*  has  made  some  experinicMits  witli  heroin  hydrochloride 

*  Arch.  f.  exper.  Path.  u.  Pharm.,  Bd.  xlvii,  1902. 

*  Pester  med.  chir.  Presse,  No.  41,  1901.         *  Brit.  ined.  Jour.,  Oct.  18,  1902. 

*  Die  Heilkunde,  Feb.,  1902. 


532  MATERIA   MEDICA,    ETC. 

with  the  view  of  testing  its  local  analgesic  action.  The  drug  was  intro- 
duced some  time  ago  by  Mirtl  into  gj'-necolog}^  as  an  application  in  painful 
affections  of  the  genital  tract.  Elischer  employed  it  for  this  purpose  on 
glycerin  tampons  in  the  strength  of  1  :  1000,  introducing  about  J  to  J 
grain  into  the  vagina  at  each  application,  and  allowing  the  tampon  to 
remain  several  hours.  He  confirms  the  analgesic  effect  of  the  drug  and 
regards  it  as  an  extremely  useful  auxihar}"  in  the  treatment  of  incurable 
uterine  cancer. 

Hydrastin  Hydrochlorate. — Saenger^  has  found  that  hydrastin 
hydrochlorate  has  a  surprisingly  powerful  effect  in  loosening  tenacious 
masses  and  favoring  their  expectoration  in  chronic  bronchitis.  It  is  a 
stable  drug  and  he  reconmiends  it  urgently.  He  prescribes  for  adults 
10  to  20  drops  of  a  solution  of  15  grains  in  5  drams  of  water,  3  or  4  times 
a  day. 

Hydrochloric  Acid. — Soupault^  calls  attention  to  the  value  of 
hydrochloric  acid  in  those  forms  of  chronic  diarrhea  which  are  indepen- 
dent of  anatomic  lesions  and  of  local  or  general  intoxications.  The  stools 
are  fluid  and  more  or  less  frequent,  with  occasional  colic.  The  condition 
may  last  for  months  or  years  and  is  not  relieved  by  ordinary  treatment. 
Soupault,  however,  has  found  that  the  disease  is  quickly  and  durably 
cured  by  the  administration  of  hydrochloric  acid,  beginning  with  small 
doses  and  gradually  increasing  the  amount  to  1  or  2  grams  a  day.  Out 
of  38  cases  thus  treated,  23  were  completely  cured,  and  the  others 
were  greatly  relieved.  Mathieu'  corroborates  Soupault's  obser\'ations 
concerning  the  efficacy  of  hydrochloric  acid  in  the  treatment  of  chronic 
diarrhea. 

Hydrogen  Dioxid. — Roger  *  has  witnessed  remarkably  prompt  cures 
of  dysenteriform  colitis  from  1  to  3  rectal  injections  daily  of  a  pint  or 
quart  of  dilute  hydrogen  dioxid  (hydrogen  dioxid,  100  cc,  sodium 
chlorid,  5  gm.,  sodium  phosphate,  3  gm.,  sodium  bicarbonate,  0.5  gm., 
and  water,  900  cc).  Roger  states  that  these  injections  also  give  good 
results  in  mucomembranous  colitis,  although  less  striking  than  in  the 
other  variety.  This  method  of  treatment  has  also  been  used  by  Rocaz^ 
with  great  benefit  in  10  cases  of  dysentery  occurring  in  children  from 
2  to  12  years  of  age.  That  a  cure  may  be  assured,  it  is  necessary,  accord- 
ing to  Rocaz,  to  continue  the  medication  for  some  days  after  the  subsi- 
dence of  the  symptoms. 

Hyoscin. — Robin "  has  been  impressed  with  the  great  benefit  derived 
in  5  cases  of  tremor  from  the  subcutaneous  injection  of  hyoscin.  The 
tremor  was  of  senile  origin  or  du(*  to  Parkinson's  disease,  or  to  chorea, 
and  improvement  was  pronounced  in  all  but  one.  He  commenced  ^\ith 
-^  grain  and  increased  gradually  to  -^^  grain  a  day.  One  of  the  patients 
took  -^^  grain  a  day  for  19  days,  and  although  not  entirely  cured  was  so 
much  inij)roved  that  he  was  ablc^  to  resume  his  occupation.     Bur}-'  is 

'  Wien.  klin.  Rundschau,  No.  20,  1902.       »  Bull.  Cen.  de  Therap.,  No.  12, 1902. 
»  Bull.  Gen.  de  Therap.,  No.  14,  1002.       *  Presse  M^d.,  Jan.  1. 1902. 
*  Jour,  de  Med.  Bordeaux,  Dec,  1901.       •  Bull.  Cldn.  de  Therap.,  No.  7,  1902. 

"Lancet,  No.  4103,   1902. 
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also  of  the  opinion  that  hyoscin  is  the  most  useful  drug  in  paralysis 
agitanSy  but  believes  that  it  should  be  used  with  giTat  can*.  Han»* 
states  that  he  has  employed  the  method  n^conunendcMl  by  Lott '  of 
treating  various  forms  of  drug-habit  with  massive  doses  of  hyoscin  in  6 
cases  with  extraordinary  results  from  the  following  points  of  view:  First, 
the  patient  can  take  massive  doses  for  days  at  a  time,  as  much  as  \  grain 
each  day  hypodermatically,  with  no  evil  effects  on  any  vital  function; 
second,  they  suffer  ver>'  slightly,  if  at  all,  from  the  immediate?  withdrawal 
of  morphhi;  and,  third,  and  more  surprising,  the  desire  for  the  drug  is 
largely,  if  not  entirely,  dissipated  after  a  few  days.  Four  cas(»H  an»  re- 
ported in  detail.  luring'  also  has  used  large  dos(»s  of  hyoscin  (jIq  grain 
hourly,  day  and  night)  with  very  good  results  in  a  caw»  of  acrute  alco- 
holism. [The  point  hitherto  overlooked  seems  to  have  b(»en  that  the*  dow* 
should  be  massive,  yet  discretion  must  be  exercised,  for  toxic  effects  are 
often,  even  under  these  conditions,  met  with.] 

According  to  Baker,  *  hyoscin  hydrobromate  comes  nean^r  being  the 
ideal  cycloplegic  than  any  other  drug  in  our  poss<»8sion.  It  is  safe  anrl 
.<5ure ;  with  the  possible  exception  of  homatropin,  its  effects  are  the?  shr)rteHt 
in  duration;  it  is  the  most  prompt  in  its  action;  its  e:j^hibition  consumc^H 
the  least  possible  time,  as  only  1  drop  of  the  solution  is  required  to  prr>- 
duce  cycloplegia,  and  its  solutions  are  remarkably  stable.  Ilie  author 
uses  O.o  ^c  solution,  of  which,  as  mentioned,  1  drop  is  instilled,  lie  haH 
used  it  in  upward  of  3000  cases  for  refracting,  anrl  has  ob.se*rv^d  no  bad 
effects. 

Ichthargan. — Saalfeld*  has  usc*d  this  remedy  (a  combination  of 
.^Iver  with  ichthyol-sulfonic  acid,  containing  lU)  %  of  silver;  in  140caHeM 
of  gonorrhea.  In  acute  cases  inj^'ctions  containing  from  1  grain  to  IJ 
grains  in  8  ounces  wen*  ordered  ever}'  3  hours.  Irrigations  of  the  ur*'thra 
w«»n»  jx'rformed  with  solutions  of  1  :  40fX)  up  to  1  :  750.  For  instillation, 
srJutions  of  0.5  ^/  to  5  ^7  we're  used.  The  author  b^Jieves  that  ichthar^ran 
is  less  irritating  than  the  oldfr  silver  preparation  and  the  ponorrh'-a  fan 
l)e  cured  by  using  this  dnig  only,  graduating  th**  solution?-  accord injf  t/> 
the  stage  and  intensity  f»f  the  dl*!eas^*.  ^^ioldU'rjr*^  al.'-o  n[M*rt-  favorabkr 
results  from  ichthargan  in  60  ca.ses  of  gonorrhea. 

Ichthyol. — Mf^stkoff  ■  has  employerl  ichthyol  ii.  rh"  trf-aTro'-nt  of  Fjf) 
cases  nf  pulmonary  tuberculosis.  He  adnnni-t*  n-d  jt  Ajth  an  '-qual 
quantity  of  water,  in  d^^^s^^  of  from  5  to  20  drop-,  rhric'-  daiiy,  aft/-r  :;»<•&]», 
using  as  a  v*-hifl«-  winf-  o»-  black  cofff-^-.  .Synip'o;.-:-  of  i:*t/#i''far,'r-  -A'-re 
not  obiv-n'fHJ:  <*u  th#-  cintrarv.  it  1=  staV.-^J  *ha^  •?.'-  ar/r/**;*'-  i. v. proved 
and  the  patient*  gaiM-d  in  weiirfiT  a:.d  r•.''e.^:r.^.  ^Vixi.'/j:'  a.'id  d<- 
Renzi*  ab^»  •j'M-ak  favorably  of  ichthy^.i  i:;  ru-  *r'hr.::.':r  ',:'  "-f^.-rc  JO':.*-. 

lodipin. — Thi*  preparatior..  a.^  a/i'i:*io:.-:;.-'y:  -^•*  '.:  >yj::-  ar.d  oii  ^/f 
sesari-e.  c^•^''aL^::.^  10  ' ;  or  25  ' ;  of  ;^^;!:.  :.&-  v* :.  .=^-:  ^  -•''  '-x*' :,-.  .'ly 

'  M«.  }i*ntr*.  J  ::.':  7    3'*rv.  -  i  r^ri-    '  ,4/     }  -  -      :  Vf^ 

•Tr>er»:     M'Ti**..  Mir.   ;y/>  '.'    •.•^-     M.-i-*      '>fir     .'^'i 

'  .K'.'^   rr.*^:    ^  *-r*ziL-7>: '  .  *•'    r»     '/*'/. 
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during  the  past  year  as  a  substitute  for  iodin.  According  to  Blanck,  * 
the  drug  passes  the  stomach  unaltered  and  is  partly  split  up  in  the  intes- 
tines. The  greater  part,  however,  it  is  claimed,  is  absorbed  and  deposited 
as  an  iodin-fat  in  the  tissues,  whence  the  iodin  is  slowly  liberated.  A 
gradual  and  prolonged  action  of  the  drug  is  in  this  manner  assured.  The 
same  circumstances,  the  author  believes,  account  for  the  absence  or  mild- 
ness of  untoward  effects.  The  drug  can  be  administered  by  the  mouth,  by 
the  rectum,  by  inunction,  or  subcutaneously.  By  the  mouth,  the  dose 
is  from  1  to  4  drams  or  more  of  the  10  %  solution;  for  hypodermic  injec- 
tion, 1  to  2  drams  or  more  of  the  25  %  solution.  Hoenigschmied  -  has 
used  iodipin  with  success  in  tuberculosis  of  the  glands  and  bones,  in 
impetigo,  sciatica,  and  emphysema.  Friedl-inder, '  Wanke,*  Holz- 
hauser,  ^  and  Rille**  speak  favorably  of  its  action  in  syphilis.  Kreibich' 
administered  the  25  %  solution  subcutaneously  with  excellent  results  in 
a  case  of  actinomycosis  of  the  cheek.  Von  Hymmen  **  has  observed  bene- 
ficial effects  from  iodipin  in  a  variety  of  ocular  affections. 

lodin-phosphor. — ^This  substance  contains  -f^^  grain  of  phosphorus 
in  10  minims  of  iodipin  of  25  %  strength.  Bartholow*  states  that  when 
it  is  given  hypodemiatically  in  doses  of  20  minims  it  promotes  in  a  marked 
degree  nutrition,  increases  the  body-weight,  and  removes  or  modifies?  the 
symptoms  of  various  nervous  affections  not  readily  amenable  to  treat- 
ment, including  spinal  sclerosis,  neuralgia,  neurasthenia,  gout,  chronic 
rheumatism,  etc. 

lodo-mercury  Cacodylate. — Civatto  and  Fraisse  ^ "  have  tested  this 
preparation  in  60  cases  of  syphilis.  As  the  results  were  so  su}x»rior  to 
mercurial  treatment  alone,  they  conclude  that  the  addition  of  sodium 
cacodylat<i  is  indicated  vvh(*never  the  patient  is  depress(»d,  neurasthenic, 
or  emaciated.    The  dose  is  1  cc,  increased  to  2  cc,  hypodennatically. 

Izal. — This  is  a  proprietary  cresol  preparation  recently  disco ven*d  in 
the  investigation  of  the  by-products  formed  during  the  conversion  of  coal 
into  coke.  Tunnicliffe  ^  ^  beheves  that  izal  is  an  efficient  and  cheap  sub- 
stitute for  guaiacol  carbonate  in  the  treatment  of  phthisis.  He  has 
found  it  very  beneficial  in  active  tuberculosis  with  abundant  fetid  sputum 
and  in  cases  with  diarrhea  due  either  to  fermentation  or  to  intestinal 
tuberculosis.  In  cases  in  which  the  bronchitic  element  was  pronounced  it 
was  less  useful.  (.Tordon  *  -  concludes  from  a  studv  of  the  effects  of  izal 
on  intestinal  fermentation  that  doses  which  exert  no  unfavorable 
symptoms  diminish  the  nuiuber  of  microoro;aiiisms  in  the  feces  to  a  verj" 
striking  extent,  and  that  the  drug  apjx^ars  to  be  more  active  as  an  intes- 
tinal disinfectant  than  most  substances  propost^d  for  this  purpose. 

Lecithin.-— French  authorities  continue  to  speak  favorably  of  this 
pre])aration  of  glycero-phosphates.     It  is  usually  given  in  capsulc»s,  in 

'  Die  med.  Woch.,  Dec,  1901.  '  Aerzt.  Zeit.,  Xo.  28,  1901. 

*Allg.  med.  Central-Zeit.,  No.  58,  1901. 

*  Correspon.  Blatter,  Nos.  6  and  7,  1901. 

*  TFuTaj).  Mcmats..  Nt).  8,  1901.  "  Wien.  klin.  Woch.,  No.  30,  1901. 
'  Wien.  klin.  Woch.,  No.  4,  1902.  •"  Ophthal.  Klinik,  No.  24,  1901. 

» Amer.  M(k1.,  July  26,  1902.  '"  Annal  do  Dfnn..  Oct.  1.  1902. 

»'  Brit.  M.mI.  Jour..  Jan.  18,  1902.  '=  Lancet,  No.  4097.  1902. 
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doses  of  from  2  to  *4  grains,  thrice  daily,  after  meals.  Linn  ^  has  found  it 
very  efficacious  in  neurasthenia,  diabetes,  and  tuberculosis.  Huchard^ 
and  Lancereaux*  each  report  cases  of  diabetes  in  which  they  prescribed 
lecithin  with  excellent  results.  Claude  and  Zaky*  conclude  from  a 
series  of  clinical  studies  that  lecithin  is  a  valuable  adjuvant  to  other  thera- 
peutic measures  in  tuberculosis. 

Lycetol. — Vicario  ^  has  recently  published  an  account  of  his  researches 
on  the  relative  solubilities  of  the  various  salts  formed  by  the  combination 
of  uric  acid  with  such  substances  as  are  employed  for  its  removal  from 
the  human  body.  He  finds  that  at  the  normal  temperature  of  the  body 
the  acid  urate  of  lithium  is  1^  times  more  soluble  than  the  acid  urate  of 
sodium;  that  the  urates  of  urotropin  and  of  piperazin  are  8  times  more 
soluble  than  lithium  urate,  and  that  Ivsidin  urate  is  20  times,  and  Ivcetol 
(dimethyl  piperazin)  urate  23  times,  as  soluble  as  lithium  urate. 

Lysol. — BurgP  has  added  2  cases  of  poisoning  with  lysol  to  the  16 
cases  already  published.  The  first,  a  male  infant,  5  days  old,  received  a 
coflfee-spoonful  of  lysol  in  mistake  for  S}Tup  of  rhubarb.  Death  resulted 
in  14J  hours.  The  second  case  was  that  of  a  girl,  aged  8  years,  who  re- 
ceived a  teaspoonful  of  lysol  in  mistake  for  a  dram  of  infusion  of  ipecac. 
Death  resulted  within  a  few  hours.  Of  the  18  cases.  13  wTre  poisoned  by 
internal  administration,  and  6  of  these  died,  while  the  remaining  5  were 
poisoned  by  external  application  (3  times  undiluted,  once  in  1  %  solution 
used  in  large  quantities  for  washing  out  the  utenis,  and  once  the  strength 
is  not  mentioned),  with  3  deaths. 

Mannitol  Pentanitrate. — Marshall  and  Wigner"  conclude  from  a 
study  of  the  vasodilator  action  of  this  drug  that  it  is  less  active  than 
erythrol  tetranitrate,  })ut  much  more  active  than  mannitol  liexanitrate. 
Its  only  great  advantage  over  erythrol  tetranitrate  is  its  relative  cheap- 
ness when  prepared  on  a  large  scale.  It  can,  however,  in  double  the  dose 
produce  all  the  effects  of  erythrol  tetranitrate.  It  is  also  somewhat  more 
stable  than  the  latter,  and  more  soluble  in  oil  of  theobroma,  with  which 
it  must  be  mixed  to  prevent  explosion.  It  possesses  the  usual  ill-effects 
of  organic  nitrates — slight  heaviness  and  tendency  to  headache — and 
it  also  has  a  bitter  taste. 

Mercury. — Werler'  lauds  the  use  of  colloidal  mercury  as  tlie  most 
effectual  and  convenient  method  of  antisyphilitic  treatment  for  tlie  gen- 
eral practitioner.  A  10  %  salve  of  this  soluble  mercury  is  absorbed 
through  the  skin  far  more  rapidly  and  thor<)u«i:hly.  it  is  stated,  than 
other  preparations  of  mercury  in  vogue.  It  is  mild,  nonirritating,  and 
nontoxic.  The  author  prefers  it  even  for  internal  administration.  The 
mercury  in  this  form  is  eliminated  very  slcnvly,  regularly,  and  gradually. 

Mercury  Lactate. — Gaucher"  asserts  that  the  neutral  lactate  of 
mercur}'  is  of  all  mercurial  salts  the  one  best  adapted  for  the  treatment 
of  syphilis,  either  by  the  m«uth  or  by  subcutaneous  injection.     It  is 

•  Jour,  des  Praticiens,  June  22,  1901.  '  Jour,  des  Praticiens,  July  13,  1901. 
»  Bull.  G<^n.  de  Therap.,  July  15,  1901.  *  La  Presse  Med.,  Sept.  28,  1901. 

•  Les  Nouveaux  Remddes,  Mar.  24,  1902. 

•  Miinch.  med.  Woch.,  Sept.  24,  1901.  "  Brit.  Med.  Jour.,  Oct.  18,  1902. 

•■  Therap.  Monats.,  April,  1902.      "  Bull.  Soc.  M6  1.  Hop   de  Paris,  Mar.  6. 1902. 
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scarcely  at  all  irritating  and  contains  so  much  morcur>'  that  J  prain  a 
day  subciitaneously  is  an  ample  dose. 

Mercury  Succinimide. — Horovitz  ^  strongly  recommends  this  salt 
of  mercury  for  the  treatment  of  syphilis.  He  employs  it  hypoderniat- 
ically  in  the  following  solution:  Mercury  succinimide,  5;  cocain  hydro- 
chlorate,  2;  distilled  water,  100. 

Methylene-blue. — De  Blasi^  administered  methylene-blue  in  1(K) 
cases  of  malaria  with  complete  cure  in  62.  He  found  that  the  drug  was 
effective  only  when  the  parasite  had  been  circulating  for  some  time  in 
the  blood.  It  seemed  to  have  a  tendency  in  pregnant  patients  to  imhico 
contractions  of  the  utenis,  and  he  therefore  wanis  against  its  u.se  during 
the  last  2  months  of  pregnancy.  He  gave  up  to  30  grains  in  the  24  hours, 
after  eating.  Iwanofif  ^  concludes  from  a  study  of  the  action  of  methylene- 
blue  in  malarial  fever  that  the  drug  has  little  effect  upon  the  younger 
parasites,  while  it  markedly  affects  the  mature  forms,  its  action  being  the 
reverse  of  that  of  quinin. 

Hughes  and  Lovelace  *  have  used  methylene-blue  as  a  sedative  in 
22  cases  of  insanity  with  wild  excitement.  In  only  6  out  of  the  22  cases 
did  it  fail  to  calm  the  patient.  The  sedative  effect  was  noticeable  in 
from  3  to  4  hours  after  the  administration  of  the  dnig,  lasted  for  from  15 
to  20  hours,  and  seemed  more  like  natural  quietude  than  the  dulness 
induced  by  other  sedative  remedies.  No  depression  was  observed, 
except  in  one  case.  The  patients  slept  well  at  night,  but  during  the  day 
no  hypnotic  effect  could  be  produced.  Unpleasant  symptoms  were 
rarely  noticed,  and  could  be  attributed  to  prolonged  use  of  the  drug.  The 
remedy  can  be  given  by  the  mouth  or  h>T3odermatically,  2  grains  and  1 
grain  being  the  average  respective  doses,  repeated  2  or  3  tinu^s  daily  and. 
if  necessar\%  continued  for  days  and  even  weeks. 

Nargol. — Schwarz  ^  has  employed  nargol  (a  combination  of  nucleinic 
acid  and  silver,  containing  10  %  of  silver)  extensively  and  made  clinical 
comparisons  with  protargol  in  200  cases,  nargol  being  used  in  one  eye 
and  protargol  in  the  other  under  as  nearly  the  same  conditions  as  possible. 
Schwarz  concludes  that  nargol  is  relatively  nonirritating,  has  considerable 
range  as  an  astringent,  as  well  as  superior  penetrating  power,  stability, 
and  solubility,  and  is  most  efficient  in  10  %  to  20  %  solutions,  which 
should  not  !)(?  kept  more  than  5  weeks.  In  solutions  of  equal  strength 
nargol  is  more  stable  and  l(»ss  irritating  than  protargol,  and  appears  to  be 
equally  efficient. 

Olive  Oil. — Thomson"  believes  that  scarcely  1  out  of  20  of  those  who 
suffer  from  gall-stones  will  ever  need  to  undergo  operation.  He  regards 
oliv(»  oil  properly  administered  as  the  most  efficient  remedy,  but  holds 
that  the  old  idea  of  its  action  is  wrong.  According  to  Thomson,  it  acts 
by  exciting  a  watery  flow  from  mucous  membranes.  He  advises  patients 
with  cholelithiasis  to  take  an  ounce  or  two  for  10  consecutive  nights,  then 

'  Centralbl.  f.  die  Gesaiiinite  Therap.,  vol.  xix,  1901. 

'  (laz.  degli  Ospc»d.,  Mar.  23,  1902.  ^  Deut.  lued.  Woch.,  No.  18,  1901. 

*  Phila.  Mod.  Jour.,  Mar.  22,  1902.  *  Medicine,  Mar  ,  1902. 

«  N.  Y.  Med.  Jour.,  April  19,  1902. 


PANKREON — ^PARALDEHYD — PEPSIN.  537 

to  intennit  it  for  about  a  week  to  avoid  gastric  disturbance,  and  then  to 
resume  it  again  for  10  more  nights.  The  result  is  said  to  be  not  inune- 
diate  relief,  but  progressive  amelioration  of  symptoms  with  the  attacks 
becoming  fewer  and  lighter  until  they  cease  permanently. 

Pankreon. — ^This  is  described  as  a  preparation  obtained  by  the  action 
of  tannic  acid  on  pancreatin.  It  is  a  grajrish,  odorless  powder,  the  taste 
of  which  is  not  unpleasant.  Fifteen  grains  of  pankreon  at  a  temperature 
of  40*^  C.  (104*^  F.)  are  capable  of  digesting  83  %  of  1500  grains  of  egg- 
albumen  in  15  minutes.  The  advantage  claimed  for  this  new  preparation 
is  its  resistance  to  hydrochloric  acid,  by  which  ordinary  pancreatin  is 
destroyed  in  about  1^  hours.  According  to  Hemmeter,  ^  pankreon  is  of 
advantage  in  cases  of  achylia  gastrica,  chronic  atrophic  gastritis,  and 
intestinal  atrophy.  It  should  be  given  a  trial  when  examination  of  the 
stools  shows  that  a  considerable  portion  of  the  ingesta  passes  through 
undigested. 

Papain. — Mendel '  concludes  from  a  study  of  the  action  of  the  vege- 
table proteolytic  enzymes  that  papain,  papayotin,  or  caroid,  as  it  is  vari- 
ously called,  an  enzyme  obtained  from  the  melon  tree  (Carica  papaya), 
apparently  differs  somewhat  from  the  two  proteol)rtic  enzymes,  pepsin  and 
trypsin.  While  the  products  of  the  papain  digestion  of  proteids  resemble 
quite  closely  those  of  pepsin,  so  far  as  they  have  been  examined  in  detail, 
the  enzyme  differs  from  ordinary  animal  pepsin  in  that  it  acts  readily  in 
both  neutral  and  alkaline  mediums.  On  the  other  hand,  although 
papain  is  comparable  with  trypsin  in  exerting  a  solvent  action  in  fluids 
of  various  reactions,  the  failure  to  form  leucin,  tyrosin,  or  tryptophan 
in  appreciable  quantities  places  it  in  a  class  of  its  own  for  the  present. 

Paraldehyd. — Brissemort'  calls  attention  to  the  incompatibility  of 
a  combination  of  potassium  bromid  and  paraldehyd.  He  states  that  the 
oxidizing  properties  of  the  latter  convert  the  bromid  into  a  bromate,  thus 
weakening  the  therapeutic  values  of  both  drugs. 

Pepsin. — Hemmeter  *  believes  that  there  is  rarely  any  indication  for 
the  use  of  pepsin,  for  whenever  a  test-meal  shows  free  HCl,  pepsin  of 
necessity  must  be  present  in  sufficient  amounts;  and  even  when  HCl  is 
absent,  pepsin  or  pepsinogen  is,  as  a  rule,  still  present.  Assuming  a  case 
in  which  the  last  vestige  of  even  pepsinogen  secretion  has  been  lost,  the 
introduction  of  the  ferment  might  be  of  utility,  but  the  enormous  quan- 
tities of  HCl  necessary  to  bring  about  proper  action  of  the  pepsin  could 
not  be  tolerated  by  any  diseased  stomach.  And,  again,  in  cases  in  which 
pepsinogen  is  still  formed,  the  addition  of  HCl  simply  will  suffice  to  con- 
vert it  into  a  complete  ferment. 

Thibault*  has  studied  the  effect  of  alcohol  upon  the  activity  of 
pepsin,  varying  the  strength  of  the  alcohol  and  the  duration  of  the 
experiments.  He  finds  that,  provided  the  alcoholic  strength  is  below 
12.5  %,  the  solution  shows  no  immediate  loss  of  strength,  but  above  this 
strength  the  solution  immediately  undergoes  deterioration.     The  pep- 
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tonizing  power  of  the  solution  is  almost  destroyed  at  the  end  of  4  months, 
whether  the  alcoholic  strength  be  above  or  below  12.5  %.  Hence  it 
appears  that  pepsin  should  not  be  prescribed  in  alcoholic  mediums,  as 
the  ferment  is  destroyed  to  a  greater  or  less  extent  according  to  the  age 
of  the  hquid. 

Petroletim. — Reyburn  ^  states  that  if  we  consider  the  entire  insolu- 
biUty  of  petrolatum  and  its  compounds  in  either  the  gastric  juice  or  the 
fluid  of  the  intestinal  canal,  and  the  fact  that  when  petrolatum  is  given 
internally  the  whole  of  it  can  be  recovered  from  the  feces,  vio  are  warranted 
in  assuming  that  petrolatum  can  in  no  sense  be  considered  a  substitute 
for  cod-liver  oil  as  a  nutrient  and  restorative,  and  that  whatever  useful- 
ness it  may  have  as  a  remedy  must  depend  upon  its  lubricating  and 
demulcent  properties.  [This  conclusion  is  based  on  careful  observations 
and  should  be  considered  final.] 

Phosphorus. — Leo^  agrees  with  Monti  [see  Year-Book  for  1902] 
that  no  conclusive  proof  has  yet  been  offered  of  a  specific  action  of  phos- 
phorus in  rachitis.  Leo  relics  principally  on  dietetic  and  hygienic  meas- 
ures, especially  the  systematic  administration  of  olive  oil.  If  no  im- 
provement follows  this  treatment,  he  gives  phosphorus  in  small  doses, 
not  over  10  drops  of  a  0.01  %  solution. 

Phototherapy. — Bang '  states  that  out  of  640  cases  of  lupus  treated 
by  sunlight  or  electric  light  after  the  method  of  Finsen  only  11  did  not 
show  much  improvement.  Absolute  cures  resulted  in  456  cases,  130  of 
which  had  not  had  recurrence  while  under  observation.  The  cicatrices, 
according  to  Bang,  are  small,  and  there  is  no  pain,  but  the  applications 
must  be  continued  for  a  long  time,  and  the  apparatus  is  expensive. 
Gaston,  *  Leredde,  ^  and  Veliaminoff  **  also  make  favorable  reports  on  the 
light  treatment  of  lupus  vulgaris  and  lupus  erythematosus. 

Picric  Acid. — MacLcnnan^  recommends  a  saturated  solution  of  picric 
acid  as  a  local  remedy  in  the  treatment  of  acute  eczema  and  erysipelas. 
In  erysipelas,  he  finds  that  it  stops  the  spread  of  the  morbid  process,  and 
reUeves  the  pain  and  burning  better  than  carbolic  acid,  inert  powders,  or 
ichthyol.  FothergilP  also  speaks  favorably  of  a  saturated  solution  of 
picric  acid  in  erysipelas. 

Pituitary  Body. — GoUa®  finds  that  when  the  pressor  substance  of 
the  pituitary  body  is  injected  subcutaneously  it  slows  the  heart  by  pro- 
longing systole,  raises  the  blood-pressure,  and  excites  diuresis.  When 
given  by  the  mouth,  these  results  did  not  follow.  He  concludes  that  the 
cardiac,  vascular,  and  diuretic  action  of  the  pressor  substance  indicates 
that  it  mavbeof  service  hi  cases  of  heart  disease.  Kuh^**  reviews  the 
treatment  of  akroniegaly  with  pituitary  bodies  and  reports  3  cases  of  his 
own  hi  which  the  dnig  was  used.  One  of  these  received  little,  if  any, 
benefit  from  the  treatment,  while  in  the  other  two  cases,  for  1^  and  1  year 
respectively,  the  condition  of  the  patients  seemed  decidedly  improved. 
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Potassitim  lodid. — Lesser^  calls  attention  to  the  irritant  effects  of 
calomel,  applied  locally  or  ingest<?d,  while  the  patient  is  under  the  influ- 
ence of  potassium  iodid.  The  iodin  ingested  in  the  form  of  potassium 
iodid  is  eliminated  in  the  secretion  of  every  mucous  membrane,  and  when 
it  comes  in  contact  with  calomel,  the  caustic  compound  (mercury  iodid) 
that  results  is  liable  to  form  ulcers,  in  the  depths  of  which  yellow  crystals 
of  the  mercury  iodid  are  plainly  visible.  Rabbits  treated  with  potassium 
iodid  and  then  receiving  a  stomach  injection  of  calomel  exhibited  numer- 
ous ulcerations  in  the  gastric  nmcosa.  As  potassium  iodid  passes  into  the 
milk,  calomel  should  not  be  prescribed  for  nurslings  when  the  mother  is 
or  has  been  taking  potassium  iodid.  Calomel,  mercurous  iodid,  and 
mercuric  iodid  all  share  this  caustic  property,  while  the  salicylate,  thymol- 
acetate,  sublimate,  and  gray  oil  may  be  administered  with  impunity 
when  the  patient  is  under  the  influence  of  potassium  iodid.  Stockman 
and  Charteris^  conclude  from  an  experimental  study  of  the  action  of 
iodids  on  the  heart  and  circulation  that  potassium  or  sodium  iodid  in 
therapeutic  doses  does  not  modify  the  physical  conditions  of  the  circu- 
lation, and  that  therefore  they  neither  directly  weaken  the  heart  nor 
dilate  the  arterioles.  Carter, '  in  4  clinical  observations  made  by  means 
of  the  sphygmometer,  could  detect  no  effect  upon  the  blood-pressure 
from  therapeutic  doses  of  potassium  iodid  (10  grains  thrice  daily). 
Stengel*  calls  attention  to  the  development  of  purpura  in  chronic 
iodism.  In  several  cases  there  were  marked  fetor  of  the  breath,  soreness 
and  sponginess  of  the  gums,  tremors,  sweating,  rapid  heart,  enlargement 
of  the  thyroid  gland,  and  extensive  purpura,  especially  on  the  legs. 

Purgen. — Purgen,  or  phenolphthalein,  is  a  synthetic  compound 
belonging  to  a  class  of  bodies  known  as  phthaleins,  which  may  be  regarded 
as  derivatives  of  tri-phenol-methane.  Like  purgatin  or  anthrapurpurin 
diacetate,  it  is  related  to  anthraquinone,  the  purgative  principle  con- 
tained in  aloes,  rhubarb,  senna,  etc.  According  to  Tunnicliffe,  *  purgatin 
has  several  drawbacks :  it  of  ten  causes  considerable  colic;  it  colors  the 
urine  a  bright  red;  and  it  seems  occasionally  to  cause  some  irritation  of 
the  kidneys.  From  a  study  of  the  therapeutic  action  of  tlie  new  com- 
pound, purgen,  he  draws  the  following  conclusions:  For  children,  purgen 
in  doses  of  from  i  to  2 J  grains  is  a  useful  aperient ;  for  ordinary  adults 
it  must  be  given  in  doses  of  from  1^  to  4 J  grains;  in  cases  of  obstinate 
constipation  the  dose  must  be  increased  to  15  grains ;  it  produces  pur- 
gation in  jaundice ;  it  has  no  irritant  action  on  the  kidneys :  and  its  de- 
pressant action  on  the  circulation  is  less  than  that  of  magnesium  sulfate. 

Pyridin. — Mery**  states  that  the  most  efficacious  method  of  treating 
asthmatic  paroxysms  in  children  is  with  pyridin.  He  recommends 
the  inhalation  of  from  7  to  8  drops  of  the  sul3Stance  from  a  saucer  or 
handkerchief,  4  or  5  times  a  day.  Cacchiole  ^  has  obtained  good  results 
from  inhalations  of  pyridin  in  pertussis.     In  connection  with  the  inha- 
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lations  he  recommends  the  administration  of  bromids.  [We  would  class 
the  inhalation  of  pyridin  in  pertussis  as  among  the  disciplinary  measures 
formerly  in  vogue.] 

Quinin  Hydrobromate. — Ferguson/  after  experimenting  with  the 
various  salts  of  quinin  for  hypodermatic  use,  concludes  that  the  bihydro- 
bromate,  which  is  soluble  in  6  parts  of  distilled  water,  is  the  best.  He 
has  found  this  salt  perfectly  stable,  and  more  reliable  and  less  irritating 
than  other  forms  of  quinin.  He  uses  it  by  injecting  3  grains  of  the  drug 
dissolved  in  20  minims  of  water  under  the  skin  of  the  arm,  thigh,  or 
abdomen,  on  alternate  days.  He  keeps  a  syringe  solely  for  this  pur- 
pose, and  disinfects  the  syringe,  the  patient's  skin,  and  his  own  hmids, 
and  boils  the  solution  before  every  injection.  He  thinks  that  very  few 
patients  with  malaria  can  resist  6  doses  of  3  grains  each  of  quinin  bihy- 
drobromate. 

Sclavo's  Serum. — Cigognani '  reports  14  cases  of  malignant  pustule 
cured  by  Sclavo's  serum,  and  reaches  the  following  conclusions:  The 
serum,  even  when  administered  in  large  doses,  always  proved  harmless; 
a  few  hours  after  the  injections  a  peculiar  euphoria  was  noticed;  small 
injections  (10  cc.  to  20  cc.)  were  more  efficacious  than  large  ones  (40  cc.) 
injected  at  one  time;  injections  into  the  veins  were  more  effectual  and 
yieldod  quicker  results  than  subcutaneous  injections;  pustules  treated 
with  injections  healed  very  quickly.  Even  serious  cases  were  cured  with 
the  serum  in  which  otherwise  the  prognosis  would  have  been  very  grave. 

Silver. — Wenckebach  ^  reports  a  case  of  endocarditis,  apparently  of 
a  septic  type,  in  which  beneficial  results  followed  intravenous  injections 
of  from  ■}  to  i  grain  of  soluble  silver  in  the  form  of  a  1  %  or  2  %  solution. 
Woyer  *  reports  3  cases  of  puerperal  sepsis  in  which  rapid  improvement 
followed  inunctions  of  soluble  silver,  45  grains  at  intervals  of  10  hours. 
Toff  **  also  speaks  favorably  of  the  action  of  soluble  silver  (unguentum 
Crede)  in  5  cases  of  sepsis. 

Sodium  Cacodylate. — [See  also  Arrhenal.]  Mendel®  states  that  he 
has  used  this  remedy  with- great  satisfaction  in  30  cases,  including  cases 
of  diabetes,  tuberculosis,  chlorosis,  migraine,  sciatica,  Graves's  disease, 
and  hysteria.  He  prefers  the  intravenous  method  of  administration, 
and  employe  the  drug  in  doses  of  §  grain,  gradually  increased  to  2 
giains.  Fraser, '  believing  that  an  inert  compound  of  arsenic  could  not 
produce  the  therapeutic  effects  of  the  more  active  arsenic  compounds, 
made  a  series  of  experiments  with  sodium  cacodylate  in  cases  of  chorea, 
eczema,  and  leukemia.  He  failed  to  find  that  the  cacodylate  produced 
the  extraordinary  effects  which  were  claimed  for  it.  He  points  out  that 
the  arsenic  is  so  firmly  locked  up  with  the  methyl  groups  in  the  caco- 
dylates  that  the  salts  give  only  the  reactions  of  the  base  and  not  of  the 
arsenic,  and  in  order  to  liberate  the  arsenic  prolonged  oxidation  with 
mineral  acids  is  necessary.    He  examined  the  urine  of  patients  who  were 
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taking  cacodylates  and  found  that  it  gave  no  reaction  with  Marsh's  test. 
He  concludes,  therefore,  that  the  cacodylates  pass  through  the  body  in  a 
state  of  stable  combination,  with  the  arsenic  so  firmly  locked  up  that  it 
cannot  be  disassociated  to  form  active  substances,  and  thus  exert  the 
toxic  effects  of  the  usually  employed  preparations  of  arsenic.  Fraser 
believes  that  hypodermatic  injections  of  cacodylates  can  be  given  until 
an  equivalent  of  liquor  arsenicalis  is  administered,  but  that  these  prepa- 
rations are  very  feeble.  He  finds  that  even  when  administered  by  the 
mouth  in  therapeutic  doses  they  are  likely  to  cause  gastric  or  intestinal 
disturbances,  and  to  impart  a  strong  garlicky  odor  to  the  breath,  which 
is  repugnant  to  most  patients. 

Sodium  Nitrate. — Binz  and  Gerlinger^  prove  experimentally  that 
sodium  nitrate  is  partially  converted  in  the  body  into  sodium  nitrite. 
In  all  the  animals  tested  appreciable  amounts  of  nitrites  were  found  in 
the  urine,  and  the  presence  of  methemoglobin  in  the  blood  was  manifest 
by  its  brown  color  and  the  grayish  tinge  of  the  mucous  membranes. 
Owing  to  the  small  therapeutic  doses  of  the  nitrate,  however,  little  need 
be  feared  from  its  reduction  in  man. 

Sodium  Nitrite. — Brunton'  has  found  a  combination  of  potassium 
bicarbonate  28  grains,  potassium  nitrate  18  grains,  and  sodium  nitrite  ^ 
grain,  taken  every  morning  in  a  large  glass  of  water,  very  efficacious  in 
cases  of  high  arterial  tension  of  gouty  origin.  He  believes  that  if  the 
treatment  be  instituted  in  time,  while  a  much  accentuated  aortic  sound 
is  as  yet  the  only  symptom,  angina  pectoris  and  cerebral  hemorrhage 
may  be  warded  ofif  for  an  indefinite  period.  Carter'  concludes  from  a 
series  of  clinical  experiments,  in  which  the  sphygmometer  was  used  to 
gage  the  blood-pressure,  that  the  most  satisfactory  drug  for  lowering 
blood-pressure,  whether  increase  is  due  to  nephritis  or  marked  arterio- 
sclerosis, is  sodium  nitrite,  given  in  doses  of  from  2  to  3  grains  every  2  to 
4  hours.  He  asserts  that  it  acts  in  about  26  minutes,  and  that  the  effect 
lasts  on  the  average  1  hour  and  44  minutes.  [Pure  sodium  nitrite  is 
rarely  met  with  in  the  shops.] 

Soditun  Salicylate.— Snell*  reports  a  case  of  complete  blindness 
following  the  injection  of  between  140  and  160  grains  of  sodium  salicylate 
in  divided  doses.  The  patient  was  a  young  woman  suffering  from  acute 
rheumatism.  Death  resulted  on  the  third  day  after  the  development  of 
the  amaurosis  from  endocarditis.  Ophthalmoscopic  examination  showed 
nothing  pathologic. 

Solantun  Carolinense. — ^Thrush  ^  draws  the  following  conclusions 
from  the  use  of  this  drug  in  25  cases  of  epilepsy :  It  is  of  great  value 
(probably  better  than  any  one  known  remedy)  in  grand  mal  of  idiopathic 
type  without  hereditary  taint  and  when  the  disease  has  begun  beyond 
the  age  of  childhood.  It  is  perhaps  next  of  greatest  value  in  hystero- 
epilepsy.  In  petit  nial  it  is  rarely  of  much  service.  The  fluid  extract 
made  freshly  is  the  best  form  of  pharmaceutic  preparation,  and  should 

*  Arch.  Intemat.  ile  Pharm.  et  de  Therap..  vol.  ix,  fasc.  5  and  6,  1902. 

*  Deut.  med.  Woch.,  April  17,  1902.         *  Am.  Jour.  Med.  Sci.,  Dec.,  1901. 

*  Ophthal.  Rec.,  Oct.,  1901.  '  Phila.  Med.  Jour.,  May  3,  1902. 
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be  given  in  ascending  doses  commencing  with  1  fluidram  and  increasing 
to  the  full  constitutional  effect.  The  drug  is  to  be  decidedly  preferred  to 
the  bromids  in  those  cases  in  which  it  can  be  used  advantageously, 
because  no  toxic  symptoms  follow  its  free  administration  and  the  mental 
faculties  are  not  impaired  by  its  use.  [Hebetude  is  quite  marked  even 
after  moderate  doses.  Except  in  epilepsy,  its  effects  are  by  no  means 
comparable  to  those  of  the  bromids.] 

Spartein. — Thomas^  has  experimented  very  largely  ^vith  this  drug 
in  chronic  affections  of  the  heart.  He  finds  that  it  is  a  reliable  diuretic 
although  it  does  not,  as  a  rule,  stimulate  to  the  secretion  of  more  than  3 
liters  of  urine  daily.  It  is  thus  inferior  to  theobromin,  although  fre- 
quently more  potent  than  digitalis.  In  its  action  upon  the  heart  it 
closely  resembles  digitalis,  although  it  is  a  much  weaker  drug.  It  does 
not  act  rapidly.  Its  cumulative  and  toxic  effects  are  slight.  The  prin- 
cipal indications  for  its  use  are  chronic  myocarditis,  commencing  asystole, 
subjective  cardiac  disturbances,  and  arrhythmia.  For  advanced  cases, 
and  for  cases  complicated  by  extensive  hepatic  and  pulmonary  changes, 
the  more  powerful  drug,  digitalis,  is  preferable.  The  dose  should  not 
exceed  J  of  a  grain  in  24  hours  by  mouth,  or  yjj  of  a  grain  hypoder- 
matically,  twice  repeated.  [More  serious  investigation  is  needed  for  this 
remedy.  Laboratory  workers  usually  assign  it  a  place  near  the  saponins, 
while  clinicians  give  it  a  far  greater  therapeutic  value.] 

Strophanthus. — Martinet  ^  sums  up  the  action  of  this  drug  as  follows: 
It  cannot  be  compared  to  digitalis  in  the  constancy  of  its  effects.  Never- 
theless, in  certain  cases  it  succeeds  when  digitalis  has  failed,  and  it  is  of 
value  hi  replacing  digitalis  during  the  periods  of  treatment  in  which  that 
drug  is  suspended  for  the  purpose  of  avoiding  its  cumulative  effect.  It 
has  no  marked  action  upon  either  the  vessels  or  the  arterial  pres.sure. 
It  is,  therefore,  preferable  to  digitalis  in  all  cases  in  which  arterial  tension 
is  evidently  a  source  of  embaiTassment  to  an  enfeebled  heart.  The 
dosage  of  strophanthus  is  very  irregular.  In  order  to  avoid  its  toxic 
effects,  and  at  the  same  time  secure  its  real  benefits,  it  should  be  given 
in  progressively  increasing  doses,  till  the  physiologic  indication  has  been 
fulfilled.  ITiere  are  only  two  preparations  of  value — namely,  the  ex- 
tract and  strophanthin;  the  tincture  is  xery  unreUable.  [The  variability 
of  the  tincture  doubtless  explains  some  of  the  failures  ascribed  to  the 
remedy.] 

Sucramin. — Rellier^  finds  that  sucramin  presents  the  following 
characteristics:  It  is  very  soluble  in  water  and  sUghtly  soluble  in  alco- 
hol. Its  sweetening  power  is  700  times  greater  than  that  of  beet-sugar. 
Sucramin  presents  all  the  characteristics  of  saccharin,  except  solubility 
in  the  solvents  of  this  substance.  By  l)()iling  the  aqueous  solution  of 
sucramin  with  magnesia  considerable  ammonia  is  formed,  which  shows 
that  it  is  simply  the  ammoniacal  salt  of  bc^nzoic  sulfa  mid  or  saccharin. 

Sulfur. — Richmond^  states  that  sulfur,  both  from  its  solidity  and 

»  Rev.  M<^d.  de  la  Sui.sse  Rom.,  Mar.,  1902. 

*  Ann.  Policlin.  de  Paris,  Jan.,  1902.        »  Bull.  Gen.  de  Th6rap.,  Oct.  23,  1901. 

*  Lancet,  Nov.  23,  1901. 
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nonabsorbability,  is  an  ideal  intestinal  antiseptic.  When  administered 
in  dysentery,  the  stools  become  less  offensive,  and  flatulence  markedly 
decreases.  It  is  his  custom  to  administer  sulfur  with  opium  in  acute 
dysentery,  and  in  chronic  cases  to  use  sulfur  alone.  The  manner  of  the 
action  of  sulfur  in  the  intestines  is  a  matter  of  some  doubt.  It  may  be 
stated  that  sulfureted  hydrogen  and  other  sulfur  acids  are  formed  and 
prohibit  the  growth  of  the  specific  microorganisms.  Stengel^  reports  2 
cases  of  amebic  dysentery  of  long  duration,  in  which  sulfur  (10  grains  3 
or  4  times  daily)  with  opium  gave  excellent  results. 

Suprarenal  Extract. — [See  also  Adrenalin.]  Bates  ^  repeats  his 
former  view  that  suprarenal  extract  is  a  safe,  certain,  and  powerful 
astringent,  hemostatic,  and  heart  stimulant;  that  its  effect  is  always 
temporary,  and  while  it  does  not  cure  any  form  of  disease  itself,  it  is  of 
great  advantage  as  an  adjuvant  to  other  remedies. 

Floersheim  ^  claims  that  suprarenal  extract  is  indicated  in  all  forms  of 
organic  heart  disease  when  the  action  is  weak  and  irregular,  and  the 
pulse  slow  or  rapid  and  of  low  tension.  It  is  also  indicated,  according  to 
this  author,  in  cardiac  failure  from  chloroform  anesthesia  and  from  over- 
work, and  in  many  functional  disturbances  of  the  circulation. 

Longworth*  has  also  found  suprarenal  extract,  even  when  admin- 
istered hypodermatically,  of  value  as  a  heart  stimulant.  [Collapse  has 
followed  the  hypodermatic  use  of  solutions  of  suprarenal  extract.] 

De  Schweinitz  *  finds  suprarenal  preparations  of  value  in  conjunctival 
hyperemia  due  to  local  irritation,  in  acute  conjunctivitis  in  blepharo- 
spasms and  Fruehjahr's  catarrh,  in  trachomatous  pannus,  and  in 
various  types  of  keratitis  and  scleritis.  They  are  also  of  value  in  pro- 
moting the  absorption  of  cocain,  eserin,  atropin,  and  pilocarpin,  in 
facilitating  the  introduction  of  lacrimal  sounds,  and  in  modifying  and 
clearing  up  corneal  opacities  following  contusions.  He  finds,  however, 
that  they  occasionally  produce  marked  irritation  with  subsequent  hyper- 
emia, so  that  he  would  advise  the  use  of  freshly  prepared  solutions  of  the 
dried  gland  as  being  more  efficient  than  adrenalin.  If  the  latter  is  used, 
he  thinks  it  should  be  in  very  weak  solution. 

Kyle®  states  that  in  his  own  experience  about  70  So  of  the  cases  of 
throat  and  nose  disease  in  which  he  has  employed  suprarenal  gland 
have  been  benefited,  while  hi  the  others  the  drug  has  either  been  worthless 
or  has  produced  irritating  effects  or  brought  about  a  condition  worse  than 
the  original  one. 

Clarke^  ha.s  found  the  internal  administration  of  suprarenal  extract 
ineffective  in  hay-fever.  Concerning  its  value  as  a  local  remedy  in  this 
affection,  he  concludes:  In  shnple  vasomotor  rhinitis,  with  no  discover- 
able local  abnormality  and  no  general  dyscrasia,  suprarenal  extract  gives 
favorable  results  in  a  large  proportion  of  cases.  In  cases  of  hay-fever 
with  some  local  abnormality  in  the  nose,  the  drug  does  not  act  favorably 

»  Proc.  Phila.  Co.  Med.  Soc,  Sept.,  1902. 
^  N.  Y.  State  Jour,  of  Med.,  July,  1902. 

»  N.  Y.  State  Jour,  of  Med.,  Julv,  1902.  *  Brit.  Mod.  Jour.,  Julv  19,  1902. 

» Therap.  Gaz.,  Julv  15,  1902.     '  «  Tlierap.  C.az.,  July  15,  1902. 

'  Boston  M.  and  S.  Jour.,  June  19,  1902. 
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until  the  abnormal  condition  is  remedied,  and  then  it  may  be  found  to  be 
unnecessary.  In  cases  in  which  there  is  a  rheumatic  or  allied  dyscrasia 
suprarenal  extract  does  not  act  so  favorably  as  in  uncomplicated  cases. 

Floersheim  ^  claims  to  have  obtained  prompt  results  from  the  internal 
administration  (5  grains)  of  suprarenal  extract  in  hemorrhage.  Forty- 
five  cases  are  cited,  21  of  hemoptysis,  23  of  uterine  hemorrhage,  and  1  of 
hematemesis. 

Gray^  reports  6  cases  of  pnetunonia  in  which  he  employed  supra- 
renal extract.  In  some  of  these  cases  he  believes  that  he  obtained  a 
reaction  suggestive  of  the  abortion  of  pneumonia.  The  powerful  vaso- 
motor stimulation  is  cited  as  an  essential  element  in  the  action.  Three 
grains  were  given  every  3  hours. 

Meara '  reports  2  cases  of  very  intense  pruritus  of  the  vulva  in  which 
applications  of  a  strong  solution  of  the  suprarenal  gland  afforded  prompt 
and  lasting  relief. 

Tachiol. — Fluorid  of  silver  has  recently  been  introduced  under  the 
name  of  tachiol  as  an  antiseptic  agent.  According  to  Durante,  *  of  Rome, 
a  solution  of  tachiol,  1  :  150,000,  kills  the  most  resistant  pyogenic  organ- 
isms in  one  minute.  A  solution  of  1 :  1000  killed  anthrax  spores,  which  had 
resisted  steam  for  15  minutes,  in  from  20  to  30  minutes.  For  disinfecting 
suppurating  cavities  and  tuberculous  joints  solutions  of  1  :  1000  to 
1  :  100  are  recommended,  and  for  injecting  into  the  bladder,  1  :  10,000  to 
1  :  5000.  Tachiol,  according  to  Durante,  is  unirritating,  is  much  less 
toxic  than  corrosive  sublimate,  and  is  not  affected  by  albuminous  matters. 

Tannoform. — G  rum  me  *  reports  very  good  results  from  the  use  of 
this  drug  in  hyperhidrosis  of  the  feet  occurring  in  miUtary  practice.  He 
employed  the  drug  in  pure  form,  dusting  the  powder  freely  into  the 
stockings,which  were  put  on  after  washing  the  feet  and  worn  for  24  hours. 
The  good  effects  continued  for  3  or  4  weeks. 

Thiocol. — ^This  is  the  potassium  salt  of  guaiacol-sulfonic  acid.  It 
contains  about  60  %  of  guaiacol.  Its  advantages  over  other  prepara- 
tions of  guaiacol  and  ereasote  are  its  freedom  from  odor  and 
unpleasant  taste  and  its  ready  solubility  in  water.  Wintemitz* 
reports  16  cases  of  tuberculosis  in  which  he  used  thiocol — 8  grains, 
3  or  4  times  a  day — with  gratifying  results.  Maro,  ^  Stekel,  *  von  Bolten- 
stem,®  and  Vogt^*^  also  speak  favorably  of  thiocol  in  the  treatment  of 
phthisis. 

Eborson  ^  ^  reports  1 1  cases  of  pneumonia  successfully  treated  with 
thiocol.  He  gave  to  children  of  10  years,  1  dram  in  the  24  hours,  and  to 
adults,  75  grains.     [This  dose  seems  larger  than  necessary.] 

Thiosinamin. — ^I'his  is  a  compound  produced  by  acting  on  the  vola- 
tile oil  of  mustard  with  ammonia.     It  occurs  in  colorless,  soluble  crystals, 

»  Med.  News,  Jan.  4,  1902.  »  Med.  Rec,  April  5,  1902. 

^  Merck's  Archives,  May,  1902.  *  Lancet,  Feb.  8,  1902. 

'  Dcut.  militararztl.  Zeit.,  No.  12,  1901.  •  Deut.  Aerzte-Zeit.,  Jan.  1,  1902. 
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of  a  bitterish  taste  and  a  garlicky  odor.  Hebra,Uima,  Juliusberg,  Crocker 
and  Peraet,  and  others  have  recommended  it  for  its  reputed  action  in 
softening  scar  tissue  in  keloid,  postlupus  scarring,  cicatricial  strictures, 
and  deformities.  It  may  be  given  hypodermaticaUy  every  other  day,  in 
doses  of  from  1  to  2  grains,  dissolved  in  glycerin  and  water,  or  by  the 
mouth  in  daily  doses  of  3  grains.  Another  method  of  application  is  by 
the  local  use  of  thiosinamin  plasters  (10  %  to  30  %).  Hebra  has  warned 
against  the  use  of  the  drug  in  all  cases  of  partially  healed  tuberculous  foci. 
Teleky  ^  reports  several  cases  of  cicatricial  stenosis  of  the  esophagus 
treated  with  thiosinamin.  The  results  were  surprisingly  satisfactory  in 
some  cases,  although  not  in  others,  and  study  of  the  details  indicates  that 
the  drug  has  a  distinct  softening  effect  upon  old  cicatricial  tissue.  He 
also  cites  a  case  in  which  a  healed  gastric  fistula  became  loosened  and  the 
stomach  separated  from  the  abdominal  wall  under  the  influence  of  thio- 
sinamin, which  was  being  administered  for  stenosis  of  the  esophagus, 
with  fatal  result.  Upson  ^  has  employed  thiosinamin  in  6  cases  of  chronic 
joint  affections.  The  results  are  not  conclusive.  In  2  cases  there  was 
marked  improvement;  in  2  cases  the  effect  was  doubtful,  and  in  2  entirely 
negative.  Beck, '  from  his  experience  in  14  cases,  finds  that  injections  of 
thiosinamin  do  not  prove  very  effective  in  chronic  ear  diseases  unless 
aided  by  mechanical  treatment,  but  that  when  electrolysis  and  thio- 
sinamin injections  are  used  conjointly  the  eustachian  bougie  can  be  passed 
with  much  greater  ease  and  inflation  is  much  easier  than  without  these 
agents.  Suker  *  sums  up  the  results  of  his  experience  with  thiosinamin  in 
affections  of  the  eye.  Exudative  choroiditis,  6  cases;  improvement  in 
4,  none  in  2.  Corneal  opacities,  very  dense,  10  cases;  improvement  in 
6,  none  in  4.  Corneal  opacities,  nebulous,  8  cases;  marked  improvement 
in  4,  moderate  improvement  in  2,  no  improvement  in  2.  Plastic  iritis, 
6  cases;  benefit  in  2,  slight  benefit  in  1,  no  benefit  in  3.  Capsular  cata- 
ract, 3  cases;  no  improvement  in  any  case.  Ectropion  (moderate  cica- 
tricial), 3  cases;  improvement  in  2,  no  improvement  in  the  other. 
Unna  *  states  that  in  a  case  of  leprosy,  after  marked  improvement  had 
been  attained  with  potash  inunctions,  he  administers  thiosinamin  to  aid 
the  reabsorption  of  the  lepromas.  After  a  few  injections  black  and  blue 
spots  developed  on  the  face  and  limbs  and  all  the  cicatricial  patches 
softened  and  ulcerated  with  deep  necrosis.  A  condition  bordering  on 
collapse  followed  which  required  the  free  use  of  stimulants.  The  general 
condition  soon  improved  and  all  the  ulcerations  healed  rapidly,  without 
keloid  tissue,  so  that  there  is  not  a  trace  of  the  former  extensive  tuberous 
cutaneous  lepra. 

Thymus  Gland. — Mendel®  has  treated  more  than  100  rachitic 
children  with  thymus  extract  during  the  last  5  years,  each  child 
receiving  as  many  grams  of  fresh  gland  substance  as  he  was  months 
old,  or  6  to  12  tabloids  a  day.  No  ill  effects  were  observed ;  on  the  con- 
trary, the  author  states,  the  rachitic  pn)e<\ss  was  favorably  influenced  in 

»  Wien.  klin.  Woch.,  Feb.  20,  1902.  '  Amer.  Med.,  Jan.  25,  1902. 

•Laryngoscope,  June,  1902.  *  Jour.  Am.  Meil.  Assoc,  Aug.  9,  1902. 

*  Therap.  der  Gegenwart,  July,  1902.         «  Miinch.  med.  Woch.,  Jan.  28,  1902. 
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many  cases  and  the  functional  disturbances  were  most  rapidly  and 
effectively  controlled.  The  author  was  prompted  to  employ  this  treat- 
ment on  account  of  the  great  similarity  between  the  s>'Tnptoms  exhibited 
by  dogs  whose  thymus  glands  have  been  removed  and  those  observed  in 
rachitis,  and  also  because  Friedleben  found  that  the  thymus  gland  was 
abnormally  small  or  abnormally  large  and  hard  in  all  cases  of  pronounced 
rachitis  which  he  examined  postmortem. 

Tropacocain. — Schwarz  ^  reports  100  cases  of  spinal  tropacocaini- 
zation.  In  a  very  few  cases  after-effects  were  evident,  but  so  brief  and 
so  mUd  that  they  were  in  no  way  comparable  to  those  liable  to  follow  the 
injection  of  cocain.  He  prefers  this  method  for  appropriate  cases  to  any 
kind  of  inhalation  narcosis.  He  follows  Tuffier's  technic,  and  injects 
f  of  a  grain  of  tropacocain  dissolved  in  16  minims  of  water,  then  elevates 
the  pelvis  for  10  minutes,  after  which  he  lowers  the  patient  to  the  hori- 
zontal plane.  Analgesia  always  lasted  1  or  2  hours  for  the  legs,  genitalia, 
perineum,  and  arms.  He  does  not  recommend  spinal  analgesia  for 
abdominal  operations.  Neugebauer^  also  regards  tropacocain  in  quan- 
tities of  I  to  1  grain  as  a  certain  and  safe  analgesic  for  the  lower  ex- 
tremities, but  for  more  highly  situated  regions,  inconstant  and  unreliable. 
-He  reports  60  cases  in  detail. 

Trunecek's  Serum. — Leopold-Levi '  reports  24  cases  of  arterio- 
sclerosis, aneurysm,  and  chronic  rheumatism  in  which  marked  improve- 
ment followed  the  use  of  Trunecek's  serum,  w^hich  is  a  solution  of  sodium 
sulfate,  chlorid,  phosphate,  and  carbonate,  wuth  potassium  sulfate,  in 
water.  This  is  given  in  hypodermatic  injections  of  1  cc.  every  3  or  4  days, 
increasing  to  5  to  7  cc.  or  in  rectal  injections  of  35  cc.  In  another  com- 
munication Leopold-Levi  *  states  that  the  serum  acts  by  lowering  blood- 
pressure  and  in  some  way  changing  the  composition  of  the  blood.  The 
latter,  he  holds,  is  certainly  the  case  in  chronic  rheumatism  in  which  the 
hijections  cause  immediate  improvement.  In  still  another  communi- 
cation ^  he  reports  the  further  history  of  the  patients  referred  to  in  the 
early  part  of  the  year,  and  states  that  all  have  continued  to  improve. 
Ho  also  reports  a  number  of  new  cases  and  states  that  he  has  been  equally 
successful  when  he  administered  the  alkaline  salts  in  rectal  injections  or 
in  a  powder  by  the  mouth.  He  slightly  alters  the  formula  for  the  powder, 
using  a  mixture  of  10  grams  of  sodium  chlorid;  1  gram  of  sodium  sulfate; 
75  grams  each  of  calcium  and  magnesium  phosphate;  40  grams  of  sodium 
carbonate  and  0.3  gram  of  sodium  phosphate.  This  makes  13  powders, 
each  containing  as  much  salt  as  150  cc.  of  blood-serum.  It  is  taken  in  a 
tahlespoonful  of  water  an  hour  before  breakfast,  and,  if  necessary,  again 
b(;fore  lunch. 

Tuberculin. — ^Trudeau^'  states  that  he  has  been  using  tuberculin 
both  for  cliaf]:nostic  and  thera])eutic  purposes  for  10  years  and  has  never 
seen  it  (^xort  a  bad  influence  on  an  existing  tuberculous  process.     He 
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believes  that  its  therapeutic  sphere  is  limited,  and  that  it  is  chiefly  valu- 
able in  just  those  cases  which  are  amenable  to  and  are  preferably  treated 
by  cHmatic  and  hygienic  treatment.  Wilkinson  *  states  that  he  has  used 
tuberculin  in  70  cases  of  tuberculosis  and  does  not  remember  a  single 
instance  in  which  there  was  no  improvement,  provided  there  was  no 
mixed  infection.  Hager'  also  has  used  tuberculin  for  10  years.  He 
states  than  in  30  cases  of  pronounced  tuberculosis  treated  with  tuberculin 
the  results  were  so  striking  that  this  method  of  treatment  forms  one  of  the 
brightest  pages  in  his  experience.    He  prefers  the  new  tuberculin. 

Tuberculocidin. — ^Jessen'  has  administered  Klebs's  tuberculocidin 
in  36  cases  of  tuberculosis,  and  states  that  essential  improvement  was 
evident  in  63.9  %.  All  in  the  first  stage  were  cured,  and  54  %  of  the  11 
in  the  second,  and  36  %  of  11  in  the  third  stage.  The  remedy  was  not 
entirely  free  from  by-effects.  Higher  temperature  was  observed  in  a  few 
cases  and  repeated  hemoptysis  followed  in  2  instances.  On  the  whole, 
however,  it  deserves  more  general  adoption,  he  thinks,  as  it  certainly 
neutralizes  to  some  extent  the  toxin  and  thus  gives  the  organism  a  chance 
to  defend  its(»lf. 

Urea. — In  a  second  article  [see  Year-Book  for  1902]  on  the  use  of 
urea  in  the  treatment  of  tuberculosis.  Harper*  reports  7  cases  treated 
with  urea  with  remarkable  success.  The  preparation  used  w-as  a  syn- 
thetic product.  At  first  10  to  15  grains  are  given  thrice  daily,  and  then 
the  dose  is  gradually  increased  to  a  maximum  of  60  grains  thrice  daily. 
No  harmful  effect  was  observed  in  any  instance.  The  treatment  is  based 
upon  the  apparent  immunity  of  gouty  subjects  against  tuberculosis. 

Urotropin. — Gotzl  and  Salus  ^  contend  that  the  efficiency  of  urotropin 
as  a  urinary  antiseptic  docs  not  depend  upon  the  liberation  of  formal- 
dehyd  at  the  body-temperature.  In  a  series  of  experiments  they  ascer- 
tained that  at  a  temperature  of  63°  F.  a  5  %  solution  of  urotropin  will 
kill  the  microbe  of  ammoniacal  cystitis.  Bacillus  coli,  and  the  bacillus  of 
typhoid  fever.  At  97°  F.  a  0.5  %  solution  will  delay  fermentation  in  an 
exposed  urine  as  well  as  a  3  9f  solution  at  63°  F. 

Urotropin  Quinate. — De  la  Camp**  has  found  this  remedy  useful  in 
gout,  especially  when  there  are  uric  acid  concrements.  [OV>s<»rvations, 
not  yet  completely  tabulated,  seem  to  support  this  statement.] 

X-rays. — Morton"  gives  the  following  answers  to  the  qu<'r\^  ''What 
is  accomplished  by  the  x-rays  in  the  treatment  of  malignant  gro^vths?" 
Relief  from  excruciating  pain  and  constant  suffering,  often  immediately; 
reduction  in  the  size  of  the  new-growth;  establishment  of  the  process  of 
repair;  removal  of  the  odor,  if  present;  cessation  of  the  discharge; 
softening  and  disappearance  of  lymphatic  nodes ;  remr)val  of  the  cachectic 
color  of  the  skin;  improvement  in  tlie  »!:eneral  liealth;  cure,  up  to  date, 
of  a  certain  number  of  malignant  growths.  Puw^y**  reports  36  cases, 
including  lupus  vulgaris,  ef)itlielioma,  carcinoma  of  tlie  breast,  deep- 

»  Brit.  Med.  Jour.,  June  7,  1902.  ^  Munch,  ined.  Woch.,  July  22,  1902. 

»  Centralbl  f.  innere  Med.,  No.  23,  1902.     *  Lancet,  Dec.  7,  1902. 
■  Prager  med.  Woch.,  Aug.  1,  1901.  '  Miinch.  med.  Woch.,  Julv  23,  1001. 

^  Med.  Rec,  Mar.  8,  1902.  *  Jour.  Am.  Med.  Assoc,  April  12.  1902. 
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seated  carcinoma,  sarcoma,  and  keloid.  The  history  of  each  case  is  given 
in  detail.  The  results  in  superficial  lesions  (lupus  and  epithelioma)  were 
uniformly  successful.  Of  5  cases  of  cancer  of  the  breast,  2  were  appa- 
rently treated  with  success.  The  results  were  negative  in  6  cases  of  deep- 
seated  carcinoma  of  the  head  and  neck.  The  only  result  obtained  in 
the  treatment  of  abdominal  cancer  was  seemingly  some  amelioration  of 
pain.  A  case  of  sarcoma  of  the  jaw  improved  almost  to  cure;  2  other 
cases  of  sarcoma  showed  no  results  except  relief  from  pain.  Pusey  con- 
cludes his  paper  by  lajring  down  the  following  propositions:  (1)  In  all 
cases  of  malignant  disease  which  have  been  operated  on  there  is  reason 
to  urge  the  subsequent  use  of  the  x-rays  as  a  prophylactic  measure.  (2) 
In  all  inoperable  cases  of  malignant  disease  the  x-rays  should  be  tried. 
(3)  In  all  such  cases  there  is  a  probability  of  relieving  pain  and  a  possi- 
bility of  inhibiting  the  progress  of  the  disease.  Zeit  ^  concludes  from  a 
very  thorough  investigation  of  the  subject  that  x-rays  have  no  direct 
bactericidal  properties,  and  that  clinical  results  must  be  explained  by 
other  factors,  possibly  the  production  of  ozone,  hypochlorous  acid, 
extensive  necrosis  of  the  deeper  layers  of  the  skin,  and  phagocjrtosis. 
Rieder'  also  concludes  from  his  studies  that  the  x-rays  have  no  very 
decided  bactericidal  activity  in  man.  Coley^  concludes  that  the  x-rays 
have  a  remarkable  inhibitory  action  upon  the  growth  of  all  forms  of 
malignant  disease,  and  that  this  is  especially  true  of  sarcoma.  Lan- 
cashire *  reviews  the  effects  of  x-ra)rs  and  finds  them  of  special  value  in 
hypertrichosis,  coccogenic  sycosis,  lupus,  and  rodent  ulcer.  Morris  and 
Dore  *  point  out  the  relative  advantages  and  disadvantages  of  the  x-ray 
and  the  Finsen  light  treatment.  The  latter  is  tedious  and  costly,  but 
they  do  not  consider  the  x-ray  an  adequate  substitute.  In  the  majority 
of  cases,  they  contend,  the  Finsen  method  is  more  reliable  in  lupus  and 
rodent  ulcer,  and  apparently  gives  more  permanent  results.  The  effects, 
moreover,  are  more  easily  controlled  and  the  scars  better.  Righ' 
reports  4  cases  of  rodent  ulcer  cured  by  x-rays  after  38,  36,  26,  and  12 
applications  respectively.  Rinehart  ^  reports  4  cases  of  epithelioma  of 
the  skin  and  1  of  nonparasitic  sycosis  cured  by  the  x-rayTS.  Stuver' 
reports  a  case  of  aggravated  uterine  cancer  with  ulceration  of  the  vaginal 
walls  and  rectum,  very  extensive  discharge,  and  great  debiUty,  in  which 
x-rays  were  used,  a  speculum  being  inserted  and  the  surrounding  parts 
protected  with  towels  and  tin-foil.  At  the  time  of  writing  the  patient 
had  gained  in  weight,  the  pain  was  greatly  ameliorated,  the  dis- 
charges had  decreased  one-half,  and  the  odor  w-as  scarcely  per- 
ceptible. Sjogren  and  Sederholm'*  report,  very  favorably  upon 
the  use  of  the  x-rays  in  lupus  \ailgaris,  chronic  eczema,  vulvar 
pruritus,  and  rodent  ulcer.  Six  cases  of  lupus  erythematosus 
proved  very  resistant.  Eleven  cases  of  h\T)ertTichosis  were  greatly 
benefited,    but    in    a    certain    number    there    was    rapid     recurrence. 

*  Jour.  Am.  Med.  Assoc,  Nov.  30,  1901.      *  Munch,  med.  Woch.,  No.  10,  1902. 
» Amer.  Med.,  Aug.  16,  1902  *  Brit.  Med.  Jour.,  May  31,  1902. 

■  Ibid.  •  Brit.  Med.  Jour.,  April  12,  1902. 

»  Phila.  Med.  Jour.,  Feb.  1,  1902.        » Cincinnati  Lancet-Clinic,  Aug.  16,  1902. 

•  La  Semaine  M6d..  Jan.  8,  1902. 
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SocolafiP  ^  has  achieved  remarkable  results  with  x-rays  in  the  treatment 
of  tinea  tonsurans  and  favus  in  children.  Bondurant'  reports  a  case  of 
facial  carcinoma  and  epithelioma,  and  also  one  of  lupus,  treated  with 
advantage  by  the  x-rays.  Hopkins '  reports  a  number  of  cases  of  malig- 
nant disease  in  which  the  x-rays  proved  beneficial,  and  describes  the 
method  of  appl3dng  the  treatment. 

Yohimbin. — Lowy  *  reports  some  further  favorable  results  from  the 
use  of  yohimbin  (a  mixture  of  alkaloids  from  the  bark  of  the  Cameroon 
tree).  He  found  that  after  castrating  dogs,  erections  set  in  just  as  rapidly 
as  with  normal  animals,  so  that  the  action  of  the  drug  is  not  dependent 
upon  hyperemic  testes.  Williamson  ^  reports  3  cases  of  neurasthenic 
impotence  promptly  relieved  by  injections  of  yohimbin — j^^  to  ^  of  a 
grain  thrice  daily.  The  only  disagreeable  effects  were  slight  headache 
and  a  feeling  of  nausea,  lasting  an  hour  or  two.  Eulenberg®  also  reports 
uniform  success  with  yohimbin  in  neurasthenic  impotence.  [Unfavor- 
able reports  both  as  to  efficacy  and  even  as  to  untoward  symptoms 
have  appeared.] 

^  Bohiitschnaia  Gaz.  Botkina,  Jan.  23,  1902,  from  Phila.  Med.  Jour.,  April 
19    1902. 

' '  » N.  V.  Med.  Jour.,  Aug.  2,  1902.  » Phila.  Med.  Jour.,  April  6,  1902. 

*  Therap.  der  Gegenwart,  July,  1901.       •  N,  Y.  Med.  Jour.,  Oct.  12,  1901. 

•  Deut.  med.  Woch.,  May  29.  1902. 
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BLOOD. 

Hemolysis. — [There  is  no  slackening  of  the  stream  of  papers  on  this 
subject,  which  presents  so  many  aspects  of  common  interest  to  the  physiol- 
ogist, the  pathologist,  and  the  clinician.]  The  action  of  snake-venom 
on  the  blood-corpuscles  has  been  investigated  by  S.  Flexner  and  H. 
Noguchi.  ^  The  venoms  tested  differ  in  hemolytic  power.  That  of  the 
cobra  is  most  active ;  then  follow  the  venoms  of  the  water  moccasin,  cop- 
perhead, and  rattlesnake*  in  the  order  named.  Dog's  blood  was  most 
quickly  and  easily  destroyed  by  all  the  venoms;  then  followed  the  blood 
of  the  guinea-pig,  pig,  and  rabbit.  Snake-venom  causes  solution  of  the 
leukocytes  as  well  as  of  the  colored  corpuscles,  but  there  is  evidence  that 
the  leukolysin  is  not  identical  with  the  erythrolj^in.  C.  Phisalix'  finds 
that  the  resistance  of  the  colored  corpuscles  of  the  dog  to  viper's  venom 
is  less  than  that  of  the  rabbit's  corpuscles.  This  he  explains  as  due  to 
the  presence  in  rabbit's  semm  of  an  excess  of  "  anti-hemolysine,"  a 
body  which  Is  destroyed  by  heating  to  58°  or  60°  C.  Hemoglobin  is  rapidly 
transformed  into  methemoglobin  by  the  poison  of  the  viper,  owing  to  the 
action  of  an  oxidizing  ferment,  which  he  calls  ''echidnase." 

The  list  of  animal  hemolytic  agents  has  been  swelled  by  the  addition 
of  spider  poison.  According  to  H.  Sachs,  ^  NaCl  solutions  extract  from 
spiders  a  substance  (called  by  him  *'  arachnolysin  ")  easily  destroyed  by 
heating  to  70°  or  72°  C.  and  possibly  identical  with  the  toxalbumin  of  the 
spider  described  by  Robert,  and  which  acts  with  extraordinary  intensity 
on  the  colored  corpuscles  of  certain  kinds  of  blood,  especially  that  of  the 
rat  and  rabbit,  while  the  corpuscles  of  other  animals,  as  the  guinea-pig, 
hors(%  sheep,  and  dog,  are  not  dissolved.  Blood  naturally  immune, — 
for  iiLstance,  dog's  blood, — when  mixed  with  the  solution  and  then  centrif- 
ugalized,  does  not  bind  any  of  the  poison,  wliich,  however,  is  bound  by 
the  stromata  of  the  sen.sitive  varieties  of  bl(M)d,  as  is  required  by  Ehrlich's 
side-chain  theory. 

S.  Peskind  *  has  investigated  the  relational  of  tli(*  stromata  of  the  cor- 
puscles to  numerous  substances  whicli  cause  tlieir  agglutination  and 

^  Jour.  Kxptr.  Med.,  vol.  vi,  p.  211 . 

^  Coinpt.  rend,  dc  I'Acad.  dos  Sci.,  t.  cxxxv,  ]>.  257. 

3  Hotineister's  Heitnige,  Bd.  ii,  S.  125. 

*  Am.  Jour.  Physiol.,  vol.  viii,  ]>.  <M);  ibid.,  F.-h.  1,  1903. 
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precipitation.  Most  acids  and  acid  salts  do  so  when  added  to  normal  or 
laked  blood  in  minute  traces;  and  the  fact  that  the  same  reagents  pro- 
duce similar  effects  on  other  cells,  both  animal  and  vegetable,  goes  far 
to  vindicate  the  claim  of  the  stroma  to  be  regarded  as  the  protoplasm  of 
the  colored  corpuscle.  Peskind  has  aLso,  in  conjunction  with  G.  N. 
Stewart,  *  confirmed  and  further  illustrates  the  statement  of  Ransom, ' 
that  tlie  antihemolytic  body  in  serum  which  prot<?cti3  the  corpuscles 
against  saponin  is  cholesterin.  H6don^  extends  this  conclusion  to  other 
glucosids  (solanin,  cyclamin,  and  digitaUn).  But,  according  to  him, 
even  when  their  hemolytic  power  has  been  neutralized  by  cholesterin, 
their  toxicity  for  the  entire  animal  remains,  either  because  the  glucosid- 
cholesterin  compound  is  still  toxic  to  such  cells  as  nerve-cells,  or  because 
it  is  dissociated  in  the  body. 

Other  interesting  bodies  belonging  to  the  group  of  vegetable  blood- 
poisons,  ricin  [the  poison  of  castor  oil  seeds]  and  abrin  [the  poison  of  the 
jequirity  bean],  have  been  fully  investigated  by  M.  Jacoby  *  and  W.  Haus- 
maim  ^'  respectively.  Jacoby  has  shown  that  by  treatment  with  pepsin- 
HCl  the  agglutinative  action  of  ricin  on  the  red  corpuscles  is  greatly  di- 
minished (thus  confirming  the  statement  of  Miiller),  *  while  its  general 
toxic  action  is  unaffected.  This  is  of  course  strong  evidence  that  the 
agglutinative  and  toxic  effects  are  due  to  separate  poisons,  as  Cushny' 
suggested  in  opposition  to  Kobert  and  Stillmark.  *  Both  actions  are 
hindered  by  immune  serum  obtained  by  immunizing  rabbits  a.2:ainst  ricin 
according  to  Ehrlich's  method.  According  to  Hausmann,  abrin  is  dis- 
tinguished from  ricin  by  the  fact  that  its  agglutinative  power  is  just  as 
resistant  to  pepsin-HCl  as  its  general  toxic  power,  if  not  more  resistant. 

J.  Halban  and  K.  Landsteiner"  have  compared  the  hemolytic 
power  of  fetal  and  maternal  serum.  The  latter  is  capable  of  dissolving 
more  blood-corpuscles  and  of  producing  greater  agglutination  of  'them 
than  the  scrum  of  the  child,  and  is  also  more  copiously  precipitated  by 
*' immune  "  serum.  Carr^  and  Vailed  ^"^  state  that  the  hemolytic  power 
of  the  serum  of  the  ox,  sheep,  goat,  dog,  ass,  and  horse  on  the  blood-cor- 
puscles of  the  guinea-pig  runs  parallel  \vath  the  general  toxic  action  of 
the  s(*nmi  on  this  animal;  and  when  the  hemolytic  action  is  inhibited 
by  saturation  with  blood-corpuscles,  the  general  toxic  action  Is  inhibited 
also.  They  produce  evidence  that  (in  the  case  of  the  serum  of  the  ox 
and  sheep)  ^  ^  the  toxic  effect  on  guinea-pig's  corpuscles  is  due  to  sub- 
stances which  come  from  dying  leukocytes. 

E.  H^don  ^  ^  has  discovered  the  interesting  fact  that  although  [as  is 
well  known]  rabbit's  serum  has  scarcely  any  effect  on  dog's  corpuscles 
in  vitro,  yet  if  dog's  corpuscles,  washed  perfectly  free*  from  serum,  and 

*  Jour,  of  Med.  Research,  vol.  viir,  p.  268. 
'Year-Book,  Medicine,  1902,  p.  571. 

'  Jour,  intcrnat.  dc  Pharin.  et  Th6rap.,  t.  ix,  p.  393. 

*  Hofmeist(T*.s  Bcitriig.-,  Md.  i,  S.  51.  *  Ibid.,  Bd.  ii,  S.  134. 

•  Arch.  f.  vxper.  Path.  u.  Pliarm..  Bd.  xlii,  S.  302.  '  Ibid.,  Bd.  xli,  S.  439. 
'  Arb.  d.  pharrnakol.  Instit.  zu  Dorpat,  3  (1889). 

•  Munch,  med.  Woch.,  1902,  No.  12,  S.  475. 

^oCompt.  rend.  Soc.  de  Biol,  t.  liv,  p.  176.  ''  Ibid.,  p.  154. 

"  Arch,  de  M6d.  Exper.,  t.  xiv,  p.  297. 
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suspended  in  isotonic  NaCl  solution,  be  transfused  into  the  veins  of  rab- 
bits whose  own  corpuscles  have  been  for  the  most  part  removed  by  two 
copious  preliminary  bleedings,  a  strong  hemolytic  power  for  dog's  cor- 
puscles is  developed  in  the  rabbit's  serum,  and  the  animals  die  in  4 
days.  [This  may  be  considered  an  acceleration  of  the  process  by  which 
an  "immune  "  serum  is  obtained  by  repeated  injections  of  foreign  blood 
into  the  peritoneal  cavity.] 

A.  S.  F.  Griinbaum  *  states  that  by  the  biologic  test,  as  usually  ap- 
pUed,  human  blood  is  practically  indistinguishable  from  the  blood  of  the 
anthropoid  apes  (gorilla,  orang,  chimpanzee),  the  antiserum  of  the  blood 
of  any  one  of  these  animals  producing  a  precipitate  in  the  blood  of  any 
other,  which  is  practically  the  same  both  quantitatively  and  qualitatively. 
If,  however,  the  t^st  be  made  in  the  same  way  as  in  serum  diagnosis,  it  is 
possible  to  differentiate  them,  since  an  earlier  and  more  complete  reac- 
tion is  obtained  when  the  antiserum  is  added  to  its  own  blood.  He  lays 
stress  on  the  interesting  proof  which  the  similarity  of  the  reaction  affords 
of  the  close  '* blood  "  relationship  between  man  and  these  higher  monkeys. 

Sachs '  has  shown  that  the  results  of  M.  Matthes '  on  the  laking  of 
corpuscles  fixed  by  Hayem's  solution  are  to  be,  largely  at  any  rate,  ex- 
plained by  the  removal  of  mercury  from  the  corpuscles  by  the  laking 
agents.  Matthes*  admits  that  this  is  the  case  as  regards  some  of  his 
experiments,  but  brings  forw  ard  others  which  he  does  not  think  suscep- 
tible of  such  an  explanation.  G.  N.  Stewart'  has  demonstrated  that 
certain  of  the  laking  agents  (saponin,  sapotoxin,  bile-salts)  produce  a 
marked  increase  in  the  permeability  for  electrolytes  of  formaldchyd- 
fixed  colored  corpuscles  and  also  of  pus-corpuscles.  This  increase  of 
permeability  is  due  to  an  action  on  substances  soluble  in  ether  (cholesterin 
and  perhaps  lecithin).  While  this  increase  of  permeabiUty  may  con- 
tribute to  the  liberation  of  hemoglobin  by  overthrowing  the  balance  of 
osmotic  pressure,  the  primary  action  of  the  laking  agents  is  the  change 
produced  in  the  relation  between  the  hemoglobin  and  the  stroma.  Some 
of  the  substances  which  cause  laking  of  the  red  corpuscles  also  affect  the 
leukocytes.  Yet  the  intensity  of  the  action  of  any  given  hemol3rtic 
agent  need  not  be  the  same  for  the  two  kinds  of  cells.  For  example, 
sodium  taurocholate  is  a  more  energetic  leukolytic  agent  (in  the  case  of 
dog's  blood)  than  j^apotoxin,  while  sapotoxin  is  a  more  powerful  erythro- 
lytic  agent.  In  Necturus's  corpuscles  intraglobular  crystallization  is 
produced  with  great  readiness  by  laking  agents,  owing,  we  may  suppose, 
to  the  disturbance  of  that  equilibrium  on  which  the  state  of  colloid  solu- 
tion of  the  hemoglobin  in  the  corpusch^s  depends.  \\Tien  crystaUization 
occurs  in  the  corpuscles  the  crystals,  in  general,  take  a  different  form 
from  that  which  they  assume  outside  of  the  corpuscles,  as  if  the  process 
of  crystallization  went  on  in  the  interior  of  the  corpuscles  under  con- 
straint of  the  colloid  medium. 

»  Lancet,  Jan.  18,  1902.  '  Miinch.  med.  Woch.,  Feb.  4,  1902. 

'  Ibid.,  Jan.  7,  1902.  *  Ibid.,  April  29,  1902. 

*  Jour,  of  Med.  Research,  vol.  viii,  p.  268;  Jour.  Exper.  Med.,  vol.  vi,  p.  257; 
Am.  Jour.  Physiol.,  vol.  viii,  p.  103. 
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Osmotic  Relations  of  the  Blood-corpuscles. — D.  Calugareanu* 
states,  as  was  previously  shown  by  G.  N.  Stewart,  ^  that  salts  can  entor 
or  leave  the  corpuscles  independently  of  the  hemoglobin.  H.  J.  Ham- 
burger '  comes  to  the  conclusion  that  while  the  colored  corpuscles  are  im- 
permeable to  Na  ions  [as  Giirber  and  others  have  shown],  they  are  per- 
meable to  the  electronegative  ions  of  all  Na  salts,  which  are  exchanged 
for  electronegative  CO,  set  free  in  the  corpuscles  by  the  dissocia- 
tion of  their  K^COj.  In  another  paper  by  Hamburger  and  H.  J.  van  der 
Sehroeff  *  this  result  is  extended  to  leukocj^tc^s  and  the  cells  of  lymph- 
glands.  G.  Manca  and  G.  Catterina,  ^  following  up  work  previously  re- 
ported by  the  former"  on  nonnucleated  corpuscles,  have  investigated 
th(»  changes  which  take  ])lace  in  the  osmotic  resistance  of  nuch^ated  cor- 
puscles (of  bird,  fish,  and  reptile)  when  blood  is  kept  aseptically.  While 
there  is  little  change  in  the  first  24  hours,  a  great  part  of  the  corpuscles 
lose  their  hemoglobin  in  6  to  8  days. 

CO-Hemoglobin. — Frau  Ferchland  and  E.  Vahlen'  a.^sert,  on  the 
basis  of  experiments  on  frogs,  that  coal-gas  is  nmch  more  poisonous  than 
pure  CO.  The  common  idea  that  coal-gas  poisoning  is  simply  C(J  poison- 
ing is,  according  to  them,  far  from  the  truth.  Henedicenti  **  found  that 
in  a  tunnel  on  the  Turin-Genoa  Railway  the  air  might  contain  CO  even  to 
the  amount  of  0.8  '/^  to  0.9  %,  a  quantity  quite  sufficient  to  cause  death 
if  for  any  reason  the  trains  were  delayed  longer  than  usual  in  the  tunnel. 
As  a  matter  of  fact,  several  cas(\s  of  asphyxia  have  occurred  within  the 
last  few  years  in  the  tunnels  of  this  Une.  Instigated  by  the  practical 
importance  of  the  subject,  G.  Hiifner"  has  redetermined  the  law  of  parti- 
tion of  hemoglobin  Ix'tween  O  and  CO  for  the  temperature  of  37.5°  C. 
He  gives  a  curve  from  which  one  can  reckon  for  any  given  percentage  of 
C( )  in  the  air  the  proportion  between  hemoglobin  combined  with  CO  and 
htmoglobin  combined  with  O:  e.  g.,  when  CO  is  present  in  the  air,  only 
to  the  extent  of  0.05  ^,  27  %  of  the  hemogk)bin  is  united  with  CO. 

Coa^lation  of  Blood.— [The  output  of  work  on  this  topic  has  not 
\wvn  so  great  as  in  most  recent  years.]  The  most  interesting  contribu- 
tions are  thasc*  of  M.  Arthus  *®  on  the  detection  and  estimation  of  fibrin 
ferment  by  fluorid  plasma,  t.  f.,  the  plasma  of  blood  to  which  sodium 
fluorid  has  been  ad(led  to  the  amount  of  3  parts  in  1000.  The  addition 
of  fibrin  ferment  to  this  plasma  causers  clotting,  the  amount  of  fibrin 
formed  in  a  given  quantity  of  plasma  in  a  given  time  increasing 
with  the  quantity  of  fibrin  ferment  added.  Blood  mixed  with  the 
fluorid  at  the  moment  of  abstraction  does  not  contain  fibrin  ferment, 
and  the  addition  of  the  fluorid  at  any  time  after  the*  blood  ha-s  been  drawn 
arrests  at  once  the  formation  of  the  ferment.     Fibrin  ferment,  absent 

>  Conipt.  rend.  Soc.  (I<*  Biol.  t.  lv,  p.  4()();  ( Vntrall>l.  f.  Physiol.,  Hd.  xvi,  S.  240. 

'  Jour,  of  PhvHiol.,  vol.  XX rv.  p.  21 1. 

'  .Arch.  f.  (Aimt.  u.)  Physiol..  1902,  S.  402.  *  Ibid.,  Siipp..  1«()2.  S.  110. 

*  Art'h.  di  Farinacol.  sjmt..  i,  Viv^'.  2,  1902.         "  Anh.  ital.  di  rliii.  .\I«'d.,  1.S96. 
'  Arch.  f.  exixT.  Path.  u.  Pliarin.,  li<l.  \i.\  in.  S.  1(M>. 

"  La  Rcspirazioiie  lu'llo  (lallmc,  etr..  hy  \.  M(m*si). 

*  Arch.  f.  cxper.  Path.  ii.  Pharin.,  Hd.  xl\  hi,  S.  S7. 

***  Jour,  dc  Physiol,  et  Path,  goii.,  t.  in,  p.  HS7;  t.  i\ ,  p.  1. 
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entirely  from  the  circulating  blood,  is  rather  slowly  produced  in  nonnally 
shed  blood  till  near  the  moment  of  coagulation,  when  the  rate  of  its  for- 
mation is  notably  augmented.  Nor  does  the  production  of  fibrin  ferment 
stop  with  this  event.  On  the  contrary,  it  still  goes  on  for  several  hours, 
a  much  greater  quantity  being  formed  after  than  before  coagulation. 
C.  Fleig  and  M.  Lef^bure  ^  have  shown  that  the  addition  of  more  than 
a  certain  amount  of  a  Ca  salt  to  blood  hinders  instead  of  favoring  coagu- 
lation [an  observation  which  the  author  of  this  abstract  can  confirm]. 

Blood-formation. — J.  Gaule^  asserts  that  in  balloon  ascents  the 
number  of  blood-corpuscles,  as  enumerated  by  the  Thoma-Zeiss  appa- 
ratus, is  increased,  while  the  hemoglobin  is  diminished.  [Such  observa- 
tions would  be  of  little  value  as  indicating  absolute  changes  in  the  blood, 
w^re  it  not  that  Gaule  positively  states  that  the  character  of  the  corpus- 
cles was  altered,  numerous  nucleated  forms  being  seen  in  microscopic 
preparations.  This  result,  so  far  as  it  goes,  corroborates  the  conclusion 
of  Jaquet, '  that  there  occurs  at  high  altitudes  an  absolute  increase  in  the 
total  number  of  corpuscles  as  well  as  in  the  number  per  cubic  millimeter.] 
H.  J.  A.  van  Voomveld,  *  from  numerous  obser\'ations  on  human  beings 
at  Davos  Platz,  and  a  critical  study  of  the  very  volmninous  literature, 
is  constrained  to  pronounce  in  favor  of  Jaquet's  contention.  It  is,  how- 
ever, a  curious  commentary  on  the  difficulty  either  of  making  or  of  inter- 
preting such  experiments,  that  J.  E.  Alderhalden,  ^  an  investigator  well 
skilled  in  blood-analysis,  reiterates  his  previous  assert  ion  •  that  the  alter- 
ations in  the  number  of  the  corpuscles  and  the  hemoglobin  content  are 
relative  and  not  absolute.  He  could  discover  no  changes  in  the  micro- 
scopic character  of  the  corpuscles  which  could  be  supposed  to  support 
the  view  that  increased  formation  of  them  had  taken  place.  [In  spite 
of  this,  however,  it  would  seem  that  the  greatest  weight  of  evidence  is 
now  in  favor  of  an  absolute  increase.] 

H.  Stassano  and  F.  Billon^  confirm  Danilewsky's  observation  that 
the  erythrocytes  are  increased  in  number  after  intravenous  injec- 
tion of  lecithiji.  Their  resistance  to  hypoisotonic  salt  solutions  is  also 
increased,  and  the  same  is  true  of  the  white  corpuscles,  especially  the 
mononuclear  leukocytes.*^  [These  facts  are  interesting-  in  connection 
with  the  undoubted  role  which  cholesterin,  and  in  all  probability 
lecithin  also,  plays  in  the  hemolytic  action  of  many  substances.]  On 
the  other  hand,  J.  Vogel  has  found  that  in  chronic  poisoning  of  fowls 
by  small  doses  of  phosphorus  a  marked  diminution  takes  place  in 
the  absolute  number  of  the  red  corpuscles,  accompanied  by  an  in- 
crease in  the  excretion  of  bile. 

LYMPH. 

F.  A.  Bainbridge®  states  that  intravenous  injection  of  Na-tauro- 
cholate  or  of   pure  hemoglobin  causes  an  increased  formation  of 

^  Ibid.,  vol.  IV,  p.  615.  ^  Pfliiger's  Archiv,  Bd.  lxxxix,  S.  119. 

3  Yeau-Book,  Medicine,  1902,  p.  572.        *  Pfliiger's  Archiv,  Bd.  xcu,  8.  1. 
5  Zeit.  f.  Biol.,  Bd.  xliii,  S.  443.  « Ibid.,  Bd.  xlii,  S.  125. 

M'oinpt.  reiul.  Soc.  de  Biol.,  t.  liv,  pp.  1.56,  167;  Compt.  rend,  de  TAoad., 
t.  cxxxiv,  pj).  318,  430  *•  Jour.  Physiol.,  vol.  xxviii,  p.  204. 
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lymph  in  the  liver,  an  observation  which  he  holds  a  confirmation  of 
the  theory  of  lymph-production  put  forward  by  Asher.  *  [Asher  ^ 
obtained  a  similar  result  on  injection  of  ox-bile.  And  it  is  questionable 
whether  the  introduction  into  the  blood  of  Na  taurocholate,  a  laking 
agent  which  causes  not  only  erythrolysis  but  marked  leukolysis,  is 
really  a  ^'simpler  "  experiment,  as  Bainbridge  supposes.  It  certainly 
does  not  obviate  completely  his  objection  to  Asher's  procedure,  that 
bile  contains  nucleoproteid,  since  the  decomposition  of  the  blood-cor- 
puscles must  liberate  this  substance.]  The  statement  of  Asher  and 
Barbdra,  repeated  in  a  recent  paper  by  Asher, '  that  peptone  [a  well- 
known  lymphagog],  when  intravenously  injected,  has  a  marked  cho- 
lagogic  action,  is  denied  by  Bainbridge.  *  The  explanation  of  this 
contradiction  is  given  by  A.  EUinger,  *  who  finds  that  peptone  only 
increases  the  outflow  of  bile  from  the  gall-bladder  and  not  its  secretion. 
Leech  extract,  another  lymphagog,  has  no  cholagog  action.  [It  is,  there- 
fore, difficult  to  see  how  Asher  can  make  good  his  contention  that  in 
all  cases  the  formation  of  lymph  is  due  to  the  physiologic  activity  of 
the  organs.] 

L.  B.  Mendel  and  D.  R.  Hooker"  confirm  the  observation  of  Clopatt  ^ 
that  extracts  of  the  strawberry  have  a  Ijonphagogic  action,  not 
due  to  the  crystalloid  substances  contained  in  them.  They  have  not(»d 
a  postmortem  flow  of  lymph  after  intravenous  injection  of  such  extracts. 
In  one  animal  this  lasted  for  4  hours  after  death.  They  point  out 
[very  justly]  that  this  indicates  that  the  processes  on  which  the  forma- 
tion of  lymph  depends  are  not  purely  physical,  but  are  related  to  the 
physiologic  activity  of  cells,  in  this  case  of  surviving  cells. 
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Vasodilators. — W.  M.  Bayliss^  makes  the  remarkable  announce- 
ment that  the  only  nerve-fibers  acting  as  vasodilators  for  the  hind- 
limb  (and  intestine)  are  post-erior  root-fibers,  which  conduct  thtJ  im- 
pulses antidromically,  i.  e.,  away  from  their  cell-bodies.  These  fibers 
can  be  excited  reflexly;  e.  </.,  by  stimulation  of  the  depressor. 

The  blood-flow  in  the  external  jugular  vein  has  been  measured 
by  the  aid  of  Hi'irthle's  recording  stromuhr**  by  R.  Burton-Opitz,  ^" 
who  obtained  in  a  13-kil()  dog  a  mean  velocity  of  H7  mm.  per  second. 
The  volume  of  the  blood-stream  was  nearly  trebled  by  section  of 
both  vagi. 

Residual  Blood-pressure  after  Arrest  of  the  Circulation. — L. 
Hill**  failed  to  find  evidence  that  a  mean  hydrostatic  pn^ssure  of  the 
blood  (determined  by  the  capacity  of  the  vascular  system  and  the 
quantity  of  blood  in  it)  actually  exists,  a^  has  been  assumed  by  various 

»  Year-book,  1899,  p.  952.  ^  Zeit.  f.  Biol.,  1899,  S.  2G1. 

'  Centralbl.  f.  Phy.siol.,  Bd.  xvi.  S   203.       *  Loc.  rit. 

*  Hofincister's  Beitrape,  Bd.  ii,  S.  297.  •  Am.  Jcmr.  Physiol.,  vol.  vii,  p.  380. 
'  Skand.  Arch.  f.  Physiol.,  Bd.  x,  S.  403.      "  Jour.  Physiol.,  .\xviii,  p.  276. 

*  Proc.  Internat.  Cong,  of  Physiol.,  Turin,  1901. 

**»  \m.  Jour.  Physiol.,  vol.  vii,  p.  43.5.  »'  .Jour.  Physiol.,  vol.  xxvin,  p.  122. 
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writers.  On  arresting  the  circulation,  the  residual  aortic  pressure  is 
neither  the  same,  nor  due  to  the  same  causes,  as  the  residual  pressure 
in  the  venie  cavie.  According  to  MacWilliam,  *  the  condition  of  the 
vascular  system  after  death  by  cardiac  failure  varies  widely  according 
to  the  means  used  to  paralyze  the  heart:  (1)  The  condition  usually 
associated  with  asphyxia  may  be  present,  i.  c,  engorgement  of  the 
right  side  of  the  heart  and  the  systemic  veins,  while  the  left  side  of  the 
h(  art  and  the  arteries  are  relatively  empty;  or  (2)  both  ventricles  may 
be  contracted  and  practically  empty;  or  (3)  there  ma}^  be  much  blood 
in  both  sides  of  the  heart.  The  characteristic  asphyxial  condition  of 
the  heart,  as  seen  some  hours  after  death,  is  a  postmortem  phenomenon, 
in  the  production  of  which  the  early  onset  and  relatively  great  intensity 
of  rigor  mortis  in  the  left  ventricle  plays  an  important  role.  According 
to  H.  C.  Wood,  Jr.,^  the  rise  of  pressure  produced  by  asphyxia  in  the 
pulmonary  artery  is  caused  by  contraction  of  the  pulmonary  vessels 
due  to  stimulation  of  the  vasoconstrictors  of  the  lesser  circulation. 

The  Cerebral  Circulation. — H.  Gushing'  believes  he  has  obtained 
evidence  that  the  vasomotor  center  regulates  the  arterial  pressure  in 
correspondence  with  the  intracranial  pressure,  so  that  an  increase  in 
the  latter  occasions  such  an  increase  in  the  arterial  pressure  that  it 
tends  to  find  a  level  slightly  above  that  of  the  pressure  exerted  against 
the  medulla.  Owing  to  this  mechanism,  a  degree  of  cerebral  com- 
pression corresponding  to  an  intracranial  pressure  much  above  the 
normal  blood-pressure  can  occur  without  causing  symptoms. 

The  Heart. — I).  J.  Lingle  *  brings  forward  some  new-  facts  in  sup- 
port of  Loeb's  idea  that  NaCl  is  of  fundamental  importance  for  the 
rhvthmic  activitv  of  the  h("art.  He  shows  that  this  salt  is  aKsolutelv 
necessary  for  the  origination  of  rhythmic  contractions  in  isolated 
strips  cut  from  the  turtle^s  ventricle.  He  combats  How'eirs  statement  * 
that  NaCl  without  the  presence  of  Ca  cannot  start  the  beats,  and  asserts 
that  th(*  re  ason  why  in  NaCl  solutions  the  beats  come  to  an  end  Ls  prob- 
ably the  lack  of  O.  In  this  connection  the  observation  of  Magnus.* 
that  the  activitv  of  the  excised  mannnalian  heart  can  be  maintained 
for  a  considerable  time  when  gaseous  ()  instead  of  blood  is  circulate<i 
through  the  coronary  vessels,  acquires  additional  interest.  A  portion 
of  the  benc^ficial  effect  of  the  oxygen  in  this  case  seems  to  be  that  it 
facilitates  the  removal  of  gaseous  waste  products,  such  as  Cih,  since 
H  gas  also  maintains  the  b(  at  for  a  (M)nsideral)le  time,  while  COo  stops 
it  at  once.  The  exjjeriments  of  S.  S.  Maxw(*ll  and  J.  C.  HilF  have  fur- 
ther accentuat(Ml  the  importance  of  taking  account  of  the  dissolved 
oxygen  in  investigating  the  action  of  solutions  on  living  tissues.  How- 
ell's argument '^   that  Ca  must  ])e  considered  indispensable  for  the  auto- 

•  Ihid..  vol.  xxMi,  1).  .S:37;  Brit.  Med.  .lour.,  April  5,  1902. 
^  .\iii.  .lour.  Pliysiol.,  vol.  vi,  p.  283, 

'  Arch.  Ital.  de  Biol.,  1001  :  Mitt,  aus  d.  Crcnzgcb,  d.  Med.  u.  Chir..  Bd.  ix..  ?. 
773;  Johns  Hopkins  Hosp.  Bull.,  Sept.,  1901. 

•  Am.  .lour.  I^hvsiol.,  vol.  viii,  p.  7.5.  *  ll)i<l.,  vol.  vi,  ]).  181. 

•  Arch.  f.  c\)MT.  I'ath.  u.  Phann.,  Bd.  xl\  ii.  S.  200. 

'  .\ni.  J(Mir.  Physiol.,  vol.  vii,  p.  -lOfK  ^  Ibid.,  vol.  iv,  p.  195. 
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niatic  contractions  of  the  heart,  since  they  are  stopped  by  sodium 
oxalate,  is  replied  to  by  Anne  Moore,  *  who  states  that  sodium  sulfate, 
which  equally  with  sodium  oxalate  precipitates  Ca,  restores  the  beat 
of  the  frog's  lymph  hearts  and  the  rhythmic  contractions  of  toad's 
skeletal  muscles  after  they  have  been  exhausted  in  NaCl. 

A.  Kuliabko^  has  demonstrated  anew  the  extraordinary  tenacity 
of  life  of  the  cardiac  muscle  by  restoring  to  pulsation  by  the  artificial 
circulation  of  Locke's  fluid '  (which  contains  only  inorganic  constituents 
of  the  blood,  with  0.1  %  of  dextrose)  a  rabbit's  heart  which  had  been  kept 
44  hours  in  the  ice-chest  in  complete  standstill.  In  further  experiments 
he  obtained  pulsations,  at  least  in  certain  parts  of  the  heart.,  after  an 
hiterval  of  3  to  5  days  in  animals;  while  20  hours  after  death  from  double 
pneumonia  the  heart  of  a  boy,  3  months  old,  was  restored  to  pulsation, 
and  went  on  beating  for  over  an  hour. 

Heart-nerves. — ^T.  W.  Engelmann*  develops  further  hLs  idea  that 
in  the  cardiac  nerves  three  sets  of  fibers  exist:  inotropic  fibers,  which 
influence  the  amount  of  mechanical  work  performed  by  the  heart ;  dromo- 
tropic  fibers,  which  influence  its  power  of  conducting  the  contraction; 
and  bathmotropic  fibers,  which  affect  the  excitability  of  the  cardiac 
muscle,  as  mea^sured  by  the  intensity  of  the  weakest  stimulus  which  is 
capable  of  causing  contraction.  [In  spite  of  the  eminence  of  the  author 
of  this  theory,  and  the  very  numerous  and  often  lengthy  papers  in  which 
he  has  defended  it,  we  agree  with  H.  E.  Hering  ^  that  no  real  proof  has  been 
given  of  the  independent  existence  of  three  such  properties  of  the  cardiac 
muscle,  much  less  of  the  independent  exLst<*nce  of  three  such  sets  of 
nerve-fillers.] 

RESPIRATION. 

Von  Stejskal*  finds  support  for  v.  Basch's  views  ^  on  the  bad  effect 
on  respiration  of  congestion  of  the  lungs  due  to  cardiac  lesions  in  his 
experiments,  which  show  clearly  that  when  the  quantity  of  blood  in  the 
lungs  is  increased  their  extensibility  diminishes,  and  with  this  diminution 
in  (extensibility  the  proportion  between  the  respiratory  pressure  and  the 
amount  of  air  taken  in  becomes  smaller. 

R.  Magnus**  asserts  that  the  lungs  are  practically  impermeable  for 
ammonia.  .\s  he  points  out,  this  is  of  interest  as  showing  that  the 
imlmonary  membrane  does  not  permit  gases  to  diffuse  through  it  indif- 
ferently, but  selects  them  [a  result  which  agrees  with  the  recent  work  of 
Bohr,  Haldane  and  Smith,  and  others]. 

A.  Desgrez  and  V.  Balthazard*  have  adaf)te(l  to  the  respiration  of 

*  Ibid.,  vol.  vn,  p.  315. 

2  Pfliipor's  Archiv,  Btl.  xc,  S.  401 ;  CVntrall)!.  f.  l^hvsiol.,  ]U\.  xvi,  S,  330. 

3  Lo.-ke:  Jour.  Physiol.,  vol.  xviii.p.  332;  ( Vntralhl.  1'.  Physiol.,  Hil.  xv.  S.  fiCX). 
(lothHii:  Skanil.  Arch.'f.  Plivsiol.,  Hd.  xii.  S.  1.  HerKslroin:  (Vntralhl.  f.  Physiol., 
H(l.  XVI,  S.  202.     SchiickiiiK:  Ihid.,  li<l.  xv,  S.  (JSl 

*  Arch.  f.  (Anat.  u.)  Physiol.,  1902,  S.  103.413;  Ibiil..  Supp.  M.,  1902,  S.  1. 

*  Pfliiper's  Arrhiv.  l^d.  xcii,  S.  391.  «  ll>i<i..  S.  327. 
'  Cf.  Veah-Hook,  M«Hlicinf',  1902,  p.  574. 

"  .Arch.  f.  oxpvr.  Path.  u.  Pharni.,  H<1.  xlmii.  S.  KM). 

*  Jour,  tie  Physiol,  et  Path,  goii.,  t.  iv,  p.  497. 
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human  beings  the  method  of  regenerating  air  by  sodiimi  peroxid  pre- 
\dou8ly  described  by  them.  ^  The  oxygen  formed  replaces  that  used  up 
in  respiration,  while  the  NaOH  formed  absorbs  the  COo.  They  recom- 
mend the  adoption  of  this  method  for  the  ventilation  of  sick-rooms  and  the 
cabins  of  ships,  and  in  diving  operations. 

DIGESTION. 

The  most  remarkable  recent  work  on  the  secretion  and  properties  of 
the  digestive  juices  is  that  of  Pawlow  ^  and  his  pupils.  S3mopses  of  this 
work  or  of  portions  of  it  have  been  published  by  Carvallo, '  C.  J.  Martin,  * 
F.  A.  R.  Jung,*  A.  W.  Perry,®  etc.  Establishing  fistulas  of  various 
kinds  by  a  series  of  most  original  operations,  Pawlow  has  studied  in  detail 
all  the  digestive  secretions,  and  has  revolutionized  the  current  doctrine 
on  many  points.  Among  the  most  interesting  of  his  results  is  the  proof 
of  the  great  importance  of  the  psychic  condition  induced  by  the  sight  and 
taste  of  appetizing  food  as  an  excitant  to  gastric  secretion,  an  observation 
which  throws  a  new  light  on  the  treatment  of  dyspepsia  and  anorexia. 
Food  given  by  the  mouth  produces  a  far  more  copious  flow  of  gastric 
juice  and  is  far  more  rapidly  digested  than  the  same  food  when  introduced 
into  the  stomach  by  a,  gastric  fistula.  The  amount  and  digestive  power 
of  the  gastric  juice  also  vary  to  some  extent  with  the  kind  of  food  when 
it  is  taken  by  the  mouth.  The  passage  of  the  chyme  from  the  stomach 
into  the  duodenum  is  regulated  by  the  reaction  of  the  duodenal  contents. 
So  long  as  this  is  acid,  the  pylorus  remains  closed.  As  soon  as  the  first 
small  portion  of  acid  chyme  ejected  from  the  stomach  is  neutralized,  the 
pylorus  opens  again.  The  neutralization  of  the  chyme  in  the  duodenum 
is  brought  about  by  the  increased  secretion  of  the  pancreatic  juice  and 
the  outpouring  of  bile  from  the  gall-bladder  in  response  to  the  stimulus 
of  the  HCl  of  the  gastric  contents.  The  great  function  of  the  bile,  accord- 
ing to  Pawlow,  is  to  serve  as  an  intermediary  to  faciUtate  the  passage  of 
gastric  into  intestinal  digestion.  It  counteracts  the  action  of  pepsin, 
which  Is  dangcTOus  for  the  pancreatic  ferments,  and  favors  the  action  of 
those  feniients,  in  particular  that  of  the  fat-spHtting  ferment. 

Various  investigators  have  attempted  to  determine  the  mechanism  by 
which  acid  in  the  duodenum  excites  the  pancreatic  secretion.  The 
assumption  which  lies  nearest  at  hand  is  that  it  is  a  reflex  nervous  mech- 
anism. And  Popielski,  one  of  Pawlow's  pupils,  whose  work  in  favor  of 
this  view  was  mentioned  in  a  previous  report,'  has  brought  forward 
further  arguments  in  its  support.**  Nevertheless,  according  to  Bayliss 
and  Starling,  '-^  this  conclusion  seems  to  be  erroneous.  They  have  sho^^^l 
tliat  the  contact  of  acid  with  the  epithelial  cells  of  the  duodenum  causes 

^  Ibid.,  Mar.,  1890.  '  Le  Iravail  dcs  plandcs  digestives,  Paris,  1901. 

*  Art.  '♦  Estomar,"  iu  Richet's  Diet,  de  Pliysiol..  1902. 

*  Intereol.  Med.  Jour,  of  Australasia,  May  20,  1902. 

*  Jour.  Am.  Med.  Assoc.,  Mav  10,  1902;  Med.  News,  Nov.  9,  1901. 

*  Pacific  Med.  Jour.,  Mar.,  1902.  '  Year-Book,  Medicine,  1902,  p.  579. 

« C<;ntralbl.  f.  Physiol.,  Bd.  xv,  S.  682. 

•  Proc.  Roy.  Soc,  vol.  lxix,  p.  352;  Jour.  Pliysiol,  vol.  xxvni,  p.  325 
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One  of  the  most  valuable  features  of  these  atlases 
is  that  they  offer  a  ready  and  satisfactory  sub- 
stitute for  clinical  observation.  Such  observation, 
of  course,  is  available  only  to  the  residents  in 
large   medical   centers ;   and  even   then   the  requis- 

Substitute       "*  ""'"''  '"  """  ""'^  '"'=" 

for  Clinical        '°"^   ^""  °^  routine    hospital 

Observation    ""''•    '^**  ""^  """"'  '°  »'■ 

tend  important  clinics  these 
books  will  be  absolutely  indispensable,  as  present- 
ing in  a  complete  and  convenient  foim  the  most 
accurate  reproductions  of  clinical  work,  inter- 
preted by  the  most  competent  of  clinical  teachers. 
As  an  indication  of  the  great  practical  value  of 
A  ^       4    ^  K  these  Atlases,  and  of  the  im- 

the  U.  S.  Army    """"  '■»^<"*'*  which  they 

have  been  received,  it  should 
be  noted  that  the  Medical  Department  of  the  United 
States  Army  has  adopted  the  **Atlas  of  Operative 
Surgery "  as  its  standard,  and  has  ordered  the 
book  in  large  quantities  for  distribution  to  the 
various  regiments  and  nrmy  posts. 
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juice  of  the  dog,  and  Hamburger  and  Hekrna  *  have  found  it  in  the  intes- 
tinal juice  of  man.  N.  Sieber  and  E.  Schumoff-Simonowski  *  have 
demonstrated  that  erepsin  destroys  the  diphtheria  toxin,  which  is  also 
destroyed  by  trypsin. 

The  extraordinarily  exact  adaptation  of  the  digestive  juices  to 
the  nature  of  the  food  has  been  one  of  the  most  surprising  of  Pawlow's 
results.     In  dogs  fed  exclusively  on  meat,  the  trypsin  is  present  in  the 
pancreatic  juice  almost  entirely  in  the  form  of  actual  ferment  and  hardly 
at  all  as  zymogen.     In  this  case  the  intestinal  juice  does  not  increase  the 
proteolytic  activity  of  the  pancreatic  juice.     Indeed  it  often  dimimshes 
it  somewhat.     On  the  other  hand,  in  dogs  fed  essentially  *\i4th  starch  and 
fat  (bread,  milk,  etc.)  the  pancreatic  juice  has  only  a  very  feeble  imme- 
diate action  on  albumin,  but  is  very  energetically  reinforced  by  the  intes- 
tinal juice.     Clearly  the  pancreatic  juice  in  this  case  contains  the  tryp.<Hn 
in  the  form  of  zymogen.     The  necessity  of  such  an  adaptation  Pawlow 
finds  in  the  fact  that  active  trypsin  readily  destroys  the  amyloh'tic  and 
lipolytic  ferments,  whose  activity  must  not  be  interfered  vnth  when  the 
diet  consists  largely  of  starch  and  fat.     In  the  intestine,  where  trypsin 
is  rendered   active  by  enterokinase,  the  fat-splitting  and  amyloh^ic 
ferments  are  protected  by  the  proteids  of  the  food  and  by  the  bile.    The 
reinforcing  action  of  the  bile  upon  the  fat-splitting  ferment  of  the  pancre- 
atic juice  is  similarly  shown  to  depend  upon  the  nature  of  the  food. 
Pawlow  has  proved  that  dog\s  bile  has  a  slight  digestive  action  on  fibrin, 
and  A.  Tschermak '  has  extended  this  observation  to  human  bile.     But 
the  main  function  of  bile  is  to  aid  the  pancreatic  juice.     Its  favorable 
influence  on  the  pancreatic  digestion  of  albumin,  which  has  already  been 
pointed  out  by  Rachford,  has  again  been  emphasized  by  C.  Delezenne.  * 

The  mutual  relations  of  the  spleen  and  pancreas  have  formed  the 
subject  of  numerous  inquiries.  A.  Herzen  and  P.  Pilpoul  ^  find  it  neces- 
sary' to  admit,  in  the  light  of  Pawlow's  discovery  of  enterokinase,  which 
causes  an  oxtrapan erratic  transformation  of  zymogen  into  trypsin,  that 
in  animals  deprived  of  the  spleen  the  intestinal  digestion  of  proteid  is  not 
suj)pressed,  but  is  carried  on  to  an  extent  sufficient  for  the  needs  of  the 
organism.  They  still,  however,  uphold  the  Schiff-Herzen  hypothesis, 
that  the  spleen  produces  a  substance  which  plays  a  part  in  the  elaboration 
of  trypsin  within  the  pancreatic  cells.  L.  F.  Rettger*  and  L.  B.  Mendel 
and  Rettg(*r '  bring  forward  some  fresh  evidence  in  support  of  the  view 
that  the  spleen  is  concerned  in  pancreatic  digestion;  viz.,  that  extracts 
of  the  organ  j^rejiared  from  it  when  congested  during  digestion  exert  a 
favorable  influence  on  th(^  proteolytic  ])ower  of  the  pancreas.  Tliey  are, 
howevcM*,  unable  to  grant  to  the  spleen  such  an  important  role  in  this 
regard  as  has  l)een  claimed  for  it  l)y  Herzen.     [The  spleen,  no  doubt,  like 

*  Koninkl.  Akad.  van  Wetcnsch.  Aiustenlam,  1902,  p.  733;  Jour,  dc  Physaiol.  et 
Path,  iiim.,  t.  IV.  ]>.  S()5.  *  Zcitschr.  f.  plivsiol.  C'hein.,  M.  xxxvi,  S.  244. 

M'cntraU)!.  f.  Physiol.,  ]U\.  xvi,  S.  329." 
M'ompt.  rmkI,  Soc,  dc  Biol.,  t.  Mv.  p.  592. 

*  Jour,  (le  Pliysiol.  el  Path,  pen.',  t.  iv,  p.  025. 

*  I'roc.  Am.  Pliysiol.  Soc,  Am.  .Four.  I'hysiol..  vol.  vi,  p.  xiv. 
'  Am.  Jour.  Pliysiol.,  vol.  \  ii,  p.  3S7. 
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other  organs,  contains  an  enzyme  which  can  aid  in  the  digestion  of  proteid 
within  its  cells,]  and  J.  B.  Leathes  ^  has  shown  that  the  products  of  the 
action  in  an  acid  medium  of  the  proteolytic  enzyme  found  in  the  cell-juice 
from  the  spleen  of  the  ox  are  the  same  as  those  formed  by  trypsin  in  an 
alkaline  medium.  [But  this  is  a  different  thing  from  affirming  that  the 
spleen  is  specially  related  to  j)ancreatic  digestion.] 

Bile. — An  elaborate  investigation  of  the  compasition  and  properties 
of  human  bile  from  9  cases  of  fistula  has  been  made  by  J.  Brand.  ^  He  con- 
eludes  that  fistula  bile  is  always  (liiTei*ent  from  normal  liver  bile,  the  only 
condition  under  which  fistula  bile  could  have  the  same  composition  as 
normal  bile  b(»ing  that  in  which  as  great  an  amount  of  bile-acid  is  intro- 
duced into  the  intestine  as  escapes  by  the  fistula.  The  color  of  normal 
bile  is  golden  yellow.  [This  is  the  ordinary  stati^ment,  and  must,  in  our 
opinion,  be  accepted  as  final,  in  spite  of  the  assertion  of  some  authors 
that  human  bile  is  green.  The  statement  that  bile  has  a  higher  electric 
conductivity  than  blood  is  no  doubt  correct.  But  this  is  not  mcTelv 
Ix'cause  of  the  high  concentration  of  salts  in  bile,  as  the  author  seems  to 
suppose,  but  also  because  of  the  pn»sence  in  blood  of  the  nonconducting 
corpuscles.] 

Hay's  Test  for  Bile-acids. — ^The  sulfur  test  was  erroneously  de- 
scribed in  the  last  report '  as  Haycraft\s  inst^a<i  of  Hay's  t^st. 

Fat-splitting  Ferment  in  Blood. — Hanriot's*  stati^ment  that  the 
blood  contains  a  lipase,  or  fat-splitting  ferment,  has  Ixn^n  controverted 
by  M.  Doyon  and  A.  Morel,"  who,  continunig  a  research  previously 
announced,  **  find  that  sterile  dog's  blood  leaves  the  alkalinity  of  a  mixture 
of  fat  and  soda  solution  unchanged.  Hanriot^  replicas  that  a  whole 
s(»ri(»s  of  fats  dissolved  in  blood  are  split  up.  Doyon  and  Morel**  admit 
that  when  blood  is  kept  aseptically  in  a  thermostat  the  ethereal  extract 
of  the  blood  dcK^s  diminish  in  amount,  but  find  no  proof  that  this  is  due 
to  fat -splitting.  M.  Arthus**  clears  up  the  discrepancy  by  the  discovery 
that  blood-serum  contains  a  ferment  (monobutyrinase)  which  decomposes 
monobutyrin  into  butyric  acid  and  glycerin  but  does  not  split  up  ordinary 
neutral  fats.  He  points  out  ^'*  [with  justice]  that  since  Hanriot's  first  ex- 
periments were  not  conducted  aseptically.  they  could  prove  nothing  as 
regards  the  presence  of  a  ferment  with  the  j)()wer  of  splitting  up  n(»utral 
fats. 

Reaction  of  Intestinal  Contents.- -The  well-worn  (juestion  of  the 
reaction  of  the  contents  of  tlie  intestine  lias  again  been  taken  up  by  I. 
Munk. '  *  who,  after  sharply  criticizing  tho  metliods  employcMl  by  F.  Mar- 
(juardstMi  and  M.  Mattlies,  ^'  arrives  at  the  result  that  neither  i;i  carnivora 
nor  in  omnivora,  under  any  conditions  of  feeding,  are  the  contents  of  the 

»  Jour.  Plivsiol.,  vol.  xxvni.  p.  300.  *  PHuper's  Arcliiv,  hd.  xc,  8.  491. 

*  Ykah-1^(')<)k,  Mrdicinc.  1902,  p.  'ySA.  *  Vkah-Hook,  1K99,  p.  1030. 

*(  oinpt.  rond.  Soc.  jIp  Jiinl.,  t.  i.iv,  p.  <>lt. 

MVntral!)!.  I".  Plivsiol..  1<<L  xv,  S.  17(i. 

'  Coinpt.  HMid.  Soc.  il<'  WuA.,  t.  Li\,  p.  <>").'). 

"  Jour,  dv  Plivsiol.  ct  I'atli,  pen.,  t.  n  .  p.  i\ni\.  *  Ibid.,  pp.  5<»,  455. 

»«'  Ibid.,  p.  (><>;  »»  CrntrMll)!.  f.  Phvsiol.,  Hd.  xvi,  S.  Xi,  14(>. 

»'V(»r.  d.  Con^r.  1".  iim.  MciL.  Wirshadcn.  1.S9S.  lid.  xvi.  S.  25S.  Cf.  Matthcs, 
.  Ceiitralbl.  f.  Physiol.,  Bd.  xvi,  S.  145. 
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duodenum,  jejunum,  or  ileum  ever  alkaline,  at  least  when  one  uses 
indicators  (such  as  phenolphthalein)  which  are  sensitive  to  COj  and  also 
to  free  fatty  acids.  [It  has  already  been  pointed  out  by  the  author  of 
this  abstract  *  that  at  least  in  dogs,  20  to  24  hours  after  a  meal,  the  con- 
tents of  all  parts  of  the  intestine  are  acid  to  phenolphthalein  as  well  as  to 
other  indicators.] 

Movements  of  Alimentary  Canal. — G.  Fasola, '  continuing  a  re- 
search begun  by  him  in  conjunction  with  L.  Sabbatani,  pronounces  abso- 
lutely against  the  existence  of  antiperistalsis  in  the  intestine.  In  the 
light,  however,  of  W.  B.  Cannon's  results,  obtained  under  practically 
physiologic  conditions,  this  conclusion  must  be  considered  too  sweeping. 
Cannon  ^  has  extended  to  the  study  of  the  intestinal  movements  in  the 
cat  the  method  previously  used  by  Roux  and  Balthazard  and  by  himself* 
for  the  study  of  the  movements  of  the  stomach  (mixing  subnitrate  of 
bismuth  with  the  food  and  investigating  the  movements  by  the  Rontgen 
rays),  and  has  obtained  even  more  interesting  results.  "The  activity 
most  commonly  seen  in  the  small  intestine  is  the  simultaneous  division 
of  the  food  in  a  coil  into  small  segments,  and  a  rhythmic  repetition  (in 
the  cat  at  the  rate  of  30  times  a  minute)  of  the  segmentation,  each 
time  applied  to  the  new  segments  formed  from  portions  of  those  just 
divided.  .  .  .  Peristalsis  is  usually  combined  with  segmentation. 
.  .  .  The  usual  movement  of  the  transverse  and  ascending  colon  is 
an  antiperistaLsis.  This  recurs  in  periods  about  every  15  minutes,  and 
each  period  lasts  commonly  about  5  minutes.  This  antiperistalsis  gives 
new  significance  to  the  ileocecal  valve,  for  the  food,  now  in  a  closed  sac, 
is  thoroughly  churned  and  mixed  by  the  constrictions  running  toward 
the  cecum,  and  again  exposed  to  absorbing  walls  without  any  int^erference 
with  the  processes  in  the  small  intestine."  No  evidence  has  been  ob- 
tained of  antiperistalsis  in  the  small  intestine,  but  "since  the  ileocecal 
valve  will  allow  nutrient  material  under  pressure  to  pass  backward,  the 
antiperistalsis  of  the  large  intestine  may  force  into  the  small  intestine  a 
considerable  portion  of  a  large  enema."  The  movements  continue  during 
sleep.  They  may  be  stopj)ed  both  in  the  small  and  large  intestine  by 
emotion. 

W.  P.  May  ^  has  reinvestigated  the  action  of  the  vagus  and  splanch- 
nic nerves  on  the  gastric  movements.  For  the  splanchnics  he  was 
unable  to  demonstrate  either  an  inhibitory  or  a  motor  influence.  For 
the  vagus  his  r(\sults  were  very  definite.  While  this  nerve  exerts  no  tonic 
infiuence  on  the  stomach,  stimulation  of  its  peripheral  end  causes  first 
inhibition  and  then,  after  an  interval,  an  increase  of  tone,  and  an  aug- 
mentation of  the  contractions.  Moritz*^  has  supplied  additional  illustra- 
tions of  the  fact  that  the  time  of  sojourn  of  the  food  in  the  stomach  de- 
ponds  on  its  consistence. 

^  Manual  of  Pliysiology,  41h  edit..  1900,  p.  353;  Year-Book,  Medicine,  1901, 
p.  550. 

^  Lo  Sperimpntale,  lvi,  p.  33;  Ceiitralbl.  f.  Physiol.,  Bd.  xvi,  S.  318. 

^  Am.  Jour.  Phvsiol.,  vol.  vii.  p.  251.  *  Ye.\r-Book,  1899,  p.  957. 

5  Brit.  Mod   .lour.,  Sept.  13,  1902.  "  Zeitschr.  f.  Biol.,  Bd.  xt.li,  S.  565. 
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Absorption  of  Fat. — E.  Pfliiger  ^  has  continued  the  experiments  on 
this  subject  previously  reported.'  He  sums  up  his  conclusions  in  the 
statement  that  in  the  present  state  of  our  knowledge  it  appears  that  the 
fats  must  be  split  up  into  glycerin  and  fatty  acids  before  absorption. 
The  fatty  acids  are  absorbed  in  the  form  of  loose  compounds;  e.  g.,  with 
the  amid  group  of  the  bile-acids.  In  these  loose  combinations  soluble 
in  water  the  fatty  acids  can  be  absorbed  from  the  acid  intestinal  contents. 
He  lays  great  stress  on  the  important  part  played  by  the  bile  in  the  solu- 
tion of  fatty  acids. '  O.  Lowi  *  puts  forward  the  h3npothesis  that  fats 
are  absorbed  neither  as  emulsions  nor  in  solution  in  the  contents  of  the 
intestine,  but  that  they  are  dissolved  by  the  lecithin  and  cholesterin  of 
the  epithelial  cells.  He  bases  this  view  on  the  assertion  that  Ca  soaps, 
which  are  quite  insoluble  in  the  intestinal  liquid,  are  absorbed  from  the 
intestine,  while  a  fat  emulsion  cannot  be  observed  in  the  basal  membrane 
of  the  intestinal  epithelium.  Pfliiger'  animadverts  severely  on  these 
experiments  and  this  conclusion,  and  restates  his  position  in  the  words, 
"All  digestion  is  hydrolysis,  all  absorption  is  hydrodiffusion."  It  is 
doubtful  whether  this  position  is  shaken  by  the  statement  of  H.  Frieden- 
thal*  that  the  colloidal  silicic  acid  is  absorbed  from  the  intestine,  as  well 
as  metallic  Hg  rubbed  up  with  fat. '  [Certainly  the  conclusion  that  since 
metallic  Hg  dissolved  in  ether  and  oil,  in  which  it  is  slightly  soluble,  can 
b(*  demonstrated  by  no  reagent  for  Hg,  and  that  none  of  the  Hg  can  there- 
fore be  ionised,  while  it  is  in  accordance  with  the  current  view  that  all 
instantaneous  chemical  reactions  are  reactions  of  ions,  cannot  be  accepted 
without  reserve  in  the  light  of  the  observation  of  L.  Kahlenberg®  that 
instantaneous  chemical  reactions — e.  g.j  the  precipitation  of  cupric  chlorid 
by  HCl  gas  from  a  solution  of  cupric  oleate  in  pure  benzene — are  possible 
in  nonconducting  solutions  as  well  as  in  solutions  of  electrolytes.] 

Absorption  of  Sugar. — [While  the  demonstration  that  the  fats  are 
absorbed  in  solution  is  a  satisfactory  step  toward  a  physico-chemical 
explanation  of  absorption,  the  general  question  of  the  nature  of  the  ab- 
sorptive powers  of  the  intestinal  mucous  membrane  remains  shrouded 
in  darkness.]  E.  W.  Reid,  ^  e.  g.^  summing  up  the  result  of  careful  experi- 
ments on  the  absorption  of  glucose,  says :  '*  It  appears  from  a  study  of 
th(*  absorption  of  weak  solutions  of  glucose  that  with  the  intestinal  mem- 
brane as  normal  as  the  experimental  procedure  will  permit,  phenomena 
present  themselves  which  are  as  distinctly  opposed  to  a  simple  physical 
explanation  as  those  previously  studied  in  the  absorption  of  senim.  ^® 
Probably  \nth  weak  solutions  of  nonirritating  substances  the  specific 

^  Pfliiger's  Arcliiv,  Bd.  lxxxviii,  S.  431. 

'  Year-Book,  MfMliciiic.  1902.  p.  r)Sl.  *  Pfliiger's  Archiv,  Hd.  lxix,  S.  211. 

*  Sitz.  d.  Ges.  d.  Naturwisa.,  Marburg,  June,  1901. 

*  Pfluger*s  Archiv,  Bd.  lxxxix,  S.  211. 

*  Arch.  f.  (Anat.  u.)  Physiol.,  1902,  S.  149. 
'  Pfliiger's  Archiv,  Bd.  lxxxvii,  S.  467. 

»  Zeitschr.  f.  physikal.  Chem.,  Bd.  vi,  S.  1 ;  Nature,  Nov.  13,  1902. 

•Jour.  Physiol.,  vol.  xxvin,  p.  241.  ^^^ Year-Book,  Medicine,  1902,  p.  5S1. 
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cell-action  is  the  main  factor."  J.  Nagano,  *  too,  finds  that  the  velocity 
of  absorption  of  various  simple  sugars  is  different.  This  is  the  case  even 
for  stereoisomeric  sugars,  i.  e.,  sugars  whose  molecule,  with  the  same 
number  of  atoms  combined  in  the  same  way,  has  a  different  form.  Reach ' 
states  that  sugar  is  absorbed  from  rectal  enemas  in  smaller  amount  than 
has  been  supposed,  and  dextrin  to  a  still  smaller  extent  than  sugar,  while 
starch  is  only  slightly  and  slowly  absorbed. 

Absorption  of  Proteids. — O.  Cohnheim'  discusses  the  supi)ose(l 
regeneration  of  j)eptone  to  serum-  or  organ-proteids  in  the  intestinal  wall 
in  the  light  of  his  discovery  of  the  peptone-splitting  ferment,  erepsiii, 
and  is  led  to  the  conclusion  that  the  disappearance  of  peptone  in  contact 
with  the  mucous  membrane  of  the  intestine,  first  observed  b}'  Sahnoli 
and  then  by  Hofmeister,  is  not  due  to  its  regeneration,  but  to  its  deconi- 
j)osition  into  the  well-known  simple  products  yielded  also  by  action  of 
trypsin  and  acids.  [It  is  obvious  that  this  is  a  factor  which  has  henceforth 
to  he  reckoned  vdih  in  making  deductions  from  such  experiments],  and  the 
announcement  of  Cohnheim  *  that  in  octopods  (Octopus  vulgaris  and 
Eledone  moschata)  j)rot<^id  is  absorbed  in  the  intestine  in  the  form  of 
crystalline  products  (leucin,  tyrosin,  lysin,  arginin)  and  NH3  is  of  interest 
in  this  connection.  While  he  Ls  careful  not  to  extend  this  result  \^dthout 
special  investigation  to  vertebrates,  he  surmises  [and  rightly  so]  that 
from  the  great  similarity  of  the  conditions  it  is  probably  true  for  them  also. 
[The  decomposition  of  proteids  prehminary  to  absorption  seema  accord- 
ingly to  be  much  more  thorough  and  far-reaching  than  has  been  hitherto 
supposed.] 

URINE. 

[The  mechanism  of  urinary  secretion  is  one  of  those  problems  which 
never  seem  to  lose  their  fascination  for  the  physiologic  observer.  A 
large  amount  of  work  has  again  been  devoted  during  the  past  year  to  this 
subject,  and  esf)ecially  to  what  may  be  considered  the  simplest  division 
of  it,  the  secretion  of  the  inorganic  constituents.]  A.  R.  Cushny  *  brings 
forward  certain  facts  which  he  believes  can  be  most  naturally  explained 
on  Ludwig^s  theory,  that  a  dilute  urine  is  filtered  through  the  glomeruli, 
and  that  this  urine  is  altered  by  the  absorption  of  water  (and  other  sub- 
stances) as  it  passes  along  the  urinary  tubules.  For  instance,  it  is  well 
known  that  when  NaCl  is  withh(»ld  from  an  animal,  the  NaCl  in  the  urine 
is  greatly  diminished.  This  diminution  may  be  accounted  for  on  the  supjx^- 
sition  that  the  glonuTuli  cease*  to  secrete  NaCl  when  the  proportion  of  it  in 
the  l)l()od  sinks  below  a  certain  amount,  or  on  the  supposition  that  while 
still  filtered  off  from  the  blood  bv  the  glomeruli,  it  is  reabsorbed  bv  the 
renal  epithelium.  Now,  Cushny  finds  that  the  intravenous  injection  of 
sodium  sulfate*  causes  an  increase  in  the  percentage  of  NaCl  in  the  urine  of 
a  ral>l)it  whose  tissues  are  poor  in  NaCl.     He  explains  this  as  due  to  the 

»  Pfliigoi-s  Archiv,  lid.  X(\  S.  3S9. 
2  Arcli.  1'.  ex|MT.  Patli.  u.  Pharm.,  W\.  xlvii,  S.  231. 

^  Zcitsclir.  i".  ])liysiol.  CluMii.,  \V\.  xxxiii,  S.  'MM\.  <  Ibid.,  Wi\.  xxxv.  S.  396. 

^  JVoc.  Am.  I^liy.siol.  Soc,  .\in.  .lour.  Pliysinl  ,  \(»1    vi.  p.  xvii :  .lour    Physiol, 
vol.  XXVII,  p.  429. 
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.smaller  opportunity  for  reabsorption  of  NaCl  in  the  tubules  when  the  flow 
of  urine  along  them  is  accelerated  by  the  diuresis  that  follows  the  injection 
of  the  sulfate.  When  NaCl  and  Na^SO^  are  simultaneously  injected  into 
the  blood,  the  two  salts  do  not  influence  each  other's  excretion,  the  same 
amount  of  each  being  excreted  as  if  it  had  been  injected  by  itself,  a  fact 
also  pointed  out  by  W.  Ruschaupt.  ^  W.  Filehne  *  criticizes  Cushny's  reas- 
oning, and  concludes  that  his  results  may  be  reconciled  with  the  vital 
theory  as  well  as  with  the  mechanical.  Ruschaupt, '  too,  has  found  that 
during  diuresis  caused  by  one  salt  in  a  rabbit  enriched  with  another  salt, 
an  absolutely  greater  quantity  of  the  latter  salt  is  excreted.  And  W. 
Ercklentz  *  has  observed  an  influence  of  injected  NaCl  on  the  excretion 
of  sodium  chlorate  previously  introduced.  Further,  T.  SoUmann,  ^  as 
previously  reported,  saw  that  after  the  injection  of  isotonic  solutions  of 
NagSOj  the  CI  almost  disappeanul  from  the  urine.  [80  that  it  would 
be  rash  to  conclude  that  Cushny's  observations  have  placed  Lud wig's 
th(H)ry  on  a  firm  basis.]  B.  Haake  and  K.  Spiro"  also  produce  evidence 
that  the  dissolved  substances  in  the  blood  exert  specific  diuretic  actions 
on  the  renal  mechanism,  apart  from  their  osmotic  pn^ssure.  They  slowly 
injected  into  the  veins  small  quantities  of  various  solutions  isotonic  with 
the  blood-plasma.  Of  all  the  substances  uijected,  NaCl  caused  the 
smallest  diuresis.  And,  in  general,  a  substance  not  normally  present  in 
the  blood  produced  more  diuresis  than  a  normal  constituent.  In  a  rabbit 
rendered  poor  in  NaCl  the  injection  of  an  isotonic  solution  of  NaCl  pro- 
duct^l  no  diuresis  for  a  considerable  time,  but,  on  the  contrary,  a  dimin- 
ished flow  of  urin(%  while  a  similar  solution  injected  into  the  veins  of  a 
rabbit  previously  fed  with  salted  food  caused  an  inmiediate  and  consider- 
able diuresis.  T.  Si^Umann  and  E.  D.  Brown,  ^  in  an  extensive  research  on 
the  excretion  of  egg-albumen  after  intravenous  injections,  oljscTved,  too, 
that  the  albumin,  apart  altogether  from  the  effects  of  the  solvent,  exerts 
a  specific  diuretic  action. 

A.  (iurwitsch**  assaults  the  mechanical  theory  from  another  side. 
For  instance,  after  ligation  of  the  r(»nal  portal  vein  of  one  kidney  in  male 
frogs,  he  finds  that  the  flow  of  urine  from  that  kidney  is  much  duninished 
as  compared  with  the  other.  Since  the  renal  portal  vein  supplies  the 
tubules,  and  the  circulation  through  the  glomeruli  is  not  affected,  he 
argues  that  if  Ludwig's  thc^ory  were  correct  the  opposite  n\sult  ought  to 
be  obtained,  the  excretion  of  water  not  being  interfered  with  and  its 
reabsorption  lM»ing  stopped.  Repeating  and  (extending  the  experiments 
of  Nussbaum,  he  has  also  inject(»d  various  pigments  into  the  blood  after 
ligation  of  one  renal  portal  vein.  In  the  corresponding  kidney  the  lumen 
of  the  c(>nv(»lute(l  tubules  contains  Httle  or  no  jngment.  He  concludes, 
therefore,  that  in  the  intact  kidney  the  pigment  in  the  epithelium  must 
have  come  not  from  the  lumen  of  the  tul>ules  but  from  the  blood  of  the 
renal  portal  v(*in.     He  observes  [(juite  justly]  that  v.  Sobieranski's  state- 

»  IMliJ^'i's  Arcliiv,  Hd.  xcr.  S.  574.  '  I})i<l..  S.  ')«5.  »  L<k\  cit. 

*  Ibid.,  S.  rm).  *  Vf.ah-Hook.  Mt-diciiio.  1902,  p.  5S3. 

*  Hofiiu»ist«'r's  H«Mtrap\  Bd.  11.  S.  141).       ^  Jour,  cxfx'r.  M<m1.,  vol.  vi,  p.  207. 

**  JMIii^cr's  Aivliiv.  Htl.  xei,  S.  71. 
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ment  that  after  injection  of  pigment  the  epithelial  cells  are  colored  with 
the  pigment  in  the  neighborhood  of  the  lumen  merely  shows  that  these 
cells,  like  many  others,  have  a  considerable  capacity  for  taking  up  pig- 
ments such  as  indigo,  and  not  that  they  absorb  water  from  the  lumen. 

W.  Lindemann  ^  has  endeavored  to  exclude  the  glomeruli  in  manunak 
by  injecting  oil  through  the  renal  artery.  After  a  short  time,  according  to 
him,  the  oil  emboli  clear  away  from  practically  all  parts  of  the  kidney 
except  the  glomeruli,  which  remain  plugged.  If  indigocarmine  be  sub- 
sequently injected  into  the  blood,  it  is  not  only  taken  up  from  it  by  the 
embolized  kidney  as  well  as  by  a  normal  one,  but  is  excreted.  The 
quantity  of  urine  is  markedly  diminished  and  its  specific  gravity  increased, 
but  its  composition  is  not  essentially  altered.  He  concludes  that  the 
tubules  are  in  a  high  degree  independent  of  the  glomeruli  as  an  apparatus 
for  the  excretion  of  urine,  and  looks  upon  his  results  as  an  additional  pro(jf 
of  the  Bowman-Heidenhain  theory. 

M.  Pfaundler  ^  and  L.  Schwarz '  have  investigated  the  changes  pro- 
duced in  the  urine  by  an  increase  of  pressure  in  the  ureter  or  by  its 
ligation,  with  essentially  similar  results.  By  obstruction  the  molecular 
concentration  of  the  urine  is  in  all  cases  diminished  to  ^  to  }  of  the  normal. 
This  diminution  is  only  slightly  due  to  a  deficiency  of  urea.  An  increase 
of  pressure  in  the  uretei:  leads,  in  general,  to  an  increased  secretion  of  urine. 

Physical  Chemistry  of  Urine. — Numerous  papers  on  the  freezing- 
})oint  and  electric  conductivity  of  urine  have  appeared,  among  them 
papers  by  M.  Chanoz  and  C.  Lesieur  *  on  the  cryoscopic  study  of  the  urine 
in  normal  individuals ;  by  P.  Nob^court  and  G.  Delamare  ^  on  the  cryos- 
copy  of  the  urine  in  pregnant  women,  normal  and  albuminuric;  and  by 
A.  Steyrer^  on  the  so-called  ^'osmotic  analysis  "  of  urine.  The  last- 
named  observer  admits  that  this  new  method  does  not  yield  much  more 
information  for  clinical  purposes  than  ordinary  chemical  analysis.  A 
good  and  critical  summar}*^  of  all  that  is  of  most  interest  to  the  practi- 
tioner is  given  by  T.  Sollmann.^ 

METABOLISM,  NUTRITION.  AND  DIETETICS. 

The  Liver  and  NH.j  Poisoning. — [Nencki,  Pawlow,  and  Zaleski,  on 
the  strength  of  experiments  made  by  means  of  Eck's  fistula  (an  artificial 
connection  between  the  poital  vein  and  the  inferior  vena  cava),  pro- 
pounded the  doctrine  that  it  is  one  of  the  functions  of  the  liver  to  prevent 
NHy-poisoning  by  transforming  the  NH3  compounds  of  the  blood  into 
urea.  They  found  that  animals  subjected  to  this  operation  developed 
symptoms  which  thoy  interpreted  as  that  of  NH^-poisoning  when  fed  on 
a  flesh  diet;  and  they  demonstrated  that,  as  a  matter  of  fact,  the  blood 
of  the  portal  vein  normally  contains  3  to  5  times  as  much  NH,  as  arterial 
blood.]     And  although   W.   Horodynski,   S.   Salaskin,    and  J.   Zaleski** 

^  Zcitschr.  f.  K\o\.,  13(1.  xlii.  S.  101.  '  Hofincister's  Beitrilgc,  Bd.  11,  S.  336. 

^  Cciitralbl.  f.  Physiol.,  Bd.  xvi,  S.  281. 

*  Jour,  do  Phvs.  H  Path,  gen.,  t.  iv,  p.  865.  *  Ibid.,  t.  in,  p.  993. 

«  Hofnieistors  Boitriige,  Bd.  n,  S.  312.  '  Amer.  Med.,  Oct.  25,  1902.  p.  656. 

*  Zeitsclir.  f.  physiol.  Chem.,  Bd.  xxxv,  S.  246. 
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have  recently  shown  that  the  method  used  by  Nencki  and  his  co-workers 
gives  absolute  values  for  the  NH3  which  are  much  too  high,  they  find  by 
an  improved  method  that  the  ratio  between  the  quantity  in  the  portal 
and  that  in  the  arterial  blood  was  correctly  stated  by  the  older  observers. 
Nevertheless,  it  would  appear  from  the  work  of  A.  Biedl  and  H.  Winter- 
berg  ^  that  the  assumi)tion  of  an  autointoxication  by  NH,  after  interfer- 
ence with  the  passage  of  the  blood  through  the  liver,  cannot  be  accepted. 
For  with  artificial  injection  of  XH3  and  NH^  salts  into  a  vein  larger  quan- 
tities of  NH3  must  be  present  m  the  blood,  in  order  to  produce  symptoms, 
than  are  present  even  in  the  portal  blood  after  the  establishment  of  Eck's 
fistula;  and,  further,  the  quantity  of  NH3  which  must  be  present  in  the 
portal  blood,  when  injection  is  made  into  a  branch  of  the  portal  vein,  in 
order  that  the  symptoms  of  NHg-poisoning  may  appear  is  the  same  as  that 
required  in  the  arterial  blood  when  the  NH3  is  introduced  into  an  ordi- 
nary vein.  [A  point  which  seems  to  have  been  overlooked  in  this  inves- 
tigation is  the  permeability  of  the  colored  corpuscles  for  NHj  salts.  We 
know  that  such  salts  as  NH^Cl  penetrate  the  corpuscles  very  freely,  and, 
once  within  them,  are,  within  certain  limits  at  any  rate,  withdrawn  from 
active  interchange  with  the  plasma.  Now,  it  is  to  be  supposed  that  it 
is  the  NH3  compounds  in  the  plasma,  and  not  those  in  the  corpuscles, 
which  give  rise  to  toxic  symptoms.  We  cannot,  therefore,  make  any 
definite  statement  as  to  the  effective  concentration  of  the  NH3  compounds 
in  the  blood,  if  we  know  merely  the  amount  of  NHj  contained  in  the 
entire  blood.  And  it  is  quit«  conceivable  that  in  the  case  of  NH3  com- 
pounds absorbed  into  the  blood  from  the  intestine  during  digestion  of 
proteids,  the  effective  concentration  in  the  plasma  may  be  greater  for 
a  given  percentage  of  NH3  in  the  entire  blood  than  for  the  same  percent- 
age when  NH3  salts  are  artificially  injected. 

Katherine  Kowalesky  and  S.  Salaskin, '  in  continuation  of  their  work 
on  the  formation  of  uric  acid  in  the  liver  of  birds, '  have  investigated 
the  NH3  and  lactic  acid  content  of  the  blood  of  these  animals.  They 
find  that  the  NH3  content  is  higher  than  in  dog's  blood,  and  especially 
constant.  It  increases  under  the  influence  of  fatal  (loses  of  acids,  but 
is  not  sensibly  altered  by  large  doses  of  alkalies.  Tlui  lactic  acid  is  very 
little  affected  either  b}''  acids  or  alkalies.  As  regards  the  formation  of 
uric  acid,  they  draw  the  general  conclusion  that  no  esst^ntial  difference 
exists  between  birds  (and  reptiles)  and  mammals  (and  all  other  animals). 
In  all  animals  the  uric  acid  is  i>artly  formed  synthetically  and  partly  by 
oxidation. 

Glycolytic  Power  of  Blood. — F.  W.  Pa\y  and  R.  L.  Siau*  have 
re-investigated  the  question  of  tlie  glycolytic  powiT  of  drawn  blood. 
Working  with  aseptic  precautions,  they  find  that  the  loss  of  sugar  even 
in  several  hours  is  nev(T  large.  Their  results  lenrl  no  support  to  Ivepine\s 
theorv  of  diabetes. 

Phloridzin  Glycosuria. — [It  is  known  that  after  subcutaneous  in- 

*  Pfliiger's  Archiv.  Bd.  lxxxviii,  S.  140. 

'  Zeitschr.  f.  physiol.  ('hem.,  Hd.  xxxv,  S.  552.  '  Ibid.,  Bd.  xxxiii,  S.  210. 

*  Jour,  of  Pliysiol.,  vol.  xxvii,  p.  451. 
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jection  of  phloridzin  inoro  sugar  is  excreted  in  the  urine  than  when  the 
drug  is  given  by  the  mouth.]  O.  I^ewi  *  has  shown  that  the  difference 
is  due  to  the  nonabsorption  of  a  portion  of  the  phloridzin  or  its  active 
decomposition  products  in  the  alimentary  canal.  The  dose  of  phloridzin 
which  gives  the  maximal  excretion  of  sugar  with  a  given  diet  must  be  in- 
creased when  the  sugar-forming  substances  in  the  food  are  increased. 
As  to  the  source  of  the  sugar  in  phloridzin  glycosuria,  G.  Lusk '  stMe^ 
that  none  of  it  is  produced  from  fat.  The  heat  equivalent  of  the  sugar 
excreted  is  equal  to  that  of  the  increased  amount  of  proteid  deconi- 
posed. 

A  new  form  has  been  added  by  J.  Kossa '  to  the  almost  intf^rminable 
list  of  glycosurias  produced  by  drugs,  viz.,  chromic  acid  glycosuria, 
induced  by  the  subcutaneous  administration  of  most  conii>ounds  of 
chromic  acid  and  especially  by  potassium  chromat^.  The  condition 
belongs  to  the  group  of  so-called  renal  glycosurias,  since,  as  in  phloridzin 
glycosuria,  the  sugar-content  of  the  blood  is  not  increased  when  the  ex- 
cretion of  the  urine  is  interfered  with. 

According  to  Cadciic  and  Maignon,  *  a  transient  glycosuria  or  glycuro- 
nuria  (appearance  of  glycuronic  acid  in  the  urine)  occurs  after  ligation 
or  crushing  of  muscles  in  the  guinea-pig,  or  the  tearing  of  nmscles  in  the 
fracture  of  bones  in  man. 

Seat  of  Formation  of  Sugar  from  Proteids. — [While  the  formation 
of  sugar  from  proteids  is  thoroughly  established,  the  seat  of  the  trans- 
formation in  the  body  has  not  been  definitely  located,  although  Seegen* 
has  suggested  that  it  is  the  liver.]  So  far  as  they  go,  the  observations 
of  F.  Kraus"  lend  no  support  to  this  idea.  He  finds  that  when  blood  is 
artificially  circulated  through  a  liver  rich  in  glycogen,  the  sugar  of  the 
blood  increases.  If  the  liver  has  been  previously  rendered  poor  in  glyco- 
gen, th(*  increase  is  very  small.  And  in  neither  case  is  the  increase  of 
sugar  infiu(Mic(Hl  by  the  addition  of  Witters  peptone  to  the  blood. 

Glycogen  Formation. — [It  is  a  question  of  interest  whether  in  anae- 
robic animals  like  the  intestinal  parasites  the  metabolism  is  fundamentally 
different  from  that  of  aerobic  animals.]  E.  Weinland  and  A.  Ritter* 
have  put  this  question  to  the  test  in  the  case  of  the  formation  of  glycogen, 
a  subject  on  which  a  ma^^s  of  information  exists  in  regard  to  the  higher 
animals.  They  conclude  that  in  Ascaris,  upon  the  whole,  there  is  no  fun- 
damental difference,  glycogen  being  formed  from  the  same  substances 
as  in  aerobic  animals. 

P.  Jensen**  has  investigated  the  glycogen  metabolism  of  the  heart. 
In  the  starving  (log  the  heart  contains  the  same  amount  of  glycogen  as 
in  the  normal  animal,  at  a  time  when  in  the  skeletal  muscles  the  pnipor- 
tion  has  sunk  to  -,\,  to  i^\^-  of  the  normal.  [But  these  n^sults  need  revision 
in  the  light  of  Pfluger\s  recent  work  on  glycogen  estimation.     Working 

^  Arch.  f.  exper.  l^itli.  u.  Pluirm.,  Bd.  xlvit,  S.  4.S. 

2  Zcitschr.  f.  Hiol.,  ^il.  xi.n,  S.  :^1.  ^  pf],ig,.r's  Archiv,  Bd.  Lxxxviii,  S.  627. 

M'ompt.  rend,  dc  rAciul.,  t,  cxxxiv,  p.  1000. 
*  Zurkcrbildiing  iiii  TliiorkoriHT.  1900.  S.  240. 

«  PHiip-r's  Archiv,  lid.  xc.  S.  iVM).  '  Zeits-lir.  f.  Biol..  Rd.  XLiii,  J?.  4^0. 

"  Zcitschr.  f.  |>hysiol.  Cliciii..  lid.  xxxv,  S.  r)14,  .525. 
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with  his  improved  method,  Pfliiger  found  a  considerable  amount  of 
glycogen  left  in  starved  animals.  Jensen's  conclusion  that  the  heart- 
nmscle  has  the  power  of  maintaining  its  glycogen  store  under  conditions 
in  which  this  is  not  possible  for  the  skeletal  muscles,  while  not  improbable 
in  itself,  is  further  weakened  by  the  fact  that  in  the  hearts  of  some  of 
his  animals  he  found  no  glycogen  at  all,  a  result  which  he  seems  to  pass 
over  without  sufficient  criticism.  He  discusses  the  question  whether  all 
the  glycogen  in  the  body  would  suffice  to  afford  the  energy  needed  for 
the  work  of  the  heart,  if  the  cardiac  muscle  used  up  only  glycogen,  and 
answers  it  in  the  affirmative.  But  apart  altogether  from  the  fact  that 
for  the  purposes  of  his  argument  he  assumes  the  total  circulation  time 
in  a  13  kilo  dog  to  be  one  minute,  which  is  too  long,  he  makes  no  allow- 
ance for  the  large  amount  of  energy  transformed  into  heat  in  the  cardiac 
muscular  fibers,  an  amount  certainly  greater  than  that  which  is  repre- 
sented by  the  mechanical  work.] 

Fat  Metabolism. — A.  S.  Loevenhart,  *  starting  with  the  discovery 
made  by  himself  in  conjunction  with  Kastle^  that  the  action  of  lipase 
(the  fat-splitting  ferment  of  the  pancreas)  is  reversible,  which  has  been 
confirmed  by  Hanriot '  for  the  synthesis  of  monobutyrine  from  butyric 
acid  and  glycerin,  discusses  the  relation  of  lipase  to  the  metabolism  of 
fat  in  the  body.  He  sees  in  this  action  of  lipase  a  clear  explanation  of 
fat  absorption.  Lipase  has  been  shown  to  occur  in  all  the  tissues  of  the 
body  in  which  it  has  been  looked  for,  especially  in  the  liver,  the  active 
mammary  gland,  the  blood,  the  lymph,  and  the  intestinal  mucosa.  It 
is  of  particular  interest,  in  connection  with  the  role  he  attributes  to  this 
ferment,  that  it  is  present  in  considerable  amount  wherever  synthesis  of 
fat  is  known  to  take  place,  e.  g.j  in  the  subcutaneous  fat  and  in  active 
mammary  gland.  Tl\e  enzyme  is  either  a  fat -splitting  or  a  fat-forming 
ferment  according  to  conditions. 

Oxidizing  ferments,  or  oxidases,  the  occurrence  of  which  in  certain 
secretions  and  in  the  cells  of  certain  organs  has  now  been  established,  are 
awakening  widespread  attention.  Among  the  latest  papers  on  the  sub- 
ject are  those  of  O.  Ix)ew  *  on  one  of  these,  which  he  calls  catalase,  and 
which  has  the  power  of  decomposing  H^Oj^;  and  of  Raudnitz,  ^  who  an- 
nounces the  existence  of  such  a  ferment  in  milk.  R.  Lillie,  **  using  a  color 
reaction,  first  employed  by  Ehrlich  in  1885,  as  an  indicator  of  oxidations 
in  the  body,  has  obtained  microscopic  evidence  that  the  nucleus  plays 
a  predominant  part  in  intracellular  oxidation,  possibly  by  means  of  oxi- 
dizing ferments. 

Iron-content  of  Hen's  Egg. — [Various  attein])ts  have  b(»en  made 
to  increase  the  amount  of  iron  in  hen's  eggs  by  feeding  with  iron  prepara- 
tions.] C.  Hartung'  has  compared  the  iron  content  of  normal  eggs  with 
that  of  eggs  produced  imder  administration  of  citrate  of  iron.  While  a 
certain  though  not  a  great  increase  is  produced,  this  takes  place  only 

*  Am.  Jour.  Physiol.,  vol.  vi,  p.  331.  -  Am.  Chrm.  Jour.,  vol.  xxiv,  p.  491. 
«Compt.  rend.  Sor.  do  Biol.,  1901,  p.  70. 

*  Rep.  No.  68.  U.  S.  Dept.  of  Ap-ic,  May,  1901 ;  Zcit.  f.  liiol.,  B<1.  xliii,  S.  25<>. 

*  Ibid.,  XLii,  S.  91.  '  Am.  Jour.  Phvsiol.,  vol.  vii,  p.  412. 

'  Zeitsclir.  f.  Biol..  Bil.  xmii,  S.  195. 
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after  a  long  time.  Thus  100  grams  of  egg-substance  contained  4.4  mg. 
of  Fe203  before  the  administration  of  iron  was  begun;  after  feeding  with 
iron  for  3J  weeks  the  amount  was  4.5  mg.,  after  more  than  2  months  7.4 
mg.,  and  after  a  year  7.3  mg.  He  concludes  that  this  is  not  a  practical 
commercial  method  of  obtaining  eggs  rich  in  iron,  and  reconmiends  rather 
the  feeding  of  the  fowls  with  foods  naturally  rich  in  iron. 

Alcohol. — Kassowitz,  ^  aft^r  passing  in  review  the  evidence  accumu- 
lated up  to  the  present  time,  comes  to  the  conclusion  that  although  alcohol 
is  burnt  in  the  body  [since  At  water's  work '  nobody  can  doubt  this],  it 
is  not  a  food,  and  should  not  be  used  for  the  purpose  of  nutrition  either 
in  health  or  disease.  F.  S.  Lee  and  W.  Salant '  find  that  on  the  isolated 
skeletal  muscle  of  the  frog  it  exerts  in  medium  doses  a  favorable,  and  in 
large  doses  an  unfavorable,  action. 

INTERNAL  SECRETION. 

Suprarenals. — H.  Cristiani  and  A.  Cristiani  *  have  studied  the  effects 
of  total  and  partial  extirpation  of  these  organs  in  rats.  Even  a  very 
small  portion  of  the  capsules  is  sufficient  to  permit  the  animals  to  Uve, 
if  it  includes  a  certain  amount  of  medullary  substance  in  good  condition. 
Even  a  relatively  large  amount  of  cortex  does  not  prevent  death  if  med- 
ullary substance  be  absent.  V.  Schmieden  *  announces,  in  a  preliminary 
communication,  that  he  has  solved  the  hitherto  baffling  problem  of  suc- 
cessfully grafting  portions  of  an  extirpated  suprarenal  in  other  organs 
of  the  body  of  the  same  animal  (rabbit). 

Suprarenal  Diabetes. — F.  Blum®  has  followed  up  his  discovery 
that  in  the  suprarenal  there  is  a  substance  which,  when  it  gets  into  the 
circulation,  causes  glycosuria.^  Very  small  quantities  of  suprarenal 
cause  glycosuria  when  administered  subcutaneously,  as  do  also  suprarenin 
and  adrenalin.  Herter®  had  previously  found  large  quantities  of  sugar 
(even  over  9  %)  in  the  urine  after  adrenaUn.  Zuelzer '^  has  confirmed 
these  results,  and  Metzger^^  has  shown  that  the  sugar-content  of  the 
blood  is  markedly  increased,  in  the  rabbit  up  to  more  than  1  %,  and  in 
the  dog  up  to  about  0.7%.  This  increase  is  produced  by  interference 
especially  with  the  glycogen  store  in  the  liver,  and  the  glycosuria  rarely 
occurs  in  starved  dogs.  It  therefore  resembles  the  puncture  glycosuria 
rather  than  pancreatic  or  phloridzin  diabetes.  A.  C.  Croftan  ^  ^  has  also 
observed  the  phenomenon,  and  has  showTi  that  the  suprarenal  contains  a 
diastatic  ferment  ^  ^  in  large  amount,  which,  he  suggests,  may  be  connected 
with  the  suprarenal  glycosuria,  and  possibly  with  the  pigmentary  changes 
that  so  frequently  accompany  disease  of  the  suprarenal  capsules,  since  he 
has   lately  discovered  evidence  ^ '  that  the  formation  of   normal  bile- 

^  Pfluger's  Archiv,  Bd.  xc,  S.  421.  '  Year-Book,  Medicine,  1901,  p.  555, 

'  Am.  Jour.  Physiol.,  vol.  vi,  p.  xiii;  IbicL,  vol.  viii,  p.  61. 

*  Jour,  cle  Phvs.  et  Path.  g^>n.,  t.  iv,  p.  837.      *  Pfluger's  Archiv,  Bd.  xc,  S.  113. 
«  Ibid,  S.  G17.  '  Deut.  Arch.  f.  kiln.  Med.,  Bd.  lxxi,  Oct.,  19()1. 

«  N.  Y.  Med.  Jour.,  1902.  »  Berl.  klin.  Woch.,  No.  48,  1901. 

*«  Munch,  mcd.  Woch.,  No.  12,  1902.  '^  Amer.  Med.,  Jan.  18,  1902. 

'-  Pfliipcer's  Archiv,  Bd.  xc,  S.  285. 

^'  Pliila.  Med.  Jour.,  Jan.  11  and  Jan.  18,  1902. 
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pigment  (and  bile-acids)  from  hemoglobin  through  the  action  of  the 
"hver  ferment "  can  take  place  only  in  presence  of  dextrose  or  glycogen. 
Nervous  and  Other  Tissues. — S.  Vincent  and  W.  Sheen  *  confirm 
the  statement  of  Osborne  and  Vincent '  that  extracts  of  nervous  tissue 
when  injected  intravenously  cause  a  fall  of  blood-pressure,  not  due  to 
cholin,  as  supposed  by  Halliburton, '  but  to  an  active  substance  of  un- 
known nature  wliich  can  be  extracted  by  alcohol,  though  not  by  ether. 
Extracts  of  muscular  tissue  also  produce  a  distinct  temporary  fall  of 
blood-pressure,  though  not  so  great  as  in  the  case  of  extracts  of  nervous 
tissue.  Saline  decoctions  of  other  tissues  (testis,  kidney,  spleen,  pancreas, 
liver,  mucous  membrane  of  stomach  and  intestine,  lung,  and  mammary 
gland)  all  cause  a  fall  of  blood-pressure.  The  medulla  of  the  suprarenal 
and  the  infundibular  portion  of  the  pituitary  body  appear  to  be  the  only 
tissues  which  yield  a  pressor  substance.  To  these  must  be  added,  on  the 
authority  of  A.  Bied  and  J.  Wiesel,  *  the  so-called  accessory  organs 
{Xebenorgane)  of  the  sympathetic,  two  bodies  lying  in  the  retroperitoneal 
space,  one  on  each  side  of  the  aorta,  as  described  by  E.  Zuckerkandl.  * 
Extracts  of  these  bodies  have  essentially  the  same  action  as  suprarenal 
extracts. 

ANIMAL  HEAT. 

F.  G.  Benedict  and  J.  F.  Snell*  have  published  an  elaborate  and  valu- 
able series  of  temperature  observations  on  hiunan  beings  under  various 
conditions.  They  used  electric  resistance  thermometers  of  the  kind 
described  by  them  in  a  previous  paper.  ^  [Their  complaint  that  Pem- 
brey*  has,  without  sufficient  examination,  discredited  the  practical  use- 
fulness of  such  thermometers  seems  justified.  They  have  been  employed 
with  success,  among  others,  by  Masjc"  and  G.  N.  Stewart,  *°  although, 
curiously  enough,  Benedict  and  Snell  describe  these  observers  as  having 
used  the  thermoelectric  method.]  Among  other  interesting  results  of  this 
research  are  the  absence  of  any  appreciable  tendency  to  reversal  of  the 
daily  curve  of  temperature  when  work  was  done  in  the  night  and  rest 
taken  in  the  day,  and  the  rapid  rise  of  temperature  produced  by  muscular 
work.  The  latter  has  been  noticed  also  in  an  extensive  series  of  obser- 
vations on  normal  monkeys  by  S.  Simpson,  ^  ^  who  saw  that  a  chase  of 
half  an  hour  might  raise  the  rectal  temperature  by  as  much  as  3°  to  4°  F. 
W.  ().  Atwater  *  ^  has  continued  his  work  on  the  statistics  of  metaboUsm 
and  heat-production  by  means  of  his  respiration  calorimeter.  His  lat<»st 
observations  are  well  summarized  by  X.  Zuntz.  ^  ^  He  ext(»nds  Rubner's 
demonstration  of  the  conservation  of  energy  in  the  animal  body  to  the 
most  varied  forms  of  nutrition  and  to  the  condition  of  hard  muscular 
work. 

^  Jour.  Physiol.,  vol.  xxviii,  p.  xix.  *  Ibid.,  vol.  xxv,  p.  28.3. 

»  Cf.  Year-Book,  Medicine,  1902,  p.  591.       *  Pllugcr's  Archiv,  Bd.  xci,  S.  434. 

*  Ver.  d.  anat.  Ges.,  Bonn,  Mav,  1001.  «  Pfluper's  Archiv,  Bd.  xc.  S.  33. 

'  Ibid.,  Bd.  Lxxxviii,  S.  492.  "  Sch;ifer's  Textl>ook  of  Physiology,  i,  p.  830. 

•  Virchow's  Archiv,  Bd.  cvii,  pp.  17,  2()7. 

»» Studies  from  the  Physiol.  Lab.,  Owen's  College,  Manchest<T,  1891,  p.  100. 

"  Proc.  Ph\T5iol.  Soc,  Jour.  Physiol.,  vol.  xxviii,  p.  xxi. 

»»  Bull.  69  and  109,  U.  S.  Dept.*  of  Apric. 

»»  Biochemisches  C^ntralbl.,  Bd.  i,  S.  1,  Dec.  15,  1902. 
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MUSCLE.  NERVE  AND  ELECTROPHYSIOLOGY. 

Among  the  numerous  important  papers  which  have  appeared,  mainly 
from  Loeb's  laboratory,  on  the  relations  of  ions  to  life  processes,  the 
following  may  be  mentioned :  Anne  Moore  ^  has  investigated  the  effect 
of  solutions  of  electrolytes  and  nonconductors  on  rigor  mortis  and  heat 
rigor,  and  shows  that  although  the  entrance  of  water  favors  coagulation, 
and  lowers  the  coagulation  temperature,  the  coagulation  phenomena 
cannot  be  explained  entirely  on  the  basis  of  osmosis.  The  nature  of  the 
ions  present  is  a  determining  factor.  She  finds  support-  for  the  conclusion 
of  V.  Fiirth  and  Stewart  and  SoUmann  that  only  two  proteids  capable 
of  coagulation  have  been  clearly  demonstrated  in  striped  muscle. 

H.  Gushing,  ^  in  addition  to  other  observations  on  the  poisonous  effect 
of  pure  NaCl  solutions  on  the  muscle-nerve  preparation,  has  confirmed 
the  result  of  F.  S.  Locke '  that  the  abolition  by  pure  NaCI  solutions  of 
the  indirect  excitability  of  the  nmscle-nerve  preparation  is  due  to  a  para- 
lyzing action  on  the  motor  nerve-endings,  an  action  which  can  be  count- 
eracted by  solutions  containing  Ca  salts. 

W.  I).  Zoethout  *has  further  investigated  the  phenomenon  discovered 
by  Loeb  and  named  by  him  contact  irritability  (viz.,  that  a  frog's  muscle 
previously  treated  with  a  Na  salt  whose  anion  precipitates  Ca  is  excited 
by  contact  with  such  substances  as  oil,  water,  air,  etc.,  unlike  a  normal 
muscle).  He  concludes  that,  as  Ix)eb  suggested,  contact  irritability  de- 
pends on  the  disturbance  of  the  normal  ratio  between  the  salts  in  the 
muscle,  possibly  the  ratio  between  the  Ca  and  K  salts. 

R.  S.  Lillie^  has  studied  the  action  of  various  inorganic  salts  and 
mixtures  of  such  on  ciliary  and  muscular  movement  in  the  larvae  of  cer- 
tain marine  annelids  (Arenicola  and  Polygordius),  and  announces  that 
each  of  the  chlorids,  NaCl,  MgCl.^,  and  KCl,  exerts  a  specific  influence  on 
the  contractile  tissues,  from  which  he  infers  that  each  salt  forms  with  the 
tissues  a  dissociable  salt-proteid  compound,  an  ion-proteid  in  Loeb's 
sense. "  K  salts  form  compounds  much  less  dissociable  than  the  others, 
a  fact  which  may  explain  their  pecuUarly  poisonous  effects. 

Overton  ^  has  made  an  extensive  study  of  the  permeability  of  striped 
muscular  fibers  to  numerous  substances.  He  finds  that  so  long  as  the 
fibers  are  uninjured  they  are  permeable  or  impermeable  for  exactly  the 
same  compounds  as  other  animal  and  vegetable  cells.  All  substances 
easily  soluble  in  mediums  like  ether  or  olive  oil  readily  penetrate  the 
fibers.  In  a  second  paper '^  he  reports  that  Na  (or  in  a  minor  degree  Li) 
ions  are  indispensable  for  the  contraction  of  skeletal  muscle.  [He  ver}* 
curiously  omits  all  reference  to  the  work  of  Loeb  and  his  pupils,  which  has 
thrown  so  much  light  on  the  relation  of  these  and  other  ions  to  muscular 
contraction  in  general.  His  gc^ieral  argument,  that  the  living  muscular 
fibers  must  be,  at  any  rate  in  the  resting  condition,  relatively  imper- 

*  All).  Jour.  Phvsiol.,  vol.  vii,  p.  1.  '  Ibid.,  vol.  vi,  p.  77. 
H'entralbl.  f.  P\vsiol.,  Bd.  viii,  S.  1G6;  Ibid.,  Bd.  xv,  S.  573. 

*  Am.  Jour.  Phvsiol.,  vol.  vii,  p.  320.  *  Am.  Jour.  Physiol.,  vol.  vii,  p.  25. 
«  Ibi(L,  vol.  Ill,'  p.  327.  '  Pflugor's  Arrliiv,  Bd.  xcii.  S.  115. 

« Ibid.,  S.  340. 
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meable  for  the  salts  of  the  blood-plasma,  on  the  one  hand,  and  those  of 
the  fibers  themselves,  on  the  other,  since  these  salts  are  quaUtatively 
different  throughout  life,  has  been  previously  stat<»(l  and  extended  to  all 
cells  by  the  author  of  this  abstract,  ^  and  adoptetl  by  J.  S.  Macdonald ' 
in  his  discussion  of  the  nature  of  the  injury  current  of  mammalian 
uer\'e.  ^] 

J.  I^eb  *  has  shown  that  the  toxic  eflfect  of  a  pure  solution  of  NaCl, 
liiO,  NH^Cl,  or  KCl  on  the  development  of  Fundulus  embryos  and 
(in  conjunction  with  H.  Neilson*)  on  striped  muscle  can  be  abolished 
by  the  addition  of  small  quantities  of  certain  salts  with  a  bivalent  cation 
(Ca,  Sr,  Ba  or  Mg  salts)  or  with  a  trivalent  cation  (Al  or  Cr  salts).  He 
believes  that  the  toxic  and  antitoxic  effects  are  functions  of  the  (»lectric 
charge  of  the  ions,  but  comes  to  the  opposite  conclusion  as  regards  the 
stimulating  and  inhibitory  action  of  ions  on  muscles."  M.  BiaF  states 
that  the  inhibitory  power  exerted  by  acids  on  fermentation  by  yeast 
depends  on  the  content  of  H  ions,  while  the  anions  of  the  acids  are  without 
significance. 

The  Nerve  Impulse. — H.  Boruttau*  has  continued  his  discussion 
of  the  theory  of  the  conduction  of  the  nerve  impulse  and  the  relation  of 
the  action  current  to  the  core-conductor  structure  of  nerv-e.  A.  P. 
Mathews"  has  attempted  to  explain  the  nerve  impulse  as  a  propagated 
change  of  physical  state,  a  precipitation  or  jellying  of  the  colloid  solutions 
of  the  axis-cylinder,  produced  by  a  change  in  their  electric  condition. 

CENTRAL  NERVOUS  SYSTEM. 

Motor  Areas. — A.  8.  F.  Gri'mbaum  and  C.  S.  Sherrington  *  ^  have  pub- 
lished the  results  of  stinuilation  and  ablation  experiments  on  the  motor 
areas  in  the  higher  apes  (chimpanzee,  orang,  and  gorilla).  These  experi- 
ments entail  important  modifications  of  the  current  topography  of  this 
region.  In  particular  it  is  worthy  of  not<^  that  no  movement  whatever 
was  obtained  from  the  ascending  parietal  convolution,  the  motor  area 
being  bounded  post<»riorly  by  the  bottom  of  the  sulcus  corresponding  to 
the  rolandic  fissure.  The  areas  are  arranged  from  below  upward  in  an 
exactly  inverse  ordcT  to  that  of  the  corresponding  parts  of  the  body: 
viz.,  (1)  face  and  head,  (2)  neck,  (3)  shoulder,  (4)  arm,  (5)  upper  part  of 
trunk,  (6)  lower  part  of  trunk,  (7)  lower  limb.  The  last-named  area, 
which  was  small,  was  confined  to  the  sagittal  surface  of  the  ascending 
frontal  convolution. 

P.  Flechsig  ^  ^  has  studied  the  time  of  myelinization  of  the  himian 

*  Jour.  Physiol.,  vol.  xxiv,  1899,  p.  211 ;  Jour.  l!xi)or.  MccL,  vol.  vi,  p.  259. 
'  Thonipsoii  Yatc8  Lab.  llep.,  Livorpool,  1902,  p.  2G8. 

'  See  also  Macdonald:  Proc.  Koy.  Soc.,  vol.  lxvii,  pp.  310,  315,  325. 

*  Pflii^or's  Arcliiv,  1^«L  i.xxxviii.  S.  68;  .\m.  Jour.  Plivsiol.,  vol.  vi.  p.  411. 

*  IhidT,  vol.  VII,  p.  405.  «  Pflugor'^s  Arohiv.  Bd.  xcr,  S.  248. 
'  Zcit.  f.  phys.  Chem.,  Rd.  xl,  S.  513;  Arch.  f.  (Anat.  u.)  Phvsiol.,  1902,  S.3G1. 
»  Pfliigor's  Archiv.  Rd.  \c,  S.  233. 

•Scienci*,  Mar.  28.  1902;  (Viiturv  Magazine.  1902. 
»«  Proc.  Rov.  Soc,  vol.  lxix,  p.  206;  Rrit.  Med.  .Jour..  Oct.  12,  1901. 
»^  Proc.  Intcrnat.  Conjr.  of  Physiol.,  Turin,  1901 ;  Rrit.  Med.  Jour.,  Oct.  12,  1901 ; 
Lancet,  Oct.  19,  1901. 
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cortex,  with  the  result  that  he  is  able  to  distinguish  on  it  no  less  than 
36  areas,  every  one  of  which  possesses  a  special  anatomic  position  and 
therefore  a  special  functional  importance.  S.  I.  Franz  *  has  investigated 
in  cats  the  relations  of  the  so-called  association  areas  of  the  cerebrum, 
and  especially  the  frontal  area,  to  certain  acquired  habits  invohing 
simple  mental  processes.  After  a  bilateral  lesion  in  the  frontal  lobes, 
newly  formed  but  not  long-standing  habits  are  lost.  This  cannot  be  due 
to  "shock,"  since  other  brain  lesions  are  not  followed  by  loss  of  the  habits. 
Unilateral  lesions  of  the  frontal  areas  usually  cause  a  partial  loss  of  newly 
acquired  habits,  or  rather  a  slowing  of  the  association  process.  The  lost 
habits  may  be  regained,  and  even  again  lost,  after  a  second  operation, 
and  once  more  regained. 

Sleep. — K.  Brodmann'  has  studied  the  cerebral  circulation  during 
sleep  in  a  patient  with  a  defect  in  the  skull  over  the  occipital  lobes.  He 
has  obtained  no  evidence  that  the  brain  is  anemic  during  sleep.  On  the 
contrary,  it  contains  more  blood  during  quiet  sleep  than  in  the  waking 
condition.  W.  Deutsch, '  after  a  critical  examination  of  the  literature, 
comes  to  a  similar  conclusion.* 

Decerebrate  Rigidity. — A.  Frohlich  and  C.  S.  Sherrington  *  have 
attempted  to  localize  the  path  which  the  inhibitor}''  impulses  f oUow  in  the 
cord  when  the  triceps  muscle,  contracted  in  consequence  of  removal  of 
the  cerebrum,  is  made  to  relax.  They  find  a  small,  fairly  limited  area 
in  the  cross-section  of  the  ventrolateral  column,  stimulation  of  which 
causes  relaxation  of  this  muscle  combined  with  contraction  of  other 
muscles.  The  effect  is  more  marked  on  the  side  of  the  stimulation  than 
on  the  opposite  side. 

Nerves  of  Taste. — Sir  W.  R.  Growers®  describes  5  cases  in  which  the 
gasserian  ganglion  and  the  adjacent  portion  of  the  fifth  nerve  were  re- 
moved for  neuralgia.  In  all  the  loss  of  taste  was  complete  on  that  side 
of  the  tongue.  In  explanation  of  the  contrary  results  obtained  by  others 
he  says  that  no  weight  must  be  attached  to  observations  made  during 
the  first  2  or  perhaps  3  weeks  after  operation,  since  it  is  a  curious  fact 
that  sensation  (both  taste  and  common  sensation)  may  persist  for  some 
time  in  the  region  supplied  by  the  nerve.  He  sees  in  these  obser\'ations 
complete  confirmation  of  his  previous  surmise  ^  that  all  the  fibers  of  taste 
reach  the  brain  by  the  roots  of  the  fifth  nerve.  On  the  other  hand,  H 
Gushing/  having  observed  the  results  of  extirpation  of  the  gasserian 
ganglion  in  14  cases,  is  equally  positive  that  taste  is  not  lost.  [It  is 
clear  that  some  factor  not  hitherto  sufficiently  studied  must  be  in- 
volved when  competent  observers  reach  opposite  conclusions  on  a 
matter  of  this  kind.] 

*  Am.  Jour.  Physiol.,  vol.  viii,  p.  1. 

'  Jour.  f.  Psychol,  u.  Neurol.,  Bd.  i,  S.  10;  Centralbl.  f.  Physiol.,  Bd.  xvi,  S.  310. 
» Wien.  med.  Woch.,  1901,  Nos.  32  and  33. 

*  Cf.  Year-Book,  Medicine,  1902,  p.  694. 
*J<)ur.  of  Plivsiol.,  vol.  xxviii,  p.  14. 

*  Ibid.,  p.  30*0.  ^  Ibid.,  vol.  iii,  p.  229. 

Troc.  Am.  Physiol.  Soc.  Am.  Jour.  Physiol.,  vol.  viii,  p.  27. 
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F.  P.  Gorham  and  R.  W.  Tower  ^  assert  that  the  action  of  KCN  in 
prolonging  the  life  of  the  eggs  of  the  sea-urchin,  observed  by  J.  Loeb 
and  W.  H.  Lewis, '  is  due  to  its  antiseptic  influence  on  the  sea-water  and 
not  to  a  specific  favorable  effect  on  the  eggs.  They  believe  that  the  only 
demonstrated  action  of  KCN  on  the  eggs  is  a  poisonous  one.  E.  P. 
Lyon '  shows  that  the  resistance  of  the  eggs  to  KCN  diminishes  as  they 
develop,  similar  changes  being  brought  about  by  lack  of  0.  Numerous 
additional  papers  of  great  interest  on  artificial  parthenogenesis  have  been 
published  by  Loeb  and  his  pupils ;  e.  g,,  by  A.  W.  Greeley,  *  M.  H.  Fischer,  * 
A.  P.  Mathews®  and  J.  Loeb,  M.  Fischer,  and  H.  Neilson,'  but  the  limits 
of  our  space  permit  us  only  to  mention  them. 

*  Am.  Jour.  Physiol.,  vol.  viii,  p.  175.  '  Ibid.,  vol  vi,  p.  305. 
'  Ibid.,  vol.  VII,  p.  56.  *  Ibid.,  vol.  vi,  p.  296. 

•  Ibid.,  vol.  vu,  p.  301.  •  Ibid.,  vol.  vi,  p.  216 

'  Pfliiger's  Archiv,  Bd.  lxxxvii,  S.  694 
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By  JOHN  MARSHALL,  M.D.,  Nat.Sc.D.,  and  J.  H.  W.  RHEIN,  M.D., 

OF  PHILADELPHIA. 


Epitome. — In  forensic  medicine  there  has  been  very  little  progre^ 
made  in  the  last  year.  Some  interesting  contributions  have  been  added 
to  the  subject  of  the  recognition  of  blood-stains  by  the  serum-test,  al- 
though these  have  been  mainly  along  the  lines  proposed  and  elaborated 
by  Bordet,  Nuttall,  Uhlenhuth,  Wassermann,  Schiitze,  and  others,  whose 
work  was  reviewed  in  detail  in  the  Year-Book  of  1901.  The  relation 
that  x-ray  photographs  hold  to  legal  medicine,  contributions  to  the 
questions  surrounding  the  subject  of  medical  education,  examinations 
for  license  to  practice  medicine,  and  the  reciprocity  of  licensure,  are  the 
most  important  matters  considered  during  the  past  year  in  this  depart- 
ment of  medicine. 

LEGAL  DISCUSSIONS  UPON  MEDICAL  QUESTIONS. 

An  important  decision  was  rendered  by  the  Circuit  Court  of  the  United 
States  for  the  Western  District  of  Missouri  ^  in  the  case  of  the  Knights 
Templars'  and  Masons'  Life  Indemnity  Company  vs.  Rosa  Jarman. 

The  policy  had  been  issued  to  John  P.  Jarman,  husband  of  the  respondent, 
by  the  above-named  company  in  October,  1885,  and  provided  in  case 
of  self-destruction  of  the  holder  of  the  policy,  voluntarily  or  involuntarily, 
sane  or  insane,  that  the  holder  of  the  policy  would  then  have  no  hold 
upon  the  company.  It  also  provided  that  in  case  of  the  suicide  of  the 
pohcy-holdor  the  heirs  were  entitled  to  an  amount  on  his  policy  equal 
to  the  amount  paid  to  the  company  in  assessments,  without  interest. 
The  amount  specified  by  the  policy  to  be  paid  in  event  of  death  was  $5000 
plus  all  the  money  paid  in  assessments  and  subject  to  certain  restrictions, 
which  were  as  follows :  ''  Provided  that  a  policy  of  membership  for  $5000 
shall  be  good  for  all  the  money  in  the  death-fund,  arising  from  one  assess- 
ment, providing  it  does  not  exceed  $5000,  and  all  the  money  paid  on  the 
policy  in  assessments;  and  that  a  certificate  for  $4000  shall  be  good  for 
four-fifths  of  all  the  money  in  the  dc^ath-fund  arising  from  one  assessment, 
providing  it  does  not  exceed  $4000,  and  all  the  money  paid  in  assessments, 
and  so  on,  in  proportion  as  to  all  C(»rtificates."  In  January,  1889,  and 
again  in  January,  1894,  the  company  amended  the  section  just  quoted, 
so  that  upon  the  death  of  a  member  of  the  company  his  heirs  should  re- 
ceive only  the  amount  set  forth  iji  the  policy,  that  is  to  say,  the  assess- 

^  Baltimore  Underwriter,  Nov.  5,  1902. 
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ments  should  not  be  returned.  The  case  was  tried  upon  an  agreed  state- 
ment of  facts,  ^rhe  petitioner  claimed  that  the  respondent  was  entitled 
to  recover  only  the  amount  of  assessments  paid  by  the  insured,  who  had 
been  guilty  of  self-destruction.  The  second  defense  was  that  the  respon- 
dent was  entitled  to  recover  only  $5000  by  reason  of  the  amendment  in  the 
constitution  in  1894.  The  respondent  contended  that  the  Indemnity 
Company  at  the  time  that  the  policy  was  issued  was  a  regular  life  insur- 
ance company,  subject  therefore  to  certain  statutes  of  Missouri  which 
provided  that  the  suicide  clause  would  hold  good  only  when  the  insured 
contemplated  suicide  at  the  time  of  applying  for  the  policy.  [In  the 
nature  of  things  this  part  of  the  statute*  must  be  ineffective  in  the  great 
majority  of  cases,  as  it  is  very  unusual  for  one  insuring  his  life  with  the 
idea  of  defrauding  the  insurance  company  to  give  information  of  his  con- 
templated suicide  prior  to  the  commission  of  the  act.]  The  respondent 
further  claimed  that  Jarman  did  not  commit  suicide  in  a  t<»chnical  or 
popular  sense,  but  died  from  disease.  In  reply  to  the  second  defense  the 
respondent  claimed  that  the  company  had  no  right  to  reduce  the  amount 
of  the  policy  by  an  amendment  of  its  constitution  or  by-law^,  and  that 
it  did  not  appear  that  this  amendment  of  the  constitution  had  any  retro- 
spective effect,  or  had  more  than  a  prospective  operation,  as  it  still  pro- 
vided "that  the  settlement  with  the  beneficiaries  should  be  made  upon 
the  basis  of  the  policy."  The  petitioner  sought  to  evade  the  force  of  the 
suicide  statute  by  claiming  that  the  act  of  the  Legislature  of  Missouri 
of  1887  exempted  life  insurance  companies  conducted  upon  the  assess- 
ment plan  from  the  insurance  laws  of  the  State,  and  therefore,  as  far  as 
this  contract  was  ccmcerned,  the  suicide  statute  was  repealed.  It  also 
claimed  that  "conmiitted  suicide"  referred  to  felonious  suicide,  and  there- 
fore the  defense  of  suicide  w^as  not  within  the  meaning  of  the  statute, 
and  was  therefore  not  applicable.  It  was  further  contended  that  al- 
though the  Legislature  of  1897  repealed  the  ass(»ssment  law  of  1887,  such 
law  '*was  void  because  constitutional  requirements  as  to  its  method  of 
enactment  were  not  complied  with."  Judgment  was  rendered  in  favor 
of  respondent,  for  $6013.30  and  cost^,  and  this  judgment  was  affirmed 
by  a  majority  of  the  judges  of  the  Circuit  Court  of  Appeals,  and  confirmed 
by  the  United  States  Supreme  Court. 

MEDICAL  JURISPRUDENCE.  ETC. 

Richardson  *  reviews  the  recent  Christian  Science  trial,  and  dis- 
cusses the  question  of  Eddyism.  In  this  recent  trial  in  Toronto,  he  states 
that  it  was  shown  that  there  was  no  protection  from  the  law  by  pleading 
their  peculiar  religious  beliefs.  Mrs.  Eddy,  in  8  years,  graduated  4000 
practitioners  after  a  few  weeks'  course,  who  were  given  diplomas.  Rich- 
ardson states  that  thc^  demonstrations  upon  which  Mrs.  Eddy  bases  her 
religious  beliefs  are  as  follows:  (1)  An  immense  number  of  cases  in 
which  there  is  very  little  amiss,  such  as  slight  accidents;  (2)  severe  in- 
juries which  are  represented  as  being  fractures  or  dislocations;  (3)  hys- 

*  Canadian  Jour,  of  M.  and  S.,  Dec,  1001,  p.  403. 
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teric  manifestations;  (4)  diseases  of  a  functional  nature;  (5)  paral}iic 
cases  in  which  the  power  in  the  paralyzed  part  has  been  restored  by 
nature ;  (6)  cases  diagnosed  as  cancer  by  those  entirely  ignorant  of  every 
form  of  disease.  Mrs.  Eddy  claims  that  she  has  received  her  revelation 
from  God,  and  said  her  book  was  the  child  called  Wonderful,  which  was 
spoken  of  by  the  Prophet  Isaiah.  Richardson  demonstrates  clearly  that 
the  spread  of  Eddyism  is  due  to  (1)  the  way  in  which  it  disposes  of  evil; 

(2)  to  the  fascination  attached  to  anything  mysterious  or  unexplainable; 

(3)  to  the  lack  of  care  used  by  so  many  people  in  reading  a  book  requiring 
special  study.  The  language  of  Mrs.  Eddy's  book  is  confusing,  and,  as 
Dean  Hart  says,  has  the  effect  of  producing  a  strange  maze  which  dazes 
the  mind;  "the  reader  becomes  mentally  dizzy — mesmerized,  in  fact." 
The  writer  believes  that  Christian  Science  is  nothing  less  than  unadul- 
terated quackery. 

Millican  ^  reviews  the  Patrick  case,  and  discusses  at  some  length  the 
expert  testimony  together  with  the  physiologic  and  pathologic  action 
of  chloroform  inhalation. 

Lambert  Ott^  discusses  the  medicolegal  aspect  of  injuries  real 
and  feigned,  and  points  out  how  the  difference  may  be  detected.  He 
believes  that  medical  testimony  should  be  acted  upon  by  a  jury  of  medical 
men,  who  should  likewise  fix  the  amount  of  the  damages. 

The  Appellate  Court  of  Illinois,  Third  District,  in  the  case  of  the 
Chicago  and  Alton  Co.  vs.  Davis, '  rules  that  if  a  doctor  is  employed 
by  a  representative  of  the  company  to  treat  an  injury  to  an  employee 
the  company  is  liable  for  the  bill.  [Probably  suffering  is  prolonged 
and  possibly  deaths  occur  through  the  disinclination  of  employees  or 
representatives  of  corporations  to  endeavor  immediately  to  secure  the 
servuces  of  a  physician  in  cases  of  accident  to  fellow-employees  because 
of  fear  that,  should  the  physician  render  a  bill  for  services  to  the  corpora- 
tion, the  displeasure  of  the  corporation  will  be  visited  upon  them.] 

Johnson*  discusses  the  question  of  medical  expert  evidence,  and 
proposes  that  in  order  to  provide  against  the  danger  attending  the  exi- 
dence  given  by  dishonest  medical  experts,  the  court  should  appoint  a 
medical  board  of  witnesses,  the  members  of  which  would  be  subject 
to  cross-examination  just  as  expert  witnesses  are  under  our  present  prac- 
tice. [This  is  an  ideal  method,  and  to  a  certain  extent  prevails  in  Ger- 
many, but  is  hardly  practicable  in  this  country,  where  the  citizen  holds 
to  his  right  to  select  his  own  experts.] 

ITie  Court  of  Appeals  of  New  York  ^  holds  that  the  obligation  on  the 
part  of  the  insured  is  only  to  submit  to  examination  by  the  medical 
examiner  and  to  answer  the  questions  asked  by  him.  If  the  examiner 
fails  to  record  the  answers  as  given  to  him,  omitting  important  points, 
the  responsibility  lies  with  the  insurance  company,  and  the  beneficiary 
may  show  the  answers  as  actually  given  in  order  to  defeat  a  forfeiture 

»  N.  Y.  Med.  Jour.,  AprU  6,  1902  p.  587. 
'  Jour.  Am.  Med.  Assoc,  p.  295,  Nov.  1,  1901. 
'  Jour.  Am.  Med.  Assoc,  Oct.  12,  1901. 
M'anad.  Pract.  and  Rev.,  Aug.,  1901,  p.  432. 
'Jour.  Am.  Med.  Assoc,  1902,  p.  895. 
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claimed  by  the  company,  on  alleging  that  the  answers  given  were  false. 
The  examiner  is  the  agent  of  the  company  and  not  of  the  insured,  al- 
though the  latter  may  agree  that  the  physician  was  his  agent  and  that 
it  cannot  be  held  that  he  became  so  in  spite  of  the  law  and  the  facts. 

ITie  Supreme  Court  of  Michigan  ^  is  of  the  opinion  that  a  hospital 
which  is  a  charitable  institution,  or  the  trustees  thereof,  are  not  liable 
for  negligence  on  the  part  of  the  house-surgeon  in  performing  an  opera- 
tion. At  the  trial  it  was  proved  that  the  house-surgeon  was  competent 
in  every  respect,  and  that  he  had  received  his  position  by  reason  of 
passing  a  competitive  examination,  held  by  a  competent  medical  board. 
The  court  further  held  that,  even  although  the  hospital  had  not  been  a 
charitable  institution,  it  had  fulfilled  every  obligation  in  employing  the 
surgeon.  [The  ruling  that  a  hospital  is  a  charitable  institution  and,  there- 
fore, is  not  Uable  for  damages  for  alleged  malpractice  has  also  been 
made  by  the  Philadelphia  courts.] 

The  United  States  Circuit  Court  of  Appeals,  in  the  case  of  Mahler  vs. 
Animarium,  ^  declares  against  the  issuing  of  a  patent  of  discovery  of  a 
new  fact  or  principle  in  the  science  of  medicine. 

The  Supreme  Court  of  Georgia,  in  the  case  of  Minda  vs.  the  State,  ■ 
says  that  one  accused  of  a  criminal  act  in  order  to  sustain  the  defense 
of  insanity  must  prove  that  he  was  insane  at  the  time  of  the  commission 
of  the  crime.  [In  most  criminal  cases  in  which  insanity  is  the  plea  of 
the  defense  the  attempt  to  determine  the  mental  condition  of  the  indi- 
vidual is  not  made  until  some  time  after  the  commission  of  the  act,  when 
there  is  reason  for  the  accused  to  simulate  insanity.  The  decision  of  the 
Georgia  Court  more  justly  covers  such  cases.] 

Falconbridge,  Chief  Justice  of  the  King's  Bench,  *  delivered  a  lengthy 
and  valuable  opinion  on  the  important  subject  of  malpractice.  An  ac- 
tion for  malpractice  was  brought  against  two  surgeons  by  a  woman  who 
had  injured  her  foot,  and  who  claimed  that  as  a  result  of  improper  treat- 
ment the  foot  had  become  distorted  and  twist(^d,  and  that  she  was  ren- 
dered permanently  lame.  It  seems  that  the  plaintiff  called  in  the  first 
defendant,  but  discharged  him  after  he,  together  with  another  surgeon, 
had  set  the  foot.  The  defendants  claimed  that  the  foot  was  properly 
set,  and  that  the  deformity  and  ensuing  pain  were  the  result  of  subsequent 
negligence  and  improper  treatment  on  the  part  of  the  plaintiff.  The 
defendants  further  claimed  in  their  defense  that  proceedings  against  them 
had  begun  more  than  a  year  after  the  date  of  their  last  visit.  The  court 
stated  that  there  is  "no  implied  warranty  on  the  part  of  a  physician  that 
he  wall  effect  a  cure.  .  .  .  ;  that  when  a  surgeon  treats  a  patient 
improperly,  whether  the  ser\'ice  be  gratis  or  not,  he  is  liable  to  action; 
that  when  a  patient  by  his  own  neglig(»nce  aggravates  his  injuri(»8,  he 
cannot  recover  damages  from  a  physician;  that  a  m(»dical  man  is  liable 
when  he  neglects  to  give  proper  instructions  as  to  the  care  and  use  of  an 

*  Jour.  Am.  Med.  Assoc.,  June  21,  1902,  p.  1670. 
'Jour.  Am.  Med.  Assoc.,  1902,  p.  198. 

'  Jour.  Am.  Med.  Assoc.,  Oct.  5,  1901,  p.  930. 
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injured  limb."  The  patient  claimed  that  the  astragalus  was  dislocat^^d 
and  that  there  was  no  fracture  of  the  fibula,  and  therefore  an  incorrect 
diagnosis  had  been  made,  offering  in  part  proof  of  this  the  evidence  sliown 
by  a  skiagraph.  The  court  believed  that  a  fracture  could  not  be  abso- 
lutely thus  diagnosed,  to  the  extent,  at  least,  of  disclosing  the  line  of 
fracture,  and  that  after  a  lapse  of  two  years  little  reliance  could  be  placed 
upon  a  skiagraph.  The  evidence  pointed  to  the  conclusion  that  the  un- 
fortunate condition  of  the  plaintiff  was  due  to  her  own  conduct. 

Wilson  *  discusses  the  medicolegal  aspect  of  tuberculous  joint 
disease,  and  cites  a  number  of  legal  cases  bearing  on  this  subject. 

The  Court  of  Appeals  of  Maryland  ^  holds  that  inaccurate  conclu- 
sions  are  apt  to  be  reached  when  much  weight  is  placed  upon  expert 
testimony  dependent  entirely  upon  hypothesis.  It  is  not  unusual 
to  see  two  expert*^  of  equal  ability  come  to  diametrically  opposite  con- 
clusions about  a  hypothetic  case,  and  therefore  the  court  holds  that  it 
is  important  to  exercise  unusual  care  in  restricting  this  sort  of  evadence. 
[The  ''hypothetic  question  ''  is  sometimes  misleading  and  is  often  in- 
tended to  obtain  an  opinion  which  the  court  would  not  otherwise  permit 
to  be  given.  ] 

WilHam  Lloyd '  gives  an  interesting  r(:^sum^  of  the  present  attitude 
of  the  law  to  pseudomedical  cults.  The  medical  law,  he  says,  is  suf- 
ficient to  control  those  who  falsely  profess  to  be  practitioners,  and  quacks, 
clairvoyants,  and  electropaths,  who  prescribe  drugs,  but  it  has  no  juris- 
diction over  those  who,  under  the  cloak  of  some  cult,  treat  disease.  The 
legislature  does  not  interfere  in  those  cases  in  which  an  individual  selects 
for  himself  certain  methods  of  treatment  not  recognized  by  the  medical 
profession.  The  Court  of  Common  Pleas  of  Pennsylvania  held  in  a  recent 
case  that  osteopathy  was  not  practising  medicine,  according  to  the 
Act  of  May  18,  1893.  Lloyd  opposes  repressive  legislation,  claiming  that 
this  would  give  these  people  an  opportunity  to  pose  as  martyrs,  and 
believes  the  solution  of  the  difficulty  to  be  found  in  education.  [Repres- 
sive legislation  other  than  that  requiring  all  individuals  who,  whether 
for  pecuniar^'  reward  or  not,  undertake  to  treat  sick  persons  to  pass  the 
examinations  of  the  State  Board  of  Medical  Examiners  for  license  to 
practice  seems  to  be  inadvisable.  It  is  futile  to  attempt  to  influence 
people  by  education  either  special  or  general,  or  both,  because  many  of 
the  people  who  are  duped  are  above  the  average  of  intelUgence  of  the 
comnuinity  and  are  well  informed  of  the  views  of  sensible,  scientific  men 
of  the  absurdity  of  the  claims  of  the  ''faddists.''] 

William  Lloyd  *  discusses  the  question  of  the  liability  of  physicians 
who  sign  certificates  of  insanity.  The  question  which  arises  is:  What 
are  the  liabilities  of  a  physician  who  certifies  that  a  person  is  insane  when 
afterward  that  person  proves  to  be  sane?  Any  misstatement  as  to  facts 
in  .such  a  certificate  under  the  English  Lunacy  Act  (53  Vict.,  C.  5,  317) 
renders  one  guilty  of  a  inisdeuK^anor.  The  statute  in  Illinois  declares  that 
a  pei*son  is  guilty  of  a  inisd(>meanor  who  conspires  unlawfully  to  commit  a 
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person  to  an  insane  asylum.  However,  if  a  physician  is  honest  in  his 
purj)ose  but  is  mistaken  in  his  (iia«rnosis,  what  then  is  the  extent  of  his 
habiUty  ?  A  physician  is  required  to  possess  only  the  reasonable  and 
ordinar}^  qualifications  of  his  profession,  and  must  exercise^  reasonable 
and  ordinary  care,  skill,  and  diligence,  but  beyond  this  he  incurs  no 
liability.  The  i)hysician  should  observe  the  greatest  caution  in  matters 
of  this  character,  and  should  be  warned  against  making  insufficient  |>er- 
sonal  examinations  of  the  patient. 

The  Supreme  Court  of  Mississippi,  in  the  case  of  The  Cumberland 
Telephone  Co.  vs.  Pitchford,  *  cut  down  the  verdict  of  $25,000  to  $12,500 
in  the  case*  of  a  man  who  died  2  weeks  aft^r  a  fall  to  the  ground  as  a  result 
of  comnig  in  contact  with  a  live  wire  while  working  on  a  telegraph  pole. 

The  Supreme  Court  of  Alabama,  in  the  case  of  The  Southern  Railroad 
Co.  vs.  CVowder,  ^  gave  a  v(»rdict  of  $15,000  damages  to  a  passenger  hurt 
by  a  violent  shock  of  a  car,  resulting  in  a  hij)  injury  and  consequent 
shortening  and  stiffening  of  the  leg. 

The  Second  Appellate  Division  of  the  Supreme  Court  of  New  Yorlc ' 
does  not  think  that  a  verdict  of  $20,000  damages  is  excessive  for 
injuries  to  a  child  3  years  of  age,  w^ho  after  the  accident  suffered  from 
complete  paralysis  and  gradual  wasting  of  one  arm,  possible  impairment 
of  the  use  of  the  legs,  and  probably  permanent  impairment  of  mental 
faculties,  all  of  which  would  probably  residt  in  the  child  becoming  a  con- 
stant charge  and  source  of  expense. 

The  Court  of  Lyons  ^  rendered  an  opinion  against  the  parents  of  a 
child  suffering  from  hereditary  syphilis  who  contaminated  the  wet- 
nurse. 

The  First  Appellate  Division  of  the  Supreme  Court  of  New  York,  in 
the  case  of  Williams  vs.  Underbill,  *  decided  that  damages  could  b(»  re- 
cover ed  for  injuries  resulting  from  fright,  provided  they  emanate  from 
wilful  wrongdoing. 

The  Supreme  Court  Jury  of  New  York,  *  in  the  case  of  Asch  vs.  Gold- 
smith, decided  that  a  physician  had  the  privilege  of  raising  [increasing] 
his  fees  when,  by  reason  of  his  moving  away  from  the  residence  of  a 
patient,  he  was  obliged  to  travel  out  of  town  to  continue  his  attendance 
upon  the  patient. 

Vaccination  or  Filth?— Mrs.  Bridget  Nugent  ^  brought  suit  against 
Dr.  Harvey  Righter  to  recover  for  the  death  of  her  child,  6  years  old. 
The  case  was  tried  before  Judge  McCarthy  in  C<:)nmion  Pleas  Court  No. 
3,  Philadelphia.  The  attorney  for  the  plaintiff  was  C.  A.  Beasley,  Rsq., 
an  antivaccinationist.  It  was  alleged  by  the  plaintiff  that  Dr.  Righter 
used  impure  vims  in  vaccinating  the  child  of  Mrs.  Nugent  in  Si^ptember, 
1900,  and  as  a  result  of  his  careless  method  impetigo  contagiosa  developed, 
finally  resulting  in  the  death  of  the  child  on  October  20,  1900.  It  was 
also  alleged  that  in  the  treatment  of  the  latter  disease  the  defendant  did 
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not  exercise  proper  skill  and  diligence.  It  was  shown  by  the  defendant 
that  he  had  used  more  than  ordinary  care  in  vaccination;  that  it  was 
impossible  that  the  impetigo,  which  developed  about  a  month  after  vac- 
cination, and  after  the  vaccination  wound  had  healed,  could  have  been 
introduced  at  the  time  of  the  vaccination.  It  was  shown  that  the  period 
of  incubation  for  this  disease  is  at  most  a  few  days.  It  was  further 
showTi  that  Dr.  Righter  had  recognized  the  disease,  had  treated  it  prop- 
erly, and  had  exercised  unusual  care  in  the  management  of  the  case.  The 
testimony  of  several  physicians  seemed  to  show  that  the  hygienic  con- 
dition of  the  plaintiff's  home  was  bad.  Several  witnesses  for  the  plaintiff 
testified  to  the  good  hygienic  surroundings.  The  jury  awarded  $1000 
damages  to  the  plaintiff.  This  is  believed  by  many  of  the  profession 
and  by  medical  societies  to  be  an  unjust  decision,  and  a  number  of  the 
members  of  the  profession  intend  taking  an  active  part  in  continuing 
the  case  in  the  higher  courts. 

X-RAY  IN  FORENSIC  MEDICINE. 

The  medicolegal  standpoint  of  the  x-ray  is  discussed  at  some  length 
by  Dr.  Leonard.  ^  He  makes  a  strong  plea  against  the  use  of  the  x-ray 
by  any  save  members  of  the  medical  profession  who  have  received  a 
special  training  in  this  line  of  w^ork.  A  medical  education  is  absolutely 
essential  in  this  method  of  diagnosis.  Leonard  quotes  liberally  the  paper 
of  Golding-Bird  entitled  "Remarks  on  Skiagraphy  and  Fractures,  Espe- 
cially in  Medicolegal  Relations."  Golding-Bird  believes  that  this  form 
of  diagnosis  is  unnecessary  in  a  large  proportion  of  the  cases,  and  advises 
its  use  especially  in  the  doubtful  cases,  which  he  divides  into  two  kinds: 
One  in  which  the  exact  location  or  direction  of  a  fracture  is  in  doubt,  or 
where  a  joint  is  involved;  the  other  including  the  doubtful  cases  in 
which,  though  the  doubt  may  not  necessarily  alter  the  treatment,  yet 
which,  should  the  patient  later  get  a  skiagraph  on  his  own  account,  might 
place  the  surgeon  in  an  awkward  position,  to  say  the  least.  Leonard  takes 
exception  to  these  views,  and  seems  to  be  clear  that  every  known  means 
of  diagnosis  should  be  used  in  every  case.  Referring  to  the  cases  of  Pott's 
disease  and  hip-joint  fracture,  Golding-Bird  says  that  no  surgeon  could 
be  held  blameless  who  would  not  use  the  x-ray  when  a  shadow  of  doubt 
existed  as  to  the  diagnosis  between  these  two  conditions.  Leonard  relies 
upon  this  method  for  obtaining  correct  detail  and  more  accurate?  knowl- 
edge than  is  afforded  by  any  other  method  of  diagnosis.  "The  value 
and  accuracy  of  the  Rontgen  ray  in  medicolegal  cases  is  entirely  dependent 
upon  the  experience  and  professional  skill  of  the  expert  who  made  the 
skiagraph  and  translated  it."  He  believes  that  the  errors  attributed  to 
this  form  of  diagnosis  result  entirely  from  the  ignorance  and  inexperience 
of  the  operator.  He  quotes  the  opinion  of  von  Bergmann,  of  Berlin, 
who  recognizes  the  importance  of  the  Rontgen  method  of  diagnosis  in 
the  treatment  of  fractures.  This  method  does  not  recognize  an  injury 
to  the  soft  stnictun^s.     "Symmetry  in  outline  of  the  bones  is  not,  there- 
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fore,  to  be  demanded,  and  does  not  form  any  criterion  of  the  efficiency 
of  the  treatment  or  of  the  extent  of  the  total  injury  that  was  received." 
With  the  inexperienced,  fractures  may  be  overiooked  in  this  method. 
It  is  impossible  to  determine  the  persistence  of  nonunion  unless  there  is 
some  displacement  of  the  fragments  that  may  be  detected  by  the  skia- 
graph. The  author  advises  that  the  place  should  be  identified  by  using 
lead  letters  placed  upon  the  limb  in  such  a  manner  that  their  shadows 
are  cast  upon  the  plate.  The  time  and  length  of  exposure  and  other  data 
should  be  written  in  ink  upon  the  plate.  Skiagraphs  may  be  introduced 
as  evidence  in  cases  of  accident  to  determine  the  presence  or  absence 
of  fracture,  the  extent  of  an  injury  to  bones  or  their  displacement,  and 
to  establish  whether  or  not  proper  treatment  was  employed  in  cases  of 
malpractice.  He  quotes  a  decision  of  the  court,  *  as  follows :  "  It  is  within 
the  discretion  of  the  trial  judge  to  admit  in  evidence  an  x-ray  photograph ; 
and  his  determination  of  whether  it  is  sufficiently  verified,  appears  to  be 
representative  of  the  object  portrayed,  and  may  be  useful  to  the  jury,  is 
not  open  to  exception."  Evidence  should  only  be  given  by  expert,  reliable 
professional  men. 

MISCELLANEOUS. 

Alden '  describes  the  present  method  employed  in  the  United  States 
Army  for  the  personal  identification  of  the  soldier.  The  object  of 
this  method  is  to  prevent  the  re-enlistment  of  men  who  have  been  dis- 
honorably discharged  or  who  have  deserted.  He  first  describes  the  Ber- 
tillon  system,  acquaintance  with  which  he  deems  necessary  to  the  \m- 
derstanding  of  the  present  method  employed  by  the  army.  This  system 
was  not  accepted  by  the  United  States  because  it  suggested,  in  the  minds 
of  the  public,  some  association  with  the  poUce,  and  with  the  detection  of 
criminals,  and  also  because  the  apparatus  necessary  was  too  bulky  for 
practical  use.  In  1888  the  Surgeon-General  of  the  Army  issued  a  cir- 
cular requiring  thereafter  the  vaccination  of  all  soldiers  on  the  outer 
aspect  of  the  left  leg  4  inches  below  the  head  of  the  fibula,  as  a  means  of 
identification,  but  so  many  soldiers  became  thus  temporarily  disabled 
that  th^  order  was  revoked  in  December,  1891.  The  following  plan  was 
then  adopted:  For  every  man  who  enlists  or  re-enlists  a  card  is  made 
out  on  which  are  noted  his  name,  age,  height,  the  color  of  the  eyes  and 
hair,  the  condition  of  the  teeth,  the  location  of  scars,  tatoas,  moles,  and 
birth-marks.  These  cards  are  clasj^ified  so  as  to  facilitate  the  identifica- 
tion of  men  enlisting.  The  results  of  this  system  have  been  encouraging. 
From  July,  1890,  to  March  31,  1901,  2168  cases  have  been  identified.  In 
1898  there  were  347  identifications;  in  1899,  480;  in  1900,  358;  and  in 
the  first  3  months  of  1901 ,  1 35.  This  system  has  had  the  effect  of  reducing 
the  number  of  desertions.  In  1891  the  dessert  ions  were  reduced  from 
2344  of  the  previous  year,  to  1503. 

Knopf '  reports  the  case  of  Thomas  0.  Boden,  a  consumptive  Irish 
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immigrant.  In  June,  1901,  the  Superintendent  of  Immigration  issued 
an  order  debarring  from  all  ports  of  the  United  States  immigrants  suffer- 
ing with  tuberculosis.  As  a  result  of  this,  Boden,  an  Irish  inmiigrant, 
was  detained  by  the  immigration  authorities  because  he  showed  signs  of 
tuberculosis.  In  the  discussion  which  followed  Knopf  claims  that  there 
is  not  sufficient  evidence  at  present  to  warrant  classifying  pulmonar)- 
tuberculosis  among  the  dangerous  contagious  diseases.  He  cites  the 
opinion  of  Biggs  and  T.  Mitchell  Prudden,  who  hold  that  pulmonary- 
tuberculosis  is  a  communicable  but  not  a  contagious  disease.  If  pauper 
immigrants  suffering  from  tuberculosis  are  excluded  from  American 
ports,  it  may  be  possible  that  wealthy  mvalids  suffering  from  tulx?rcu- 
losis  may  no  longer  expect  the  hospitality  of  foreign  health-resorts.  He 
concludes  that  this  law  is  founded  upon  unscientific  bases,  and  will  result, 
if  it  is  carried  out,  in  great  injustice  to  the  individual  as  well  as  to  the 
sociologic  condition  of  the  country.  He  hopes  that  the  Supreme  Court 
may  take  a  different  view  of  the  matter  and  refuse  to  stamp  the  tubercular 
individual  as  hopelessly  ill,  or  as  suffering  from  a  dangerous  contagious 
disease. 

The  forensic  aspect  of  pseudohermaphrodism  is  discussed  in  an  edi- 
torial in  "Medicine,''  March,  1902.  Under  the  Roman  law  a  hermaph- 
rodite could  be  a  possible  witness  to  a  will,  and  it  was  presumed  that  the 
hermaphrodite  was  a  male.  In  the  United  States  medicolegal  questions 
arise  regarding  suffrage,  marriage,  divorce,  sterility,  and  impotence.  The 
presence  of  menstruation  is  not  a  proof  of  femininity.  Cases  of  men- 
struation in  the  male  have  been  reported  by  Pinel,  Foumier,  Forel,  King, 
Rayman,  and  others.  A  tendency  to  this  abnormality  occurs  in  families 
in  rare  cases.  While  applying  the  term  hermaphrodite  in  contempt  to 
a  normal  person  implies  odium,  it  cannot  be  held  to  be  a  libel. 

TOXICOLOGY. 

Commercialism  in  connection  with  the  manufacture  and  use  of 
antitoxin  and  vaccine  virus  was  discussed  by  Dalton.  *  Attention  is 
particularly  called  to  the  distrust  which  necessarily  arises  in  the  public 
mind  with  the  two  important  agencies,  vaccination  and  antidiphtheritic 
senim.  Dalton  believes  that  the  responsibility  for  the  various  fatalities 
which  follow  the  application  of  these  remedies  should  rest  (1)  with  the 
manufacturer  of  the  antitoxin  and  vaccine  virus;  (2)  with  the  ph3rsician; 
(3)  with  the  parents  and  guardians  of  the  unfortunate  victims.  He 
blames  the  St.  Louis  Board  of  Health  for  careless  and  inefficient  methods. 
In  deciding  the  question  of  the  source  of  the  tetanus,  it  is  necessary  to 
inquire  into  the  quality  of  the  vaccine,  the  technic  of  the  operation,  the 
character  of  the  lesion,  and  the  manner  in  which  it  was  treated.  He 
concludes  that  the  lesson  to  be  learned  from  these  catastrophes  Is  the 
necessity  of  removing  commercialism  from  matters  important  to  the 
public  health.  Boards  of  health  should  examine  into  the  quality  of  the 
drugs  and  prophylactic  agents,  and  should  be  careful  not  to  use  any 
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preparations  that  are  not  absolutely  reliable.  They  should  surround 
the  manufacture  and  sale  of  such  articles  as  antitoxin  and  vaccine  virus 
with  the  strictest  care.  "To  be  impartial,  boards  of  health  must  go  out 
of  business." 

Sheldon^  cites  a  case  of  gangrene  from  the  use  of  carbolic  acid 
occurring  in  a  colored  man  who  applied  a  dilute  solution  of  the  dnig  to  a 
sore  upon  his  right  foot.  He  accidentally  spilled  some  of  the  acid  upon 
his  left  foot,  but  none  upon  his  right  foot.  This  resulted  in  a  gangrenous 
condition  which  necessitated,  first,  an  amputation  at  the  middle  of  the 
leg,  and,  secondly,  as  a  result  of  the  extension  of  moist  gangrene,  ampu- 
tation through  the  middle  third  of  the  thigh.  The  application  of  the 
carbolic  acid  was  the  only  explanation  that  could  be  given  for  the  devel- 
opment of  the  gangrene. 

Brown '  described  a  fatal  case  of  acetanilid-poisoning  after  the  in- 
gestion of  1  gram  of  acetanilid  in  divided  dos(>s  for  headache.  The 
patient,  37  years  of  age,  became  cyanotic  and  slightly  jaundiced.  The 
temperature  rose  to  lOOp  F. ;  the  pulse  was  78.  The  urine  was  of  a  deep 
red  color,  almost  black,  and  measured  300  cc.  Subsequently  the  urine 
was  completely  suppressed.  The  color  of  the  urine  was  found  to  be  due 
to  hematoporphyrin.  The  reflexes  were  at  first  increased,  but  finally 
disappeared.  Examination  of  the  blood  from  the  fifth  to  the  eighth  day 
of  the  illness  revealed  the  following  condition:  Hemoglobin,  40  %  to 
32  %;  erythrocytes  were  from  2,200,000  to  1,166,000.  The  nucleated 
reds  were  slightly  above  20,000,  and  the  leukoc)rtes  were  between  60,000 
and  70,000.     The  patient  died  in  8  days. 

Clegg '  cites  a  case  of  poisoning  with  oil  of  cedar  in  a  woman  who 
took  90  minims  of  this  drug  for  the  purpose  of  inducing  abortion.  In  half 
an  hour  she  was  comatose  and  suffered  from  violent  epileptiform  con- 
vulsions every  10  minutes.  The  pupils  were  slightly  dilated  and  did  not 
react  to  light.  The  face  was  flushed,  the  extremities  cold,  respirations 
hurried  and  irregular,  and  the  pulse  slow  and  full.  An  emetic  was  given 
and  the  stomach  washed  out.  The  patient  recovered  in  about  3  days. 
The  drug  produced  no  effect  upon  the  uterus. 

Bnimitt  *  cites  a  case  of  poisoning  by  mercuric  iodid,  of  which  \  of  a 
grain  had  been  taken.  Poisoning  with  this  mercurial  salt  Is  of  rare 
occurrence. 

Friedlander*  reports  50  cases  of  poisoning  by  stramonium  which 
have  occurred  in  the  last  30  years.  The  seeds  and  the  fresh  plants  were 
commonly  used. 

Reynolds**  gives  a  report  of  three  old  epidemics  of  arsenic-poison- 
ing. The  first  occurred  in  Paris  in  1828.  The  symptoms  were  chronic 
erythema  of  the  hands  and  feet,  paralysis  of  the  legs  and  arms  accom- 
panied by  gastrointestinal  disturbances,  and  irritation  of  the  eyelids  and 
bronchial  tubes.    The  second  epidemic  was  of  Hy<-rr'S,  in  1888,  and  was 

»  Med.  Rec.,  v,  60.  No.  20,  p.  773,  Nov.  16,  1901. 

*  Am.  Jour.  Med.  Sci.,  v,  122,  No.  7,  p.  770,  Dec,  1901. 

» Phila.  Med.  Jour.,  Nov.  8,  No.  22,  p.  964,  Nov.  30,  1901. 
« Australasian  Med.  Jour.,  vol.  xxii,  No.  11,  p.  476. 

•  Bcrl.  klin.  Woch.,  Mar.,  1901.  •  Med.  Chron.,  April,  1901. 
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due  to  contamination  of  wine  by  arsenic  which  was  used  by  mistake 
instead  of  potassium  sulfate  employed  in  the  process  of  "  plastering  wines." 
The  symptoms  presented  in  this  epidemic  were  fever,  congestion  of  the 
conjimctivas,  edema  of  the  eyelids,  and  gastrointestinal  disturbances. 
There  were  435  victims,  of  whom  1 1  died.  The  third  epidemic  occurred 
in  Havre,  and  was  the  result  of  homicidal  poisoning.  Of  the  15  persons 
affected,  3  died.  The  symptoms  consisted  in  disturbances  of  digestion, 
catarrh  of  the  larynx  and  bronchial  tubes  with  various  eruptions,  and 
sensory  disturbances  and  palsies. 

Menasses^  records  2  cases  of  poisoning  from  the  external  appli- 
cation of  acetanilid.  In  the  first  case  it  was  applied  for  eczema  of  the 
buttocks.  In  24  hours  the  child  w^as  cyanotic,  temperature  was  sub- 
normal, the  pupils  were  dilated,  the  heart  weak  and  rapid,  respirations 
shallow  and  feeble,  and  the  extremities  cold.  In  the  second  case  the 
drug  was  applied  for  a  severe  scald  of  the  buttocks.  On  the  second  day 
there  was  every  evidence  of  prostration  and  cyanosis.  Neither  case  was 
fatal. 

St.  Clair  Thomson  ^  describes  a  case  of  anilin-oil  poisoning.  Anilin 
oil,  a  10  %  aqueous  solution  of  cocain  and  rectified  spirits  in  equal  volumes, 
was  given  for  the  relief  of  furunculosis.  This  was  applied  on  a  pledget 
of  cotton  at  bedtime.  In  2^  hours  there  followed  symptoms  of  cyanosis 
with  rapid  and  small  pulse.  All  the  symptoms  subsided  after  the  dis- 
continuance of  the  drugs. 

Two  cases  of  fusel-oil  poisoning  are  reported  by  Futcher.  •  Both 
patients  drank  a  considerable  quantity  of  fusel  oil.  They  remained 
unconscious  for  8  hours.  The  urinary  findings  were  interesting.  The 
urine  was  smoky,  possessed  a  fruity,  aromatic  odor,  was  acid  in  reaction, 
and  had  a  specific  gravity  of  1025.  It  responded  to  the  tests  for  albumin 
and  reduced  Fcliling\s  solution.  There  was,  however,  no  rotation  of  the 
rays  of  polarized  light  in  one  case,  either  to  the  right  or  left,  but  in  the 
second  case  the  rays  of  light  were  rotated  to  the  left.  Microscopically 
there  were  numerous  granular  casts  present.  The  urine  was  normal  3 
days  later.  Experiments  upon  dogs  resulted  in  the  discovery  that  when 
fusel  oil  was  administered  it  caused  the  elimination  of  glycuronic  acid  by 
the  urine  which  has  the  property  of  reducing  Fehling's  solution. 

Monks*  reports  a  case  of  poisoning  by  dinitrobenzene.  This  drug 
is  not  volatile  at  ordinary  temperatures,  but  when  warmed  gives  off  fumes 
which  cause  rapid  intoxication.  Eight  grains  is  said  to  be  the  fatal  dose 
for  an  adult.  A  man  had  taken  home  some  roburite  which  his  wife  mixed 
with  some  insect-powder  and  sprinkled  it  over  the  floor  and  beds.  In  the 
early  morning  one  of  the  children  awoke  complaining  of  pain  in  the 
abdomen,  which  was  later  followed  by  vomiting  and  diarrhea.  In  the 
next  few  hours  the  other  members  of  the  family  were  seized  with  headache, 
malais(%  and  pain  in  the  stomach.  When  some  hours  later  they  were 
taken  to  the  hospital,  they  were  cyanosed,  the  respirations  were  quick 
and  shallow,  and  the  pulse  rapid  and  soft.     The  mental  faculties  were 

*  Intemat.  Med.  Ma^.,  1901.  *  Lancet,  April  20,  1901. 

•  Amer.  Med.,  Aug.  10,  1901.  *  Lancet,  v,  162,  1902,  p.  89. 
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dulled,  and  the  urine  was  dark  colored,  but  contained  no  albumin  or  sugar. 
The  symptoms  all  disappeared  in  24  hours.  The  poisoning  was  due  to 
the  fact  that  when  the  roburite  was  brought  into  contact  with  the  skin 
when  the  family  were  in  bed,  the  heat  of  the  body  volatilized  the  dinitro- 
benzene  of  the  roburite,  which  disseminated  itself  in  the  air  of  the  room. 

Racine  ^  cites  a  case  of  fatal  poisoning  by  the  ingestion  of  benzine. 
A  child  of  10,  after  drinking  10  to  15  grams  of  benzine,  lost  consciousness, 
became  cyanosed,  had  clonic  convulsions,  dilated  pupils,  lowered  pulse 
and  respirations,  and  died  in  2  hours.  Postmortem,  the  blood  was  fluid, 
bright  red,  and  th(Te  were  numerous  hemorrhages  in  the  kidneys,  lungs, 
liver,  and  the  mucous  membrane  of  the  intestines.  The  gastrointestinal 
tract  and  the  mucous  membranes  of  the  respiratory  tract  were  inflamed 
and  the  braui  was  hyperemic.  The  kidney's  were  inflamed  and  the  urine 
was  suppressed. 

Kemper  2  discusses  the  question  of  what  constitutes  septic  poison- 
ing in  accident  policies,  and  concludes  that  the  surgeon  is  entitled 
to  an  indemnity  when  by  reason  of  a  wound  he  is  disabled  from  prac- 
tising his  profession,  whether  or  not  septic  poisoning  ensues,  or  he  is 
entitled  to  indemnity  if  an  old  wound  or  a  new  wound  is  infected  during 
the  operation.  If  he  cannot  recover  from  an  infection  of  a  sore  or 
abrasion,  then  he  receives  no  benefit  from  the  clause  attached  to  his 
general  policy  providing  for  septic  poisoning. 

Leffmann'  reviews  the  Haines  case,  and  makes  some  important 
medicolegal  deductions  regarding  poisoning  by  arsenic.  In  recent 
years  the  use  of  embalming  fluids  containing  compounds  of  arsenic  has 
increased  the  difficulty  in  examining  the  viscera  postmortem  for  the 
presence  of  arsenic  in  suspected  cases  of  poisoning.  Unfortunately  the 
fluids  used  by  undertakers  vary  in  composition,  and  an  undertaker  may 
use  one  syringe  for  a  number  of  different  fluids  without  intervening 
cleaning.  Thus  arsenically  free  fluids  may  be  contaminated  by  a  syringe 
that  had  previously  been  us(^d  for  a  fluid  containing  arsenic.  While 
arsenic  is  known  to  be  an  irritating  poison,  there  are  a  few  examples  of 
d(*aths  apparently  due  to  this  drug  which  have  not  been  attended  by 
inflammatory  conditions.  [It  may  be  possible  that,  on  the  ingestion  in 
toxic  quantity  of  arsenic  in  combination  as  a  soluble  arsenite,  death  may 
occur  before  inflammation  of  the  stomach  may  be  produced  and  thus  the 
necropsy  may  not  reveal  an  inflammation.]  He  refers  to  the  chemical 
analogy  existing  between  arsenic  and  phosphorus,  and,  therefore,  the 
anatomic  changes  produced  by  them  may  be  similar.  Fatty  degeneration 
of  the  viscera  has  been  found  in  cases  of  poisoning  by  both  substances. 
Here,  he  says,  we  have  a  pathologic  symptom  whicli  may  lead  to  impor- 
tant deductions  even  when  there  is  no  evidence  of  local  irritation  of  the 
stomach.  [This  condition  would  not  apply  to  most  cases  of  death  due 
to  the  administration  of  arsenic,  because  in  such  ca«^s  death  occurs  so 
soon  after  the  administration  of  the  poison  that  any  degeneration  of  the 
fats  of  the  viscera  would  probably  be  so  slight  as  to  escape  obst-rvation  or 

»  Vierteljahr.  f.  gerichtl.  Med.,  1001.     *  IMnla.  M<m1.  Jour..  Feb.  15,  1902,  p.  328. 

» Phila.  Med.  Jour.,  April  19,  1902,  p.  704. 
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to  render  it  doubtful  as  one  of  the  characteristics  of  acute  arsenical 
poisoning.]  However,  he  states  that  it  is  important  to  go  further  than 
making  chemical  tests  and  the  inspection  of  the  viscera  in  cases  of  sup- 
posed arsenical  poisoning.  In  the  case  of  Mrs.  Haines's  child  one  of  the 
examinatii)ns  of  the  viscera  was  made  after  burial,  so  that  the  question  of 
postmortem  imbibition  arose.  By  experimentation  this  has  been  sho\m 
to  be  possible.  In  the  case  under  discussion  there  were  foiuid  17  grains 
of  arst^nic  in  solution  and  in  the  tissues  of  the  different  organs.  Some 
fluid  had  been  used  in  embalming,  but  it  was  alleged  that  it  was  non- 
arsenical.  [It  was  ascertained  subsequently  that  the  embalmer  was  not 
certain  that  the  syringe  used  in  making  the  injections  did  not  contain 
some  arsi^nical  embalming  fluid  employed  in  making  an  injection  of  a 
body  prior  to  its  use  in  injecting  the  Haines  child.]  Embalming  fluids 
have  been  shown  to  contain  arsenic,  zinc,  formaldehyd,  hydrogen  dioxid, 
and  sulfites,  while  glycerin  is  used  in  nearly  all  of  them.  The  fact  that 
zinc  is  present  in  some  of  the  arsenical  preparations  could  be  an  aid  in 
the  methods  of  discovering  the  presence  of  arsenic  in  the  fluid.  He  cites 
an  example  illustrating  this  point.  He  suggests  that  official  note  should 
be  taken  of  the  modern  methods  of  undertakers,  and  that  there  should  be 
some  regulation  of  the  use  of  the  arsenical  fluids.  He  believes  that  each 
type  of  fluid  should  be  "keyed,"  that  is  to  say,  it  should  contain  a  small 
amount  of  some  substance  readily  identified  by  simple  tests.  He  believes 
that  it  cannot  now  be  claimed  that  2  grains  of  arsenic  will  occasion  death 
in  an  adult,  nor  that  the  mere  finding  of  arsenic  in  the  abdominal  visci»ra 
necessarily  proves  the  antemortem  introduction  of  the  poison. 

Laschtschenkow  *  refers  to  the  poisoning  of  200  persons  in  Charkow, 
by  cream-tarts  which  were  made  of  milk,  butter,  eggs,  sugar,  spice,  nuts, 
and  rum.  One  case  resembled  arsenical  poisoning.  Most  of  them  werr 
not  very  severe.  Examination  of  the  pots  and  the  substances  used  in 
making  the  tarts  showed  no  contamination  with  metaUic  poison.  Bac- 
teriolo^c  examination  was  made  of  the  cream  used  and  colonies  were 
grown  which  resembled  Staphylococcus  pyogenes.  The  isolated  coccus 
injected  into  animals  was  unusually  pathogenic.  The  presence  of  this 
coccus  in  the  tarts  was  explained  by  the  fact  that  the  cakes  had  spoiled 
before  thev  were  sold. 


MBDICOLBQAL  TESTS. 

Diagnosis  of  the  Origin  of  Blood-stains. — Wood'  discusses  the 
methods  of  the  examination  of  blood-stainft  for  medicolegal  purp)oses. 
The  preliminary^  examination  consists  in  observing  the  gross  appearance 
of  the  stain.  It  is  important  also  to  observe  the  color  of  the  stain  which 
reacts  in  a  definite  manner  to  light  and  air.  A  blood-stain  grows  darker 
for  a  period  of  10  days  when  exposed  to  light  and  air.  When  exp<xs(»d  to 
direct  sunlight,  it  quickly  changes  to  d(»ej)  brown.  The  form  of  the  stain 
is  important,  as  showing  the  direction  from  which  the  blood  came.     For 

'  Acrztl.  Sachverstandigen-Ztg.,  Nos.  9  and  10,  1901. 
'  Boston  M.  and  S.  Jour.,  Nov.  19,  1901. 
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example,  if  a  drop  of  blood  strikes  upon  a  smooth  surface  at  a  more  or 
less  acute  angle,  it  assumes  the  shape  of  a  pear.  If  it  strikes  a  vertical 
surface,  the  bulk  of  the  blood  will  gravitate  to  the  lower  part  of  the  stain. 
If  it  falls  upon  a  rough  surface,  it  coagulates  so  quickly  that  the  bulk  of 
blood  remains  at  the  stem-end  of  the  pear-shaped  stain.  If  it  strikes  at 
right  angles,  the  stain  is  usually  round.  It  is  important  to  note  whether 
or  not  the  stain  is  dry.  Experimentally  it  takes  a  drop  of  bk)od  2  hours 
to  dry  in  a  room  at  ordinary  temperature  and  under  ordinary'  atmos- 
pheric conditions.  Wood  resorts  to  three  methods  in  the  systematic 
examination  of  blood-stains  for  medicolegal  purposes.  First,  the  chem- 
ical tests;  (2)  the  optic  method;  (3)  the  microscopic  examination  for 
the  inspection  of  red  blood-cells.  Of  the  chemical  t(\sts,  the  most  im- 
portant, he  considers,  are  the  guaiacum  test,  the  liemin  tesst,  and  the 
sodium  tungstate  test.  The  so-called  optical  method  is  the  spectroscopic 
test,  which  has  the  disadvantage  of  requiring  a  considerable  volume  of 
blood.  The  microscopic  examination  distinguishes  the  kind  of  blood; 
that  is,  whether  it  comes  from  a  mammal,  bird,  fish,  or  reptile.  Human 
blood  may  be  distinguished  from  the  blood  of  other  animals,  except  that 
of  the  camel  family,  by  measuring  the  diameter  of  the  red  blood-cell.  If 
the  average  diameter  of  the  red  blood-cells  is  ^^^^  to  ^^^^j^  of  an  inch, 
the  probability  is  that  they  are  from  human  blood.  If  the  average 
diameter  is  less  than  j^/^^  of  an  inch,  the  chances  are  that  the  corpuscles 
are  not  from  human  blood.  In  conclusion,  he  briefly  refers  to  the  agglu- 
tination test. 

Scheppegrell  *  calls  attention  to  the  importance  of  careful  ear  ex- 
aminations from  the  medicolegal  standpoint.  He  cites  the  following 
case :  The  patient,  a  colored  woman,  had  8  days  previously,  by  the  advice 
of  a  neighbor,  placed  a  mixture  of  salt  and  cayenne  pepper  in  her  ear  for 
the  relief  of  toothache.  A  few  days  later  an  examination  revealed  the 
presence  of  a  perforation  and  a  punilent  discharge.  Upon  questioning 
the  patient  it  was  discovered  that  she  had  used  an  old  toothpick  to  remove 
the  pepper  and  salt,  and  while  so  doing  she  had  felt  a  sharp  pain,  and  at 
once  had  desisted.  In  the  mean  time*  the  patient  had  sworn  out  an 
affidavit  against  the  neighbor,  alleging  tliat  the  advice  was  given  with 
malicious  intent,  and  that  the  conditions  which  arosc^  thereby  threaten- 
ing her  hearijig  and  health,  were  the  results  of  the  irritating  substances 
ins(»rted  into  her  ear.  The  case  came  to  trial,  but  was  immediatelv  dis- 
eliarged  when  Scheppegrell  testified  to  the  opinion  that  the  perforation 
was  due  to  the  insertion  of  the  toothpick.  Tlie  author  calls  attention  to 
the  importance  in  medicolegal  cas(»s  of  eliminating  all  conditions  that  may 
have  existed  before  the  accident  to  which  ileafness  niav  ho  attribuUnl. 

Linossi(»r  and  Lemoine  -  claim  to  have  establishes!  that  the  so-called 
specific  precipitating  sertmi  for  human  blood  precipitators  also  the 
senim  of  cows,  horses,  dogs,  sheep,  pigs,  guinea-pigs,  and  chickens,  hut 
that  the  reaction  to  human  blood  is  incomparably  more  sensitive.  To 
avoid  error  thereby  made  j^ossible,  the  reaction  should  be  practised  only 

»  Amor.  Med.,  June  28,  1002. 

^  Giiz.  Hebd.  do  Mod.  ot  de  C'hir.,  No.  2i\,  1902,  p.  2*)7. 
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upon  diluted  solutions  of  blood.  For  example,  a  solution  of  one-thou- 
sandth dilution  seems  always  to  be  precipitated  by  serums  of  a  corre- 
sponding activity.  The  authors  claim  in  this  way  to  make  distinctions 
otherwise  impossible. 

An  excellent  review  of  Lacassagne's  book,  "  Vade  Mecum  du  Medecin 
Expert,"  on  medicolegal  examination  of  blood-stains  and  of  the  sper- 
matic fluid  appeared  in  the  '*  Journal  de  Medecin  de  Paris,"  Aug.  11, 
1901.  He  states  that  there  are  four  qualities  in  a  stain  which  prove  the 
presence  of  blood:  (a)  the  ozonoscopic  reaction  of  Van  Deen,  (b)  the 
hemin  crystals,  (c)  the  spectroscopic  reaction,  (d)  the  examination  for 
red  blood-cells.  Among  other  tests  given,  proving  the  presence  of  blood, 
is  the  test  for  crystals  of  hemin.  The  spectroscope  is  employed  to  deter- 
mine the  presence  of  oxyhemoglobin  and  methemoglobin.  Oxyhemo- 
globin gives  two  bands  between  D  and  E,  the  first  narrow  and  shadeii, 
the  second  much  larger,  clearer,  and  flatter.  When  ammonium  sulfid 
is  added,  the  two  bands  disappear,  and  instead  there  appears  a  large, 
feeble,  slightly  shaded  band  of  hemoglobin.  The  spectrum  of  methemo- 
globin is  always  superimposed  upon  the  spectrum  of  oxyhemoglobin:  a 
narrow  dull  band  situated  between  C  and  D,  a  little  nearer  to  C.  The 
spectrum  of  blood  treated  by  the  cyanids  resembles  that  of  hemo- 
globin. Upon  adding  ammonium  sulfid  there  appear  tw^o  clear  narrow 
bands,  the  first  deeper  and  more  shaded  between  D  and  E,  the  second 
flat  and  more  feeble  at  E.  These  four  spectra,  he  says,  taken  two  by. 
two,  are  absolutely  specific.  The  spectrum  of  hemin  in  acid  solution 
is  a  single  band  between  C  and  D,  very  near  to  C.  In  alkaline  solution 
it  is  a  single  band  much  nearer  to  D,  and  occupying  almost  all  of  orange. 
In  determining  the  origin  of  blood  it  is  important  to  measure  the  diameter 
of  the  red  corpuscles.  In  mammals  they  are  circular  and  in  other  classes 
elliptic.     The  diameters  in  millimeters  of  the  red  corpuscles  are  as  follows: 

Man 0.0077  Hog 0.0062  Cat 0.0056 

Dog 0.0070  Ox 0.0058  Sheep  .  .  .0.0045 

Rabbit    .  .0.0064  Horse  . .  .0.0057  Goat 0.0040 

It  is  necessary  to  count  100  of  the  blood-corpuscles  to  determine  their 
diameter.  He  concludes  that  the  blood  is  not  human  if  the  reaction  of 
Van  Deen  is  not  obtained;  it  probably  is  human  blood  if  it  is  obtained, 
and  certainly  if  the  spectra  two  by  two  are  obtained.  If  the  character- 
istic corpuscle  is  isolated,  or  if  crystals  of  hemin  are  obtained,  one  of  the 
last  three  signs  suffices  to  make  a  positive  diagnosis.  To  distinguish  the 
stains  of  spermatic  fluid  the  (a)  chemical  and  physical  character  of  the 
stain  is  studied,  and  (b)  a  microscopic  examination  is  made. 

Baker  ^  reports  some  int-eresting  details  concerning  the  Erickson 
murder.  The  murderer  w^as  brought  to  justice  in  part  by  the  recognition 
of  blood  found  upon  his  shoes  and  clothing  and  upon  a  piece  of  wood- 
work. This  was  in  spite  of  the  fact  that  the  shoes  had  been  blackened 
repeatedly  and  worn  several  days. 

Wood  ^  reviews  the  history  of  the  serum  test  for  blood,  citing  the 

^  Boston  M.  and  S.  Jour.,  Nov.  7,  1901.  'Boston  M.  and  S.  Jour.,  1901. 
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work  of  Krause,  Bordet,  Tchistovitch,  Uhlenhuth,  Wassermann,  Schutze, 
Meyers,  Nuttall  and  Stem.  [In  the  American  Year-Book  of  1902  this 
work  is  excellently  reviewed  in  detail.] 

Whitney*  describes  the  technic  employed  in  the  making  of  the 
serum  test  in  rabbits. 

Nuttall  and  DinkelspieP  have  studied  the  specific  anti-bodies  in 
the  blood  of  animals  treated  with  different  serums,  and  refer  to  their 
possible  use  in  forensic  medicine.  They  injected  rabbits  with  blood, 
pleuritic  exudate,  etc.,  5  cc.  to  10  cc.  being  injected  into  the  peritoneum 
in  gradually  increasing  doses.  After  the  fifth  or  sixth  injection  they 
obtained  an  effective  anti-serum.  They  also  injected  rabbits  with  the 
serum,  defibrijiated  blood,  and  pleuritic  exudate  of  dogs,  sheep,  oxen, 
horses,  and  cats.  In  their  conclusions  they  confirm  the  recent  discoveries 
of  specific  precipitates  in  the  blood  of  animals  so  treated.  While  these 
precipitates  may  produce  a  slight  reaction  with  the  serum  of  allied  animals, 
they  believe  that  they  are  specific.  The  substances  in  the  serum  causing 
the  formation  of  these  bodies  are  remarkably  stable. 

An  editorial  comment  appears  in  the  "Journal  de  M^decin  de  Paris," 
June  8,  1902,  upon  the  interesting  experiments  of  Nobele,  designed  to 
confirm  the  results  of  Wassermann  and  Schutze.  He  injected  10  cc.  of 
ascitic  fluid  taken  from  a  woman  suffering  from  uterine  tumor  into  the 
peritoneal  cavity  of  a  rabbit.  After  6  injections  the  animal  was  killed 
and  its  serum,  mixed  in  equal  parts  with  human  serum,  produced  a  floc- 
culent  precipitate.  In  another  experiment  a  rabbit  was  injected  subcu- 
taneously  with  10  cc.  of  a  liquid  which  was  expressed  from  a  fresh  human 
placenta.  After  6  injections  the  animal  was  killed  and  its  serum  reacted 
upon  human  serum.  Nobele  dissolved  dried  blood  in  physiologic  solu- 
tion of  sodium  chlorid,  or  a  weak  solution  of  caustic  soda.  He  demon- 
strated that  the  serum  of  rabbits  produced  no  reaction  with  the  blood  of 
dogs,  horses,  oxen,  sheep,  rabbits,  pigs,  and  cows.  The  serum  of  an  injected 
rabbit  precipitated  the  serum  of  human  milk,  pus,  saliva,  nasal  secretions 
in  coryza,  and  albuminous  urine.  Putrified  blood  reacted  equally  well. 
The  stain  of  human  blood  made  upon  linen  many  days,  up  to  2  months, 
previously,  when  treated  with  a  solution  of  sodium  chlorid  gave  the  char- 
acteristic reaction.  A  piece  of  linen  stained  with  human  blood  was 
washed  with  water  and  then  dried  so  that  the  stain  was  distinguished 
only  with  great  difficulty.  The  linen  was  plunged  into  a  solution  of 
sodium  chlorid,  and  when  the  serum  of  the  injected  rabbit  was  added  there 
followed  a  feeble  precipitation.  Linen  saturated  with  human  blood  in 
1893  was  treated  in  the  same  way,  but  gave  no  reaction.  Rusty  scissors 
stained  with  human  blood  2  months  previously  were  scraped,  the  debris 
taken  up  in  a  solution  of  sodium  chlorid,  and  to  this  mixture  was  added 
the  serum  of  an  injected  rabbit.  The  characteristic  reaction  followed. 
A  few  drops  of  blood  were  placed  upon  3  pieces  of  glass  and  subjected 
to  temperatures  of  75°,  100°,  and  125°  C.  respectively.  The  stains  were 
then  dissolved  in  solution  of  sodium  chlorid  and  it  was  found  that  the 

»  Boston  M.  and  S.  Jour.,  April  24,  1902,  p.  429. 
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characteristic  reaction  failed  only  in  the  specimen  subjected  to  a  temper- 
ature of  125°  C.  Nobele  gave  to  rabbits  by  the  mouth  ascitic  fluid  from 
a  woman  suffering  from  uterine  tumor,  but  found  that  the  serums  of  such 
animals  did  not  react  to  human  serum.  One  must  then  conclude  that 
digestion  destroys  the  substance  which  produces  in  serum  this  property 
of  precipitating  human  blood-serum.  Nobele  desiccated  the  reactive 
senim  in  vacuum  and  obtained  thus  a  substance  which  he  w^as  able  to 
preserve  when  it  was  hermetically  sealed.  He  also  was  able  to  presene 
a  serum  which  displayed  activity  at  the  end  of  6  months. 

Symanski  ^  concludes  from  a  study  of  blood  and  fragments  of  tissue 
from  the  body  of  a  patient  who  had  succumbed  to  traumatic  tetanus 
5  weeks  before,  and  whose  body  had  been  exhumed  for  the  purpase  of  con- 
firming the  diagnosis,  that  it  was  possible  to  demonstrate  the  presence  of 
tetanus  toxin  in  the  body  even  after  putrefaction  had  taken  place.  The 
tissue  was  passed  through  a  porcelain  filter,  and  the  red  filtrate  was  in- 
jected into  white  mice  in  quantities  varying  from  0.25  cc.  to  1  cc.  Some 
of  the  mice  lived  for  4  days,  manifesting  the  symptoms  of  tetanus.  Most 
of  them  succumbed  to  this  disease,  but  one  recovered.  S>'Tnanski  draws 
his  conclusions  from  these  facts  alone. 


MENTAL  CONDITIONS. 

Thayer  2  discusses  the  responsibility  of  murderers  of  unsound 
mind.  He  reports  the  cases  of  5  Maine  "murders,"  and  believes  that 
the  following  conclusions  may  be  reached  in  the  present  conditions  in 
the  State  of  Maine:  "That  insanity  has  never  been  a  cloak  for  homicide. 
That  within  the  last  25  years  there  have  been  at  least  5  cases  of  homicide 
.  .  .  .  in  which  the  doer  of  the  act  has  been  insane  before  and  after 
he  did  the  act,  and  in  which  there  is  at  least  a  high  degree  of  probability 
that  the  act  itself  was  the  product  of  his  insanity.  That  these  men  have 
all  been  convicted  of  murder.  That  the  convictions  are  to  be  attributed 
in  part  to  the  explicit,  lucid,  archaic,  and  vigorous  rulings  of  the  Maine 
courts.  That  the  practical  working  in  Maine  of  the  only  proper  legal 
criterion  is  to  concede  irresponsibility  only  to  idiots  and  maniacs.  That 
a  realization  of  this  fact  on  the  part  of  the  courts,  prosecuting  officers, 
and  the  public,  together  with  increasingly  accurat^e  knowledge  of  the 
nature*  of  mental  disease,  must  inevitahlv  lead  to  verdicts  which  are  at 
the  same  time  more  just,  more  scientific,  and  more  humane." 

McDonald'  reports  a  full  account  of  the  trial,  execution,  autopsy, 
and  mental  status  of  Leon  Czolgosz.  On  September  6,  1901,  Czol- 
gosz  shot  Presi(l(  nt  McKinley  at  Buffalo,  New  York.  Tlie  legal  question 
to  be  decided  was:  Did  he  know  the  nature  and  quality  of  the  act  that 
he  was  doing,  and  that  it  was  wrong?  If  so,  then  he  was  legally  responsi- 
ble for  the  act.  From  the  medical  standpoint  the  questicm  was:  Was 
th(»  prisoner  hisane  at  the  time  that  he  committed  the  crime?  The 
trial  took  place  on  September  24,  1901,  in  the  city  of  Buffalo,  the  Com- 
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monwealth  being  represented  by  the  Honorable  Thomas  Penny,  District 
Attorney,  and  Mr.  Heller,  his  assistant.  He  was  defended  by  Loran 
L.  Lewis,  and  Robert  Titus,  of  Buffalo.  Czolgosz  was  examined  by 
Drs.  Jos(*ph  Fowler,  Floyd  T.  Crego,  and  James  W.  Putnam,  in  order 
to  determine  his  mental  condition.  Subsequently  Drs.  Heard  and 
McDonald  also  examined  into  the  mental  condition  of  the  prisoner. 
He  was  electrocuted  on  Thursday,  October  29th,  at  Auburn  prison. 
The  autopsy,  made  by  Mr.  Edward  A.  Spitzka  under  the  direction  of 
the  physicians,  revealed  the  absence  of  any  signs  pointijig  to  disease 
of  any  of  the  organs,  including  the  brain,  which  was  normal  in  all  re- 
spects. The  microscopic  examination  was  not  made,  as  the  warden 
of  the  prison  declined  to  permit  any  portion  of  the  body  to  be  removed 
from  the  prison.  The  result  of  the  examination  into  the  mental  con- 
dition of  the  criminal  resulted  in  the  conclusion  that  he  was  sane.  There 
was  nothing  about  the  physical  condition  to  indicate  any  form  of  mental 
disease  or  degeneracy.  No  illusion  or  hallucinations  could  be  developed. 
He  was  not  ** inspired,"  nor  had  he  any  "mission  to  perform."  It 
may  be  claimed  that  the  statement  made  by  Czolgosz  that  ''the  President 
was  an  enemy  to  good  working-people"  was  a  delusion,  and,  in  the 
broadest  sense  of  the  term,  it  was.  That  is  to  say,  it  was  a  false  belief, 
but  not  one  due  to  disease  of  the  brain,  but  rather  the  result  of  an  ignorant 
mind,  of  faulty  education,  and  of  warped  mind  and  judgment.  Czolgosz 
was  a  self-confessed  anarchist,  a  believer  in  the  principles  of  "free  society," 
as  they  are  taught  by  Emma  Goldman.  The  motive  for  the  crime 
is  found  in  these  beliefs.  In  the  same  paper  Edward  Spitzka  gives  a 
detailed  report  of  the  postmortem  examination  of  Czolgosz,  including 
numerous  measurements  of  the  skull,  brain,  thorax,  and  abdomen.  A 
full  and  exhaustive  study  of  the  body  was  impossible  on  account  of 
the  peculiar  conditions  imposed  by  the  prison  warden,  who  cut  the 
examination  short  in  his  anxiety  to  dispose  of  the  body. 

Wiglesworth  *  reports  the  case  of  a  murder,  the  result  of  pure 
homicidal  impulse.  The  patient  was  an  inmate  of  an  asylum,  who 
assaulted  an  inoffensive  dement.  The  deed  resulted  from  a  homicidal 
impulse,  and  not  a  delusion.  The  patient  had  stated  to  the  matron 
upon  the  morning  of  the  crime  that  she  had  an  uncontrollable  desire 
to  kill  some  one.  The  important  question  which  arose  was:  "Was 
the  woman  at  the  time  when  she  conmiitted  the  crime  suflf(Ting  from 
any  disease  which  affected  her  mind,  which  prevented  her  knowing 
the  nature  and  quality  of  the  deed,  and  did  she  know  that  the  act  was 
wrong?"  The  answer  to  the  first  was  negative;  and  to  the  latter,  that 
she  acted  in  response  to  an  impulse  which  cannnot  be  considered  respon- 
sible. 

Mills ^  divides  criminal  assassins  into  4  classics:  (1)  Sane  conspira- 
tors; (2)  assas-sins  recognized  as  insane;  (3)  degenerates  who  are  not 
insane;  (4)  degenerates  of  doubtful  sanity.  He  classes  the  Orloffs, 
the  assassins  of  Peter  the  Third  of  Russia,  the  assassins  of  Paul  the 
First  of  Russia,  of  Gustavusof  Sweden,  and  of  President  Lincoln,  as  sane. 
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Ravallac,  Louvcl,  and  Guitoau  are  classed  as  insane.  The  assassins 
of  Marat,  Gamot,  Canovas,  the  Empress  of  Austria,  and  King  Humbert 
are  placed  in  the  third  and  fourth  classes.  He  believes  that  Czolgosz 
was  sane  and  free  from  any  marked  signs  of  degeneracy. 

Smith  ^  describes  a  case  of  epileptic  homicide.  The  accused  had 
killed  his  wife  and  child.  It  was  claimed  that  he  was  unconscious  at 
the  time.  No  motive  for  the  crime  was  assigned,  and  his  previous 
good  character  and  honorable  service  in  the  army  were  introduced 
as  evidence.  A  number  of  his  relatives  were  epileptics.  He  was  ac- 
quitted on  the  ground  of  insanity. 

Stern,  ^  in  discussing  alcoholism  and  crime,  makes  some  interesting 
suggestions  as  to  the  disposition  of  the  criminal  alcoholic.  It  is  con- 
ceded, he  says,  that  70  %  of  all  perpetrated  crimes  is  directly  or  indi- 
rectly the  result  of  alcoholism.  He  shows  how  the  alcoholic  habit 
changes  the  character,  lowers  the  standard  of  morals,  weakens  the 
mind,  and  destroys  the  finer  nature  of  man,  and  points  out  also  the 
evil  effects  upon  the  offspring.  He  claims  that  the  prison  is  the  wTong 
place  for  the  inebriate,  that  he  there  sinks  into  a  confirmed  criminal. 
Just  as  prophylaxis  of  disease  should  be  studied,  so  should  prevention 
of  crime,  and  the  drunkard  should  be  treated  before  he  commits  a 
crime.  There  should  be  attached  to  every  police  court  a  medical  officer 
who  should  class  the  inebriates  into  (a)  occasional  offenders,  and  (6) 
confirmed  alcoholics.  They  should  be  sent  to  a  public  reformatory, 
the  expenses  of  wliich  should  be  defrayed  by  the  income  of  the  Uquor 
tax.  Thus  the  criminal  alcoholics  may  be  converted  into  useful  members 
of  society. 

Schram'  discusses  the  medicolegal  aspects  of  cerebral  apoplexy, 
especially  in  its  relation  to  testamentary  capacity.  He  outlines  a  method 
of  examination  to  discover  the  mental  capacity  of  a  patient  suffering 
from  apoplexy.  He  cites  Gallard  in  this  connection,  who  states  that 
an  aphasic  is  ''(1)  irresponsible  if  he  cannot  manifest  his  lucidity  by 
w^ords,  pantomime,  or  writing;  (2)  his  intelligence  is  impaired  if  he 
manifests  his  lucidity  by  writing  incompletely  or  sluggishly;  (3)  he 
is  responsible  if  he  manifests  his  lucidity  clearly  and  intelligently  by 
words,  pantomime,  or  wTiting."  An  aphasic  is  competent  to  testify 
if  he  comes  under  the  last  two  headings.  An  examination  should  be 
made  of  written  or  spoken  speech  and  gesture.  Schram  shows  how 
tliis  should  be  done.  The  family  history  should  be  carefully  gone  into. 
The  author  then  proceeds  to  describe  the  apoplectic  state,  which  he 
considers  in  three  forms:  (1)  The  comatose,  (2)  the  postapoplectic  state, 
and  (3)  the  class  with  transient  acute  subjective  symptoms,  with  partial 
or  complete  thrombosis,  embolism,  or  hemorrhage  occurring  in  the 
latent  portion  of  the  brain,  in  which  the  emotional  disturbances  are 
slight,  and  the  intellect  only  slightly  disturbed.  He  finally  considers 
the  mental  status  of  each  variety  of  aphasia. 

At  the  Old  Bailey  *  at  the  last  session  there  were  two  cases  on  trial 
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for  murder  to  which  the  defense  of  insanity  was  brought.  One  was 
an  epileptic  who  had  killed  his  wife  with  a  knife.  His  counsel  endeavored 
to  show  that  by  reason  of  his  mind's  being  weakened  he  exaggerated 
the  danger  of  the  attack  made  upon  him  by  his  wife,  and  in  defending 
himself  with  a  knife  had  taken  her  life.  The  jury  found  the  prisoner 
guilty  of  manslaughter  and  sentenced  him  to  5  years'  penal  servitude. 
In  the  second  case  the  prisoner  had  murdered  his  daughter,  thus  re- 
venging himseK  on  the  mother,  who  he  believed  was  unfaithfid  to  him. 
The  Justice  summed  up  the  case  thus:  "It  is  a  case,  you  can  see,  of 
video  meliora  proboque,  deteriora  sequor,  and  I  can't  help  myself."  The 
prisoner  was  sentenced  to  death.  The  "Lancet"  calls  attention  to  the 
fact  that,  while  in  view  of  the  evidence  in  this  case  it  cannot  be  doubted 
that  these  prisoners  were  responsible  for  their  actions,  on  the  other 
hand,  there  have  been  instances  in  which  prisoners  whose  mental  con- 
dition was  no  worse  than  these,  but  who  were  better  able  to  defend 
themselves,  have  secured  a  verdict  of  guilty  but  insane. 

CRIMINALS  AND  SUICIDES. 

Lacassagne  and  Martin^  report  the  conclusions  of  the  Congress  of 
Criminal  Anthropology  of  Amsterdam  relating  to  the  influence  of 
criminal  anthropology  upon  the  application  of  the  law.  They 
concluded  that  among  the  individuals  prosecuted  as  criminals  are  a 
number  who  were  degenerates  and  of  unstable  equilibrium.  These  are 
more  or  less  irresponsible  for  their  acts,  and  cannot  be  properly  called 
criminals.  Then  there  is  the  true  criminal,  who  has  not  the  physical 
or  psychic  stigmas  which  permit  of  his  being  classed  as  irresponsible. 
They  call  attention  to  the  importance  of  studying  these  individuals 
from  a  biologic  standpoint,  as  well  as  the  conditions  under  which  the 
crime  is  committed.  In  the  genesis  of  crime  the  law  of  imitation,  the 
influence  of  reUgious  ideas,  the  law  itself,  the  different  factors  of  the 
sociologic  orders,  all  play  important  parts.  The  influence  of  alcohoUsm, 
tuberculosis,  and  syphilis  upon  physical  degeneration  is  cited.  They 
propose  the  creation  of  special  asyhims  for  the  insane  criminal  and 
the  extension  of  the  medical  service  in  prisons  for  the  purpose  of  the 
careful  observation  of  the  criminal.  The  ph}^ician  should  influence  the 
moral  treatment  of  the  criminal  by  education  and  work,  and  shall 
judge  when  the  criminal  is  fit  to  be  returned  to  society  again.  Special 
colonies  should  be  created  for  this  purpose.  The  present  methods  em- 
ployed against  criminals  are  imperfect,  and  we  must  look  to  prophylactic 
measures  to  prevent  the  progress  of  crime. 

Weymann '  describes  a  method  for  the  identification  of  criminals 
through  the  fundus  of  the  eye.  He  claims  that  identification  can 
be  secured  by  drawings  of  the  papillas  and  a  surrounding  retinal  circle 
distant  from  the  scleral  ring  by  two  papillary  diameters.  The  points 
to  be  considered  are:  "(1)  The  method  of  division;  (2)  the  exact  points 
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of  division;  (3)  the  exact  angle  of  the  vessels  with  the  primary  nieridiaa*?; 
(4)  the  exact  distance  of  one  divisional  point  from  the  other;  (5)  the 
relative  size  of  the  divided  twigs;  (6)  the  angle  of  division;  (7)  the 
course  of  the  twigs;  (8)  the  exact  difference  ever^'^where  and  at  every 
point  between  venous  and  arterial  branches.*'  The  only  objection  to 
this  method  is  that  it  requires  a  great  deal  of  time,  and  may  be  inter- 
fered with  by  clouding  of  the  mediums. 

Suicide  in  France.^ — In  1898  there  were  9438  suicides,  as  against 
9356  in  1897.  Of  these,  1537  were  attributed  to  poverty  and  reverse 
of  fortune;  943  to  domestic  troubles;  624  to  love  or  jealousy;  1226 
to  drink;  2705  to  various  troubles,  of  which  physical  pain  accounted 
for  1785;  1347  to  cerebral  disease,  and  1056  to  unknown  causes. 

Suicide  in  the  United  States.  ^ — The  total  number  of  suicides  for 
1899  was  5340;  for  1900,  6755;  and  in  1901,  7245.  Of  the  latter,  5850 
were  males  and  1395  were  females,  a  proportion  of  5  males  to  1  female. 
Of  professional  men  there  were  33  physicians,  10  attorneys,  10  clerg^nnen. 
6  bankers,  6  journalists,  and  1  college  professor.  The  cause  was  in  2980 
cases  attributed  to  despondency,  in  1643  cases  to  unknown  causes, 
674  to  insanity,  618  to  ill  health,  541  to  domestic  infelicity,  439  to  Uquor, 
283  to  disappointed  love,  and  67  to  business  losses.  Poisoning  was 
the  cliief  agency,  accounting  for  3106  cases.  There  were  2476  cases 
due  to  shooting;  614  to  hanging;  513  to  drowning;  356  to  cutting  of 
the  throat,  and  the  remainder  to  various  other  means. 

Wright^  reports  an  unusual  form  of  suicide.  A  man  63  years 
of  age  slashed  himself  3  times  across  the  back  of  the  neck  with  a  razor. 
The  first  incision  cut  the  skin  and  fascia,  the  second  cut  through  the 
trapezii  muscles,  and  the  third  entered  the  spinal  canal  between  the 
atlas  and  axis,  opening  the  theca  vertebralis,  and  wounding  slightly 
the  posterior  columns  of  the  cord.  All  three  incisions  were  made  while 
the  razor  was  held  in  the  right  hand.  There  was  no  autopsy  made. 
Rapid  loss  of  cerebrospinal  fluid  probably  produced  death. 

In  an  editorial  in  ^*  American  Medicine"  *  the  prophylaxis  of  suicide 
is  discussed.  Suicide  occurs  in  those  who  are  sick  mentallv,  morallv, 
and  physically,  or  in  all  three  ways.  Reference  is  made  to  the  tendency 
to  suicide  which  nms  in  families,  and  a  case  is  cited  in  which  22  suicides 
occurred  in  the  same  family  in  50  yeai*s.  Especial  caution  should 
therefore  be  uschI  in  those  cases  in  which  the  family  histor\^  shows  a 
tendency  to  suicide.  Attention  of  physicians  and  nurses  is  called  to 
the  necessity  of  suspecting  the  possibility  of  suicide  to  a  greater  extent 
than  (^xists  at  the  present  time. 

In  an  editorial  in  the  "British  Medical  Journal'*^  it  is  stat<*d  that 
a  study  of  the*  annual  report  of  the  Commission  and  Directors  of  Convict 
Prisons  for  the  year  1901,  ending  March  31st,  shows  a  steady  decrease 
in  crime  throughout  England.  Since  1880  the  number  of  prisoners 
committed  to  prison  on  indictment  has  declined  28.8  %  absolut^My, 

^  Med.  Rer.,  Jan.,  1901.  'Med.   Rec,  Mar.   1,   1902. 

'Lancet,  Sept.   14,  1901,  p.  744.  ♦March  22,  1902,  p.  454. 

^Oct.  5,  1901,  p.  893. 
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and  41.8  %  relatively  to  the  population,  and  the  number  of  those 
conunitted  summarily  has  decrease!  25  %  absolutely,  and  22.5  %  rela- 
tively to  population.  By  indictment  cases  is  meant  serious  crimes. 
Astor,  of  the  Soci^t<5  G(5n6rale  des  Prisons,  attribut<»s  the  dccreas(^  in 
crime  in  Enpjland  to  the  emigration  of  the  *' turbulent  and  dangerous 
individuals"  and  *th(»  ''work  of  the  preser^'ation  of  yoimg  waifs  and 
strays  by  private  charitable  (effort."  More  weight  must  be  given  to 
the  latter  factor.  Prison  authorities  believe  that  crime  is  best  con- 
trolled by  regulating  youthful  offenders.  Of  50  youthful  offenders 
recently  discharged  from  convict  prison,  11  were  under  15  years  of 
age  and  23  were  under  21  years  of  age.  Juvenile  offenders  under  16 
years  of  age  receive  special  treatment,  such  as  technical  histniction, 
physical  drills,  general  education,  and  work  with  rewards.  It  is  hop(»d 
in  this  way  to  ch(»ck  crime  in  the  young.  Th(*  death-rate  of  ])rLsoners 
is  about  half  what  it  was  20  yeai-s  ago.  In  129  cas<»s  of  insanity  among 
prisoners,  91  were  insane  upon  admission,  and  21  of  the  remaining 
38  developed  hisanity  within  a  month  of  their  admission.  It  is  to  be 
t»sj)ecially  noted  that  as  crime  decreases  th(Te  is  a  corn^sponding  incn^asc 
in  the  numl)er  of  crimhials  showinc;  signs  of  mental  deficiency.  Thes<^ 
really  do  not  belong  in  a  prison;  neither,  on  the  other  hand,  is  an  insane 
asylum  the  proper  place  for  them.  Under  thc»  pres(»nt  system  they 
receive  special  treatment,  conspicuous  in  which  is  a  system  of  reward. 
Shufeldt,  *  reviewhig  William  Lee  Howard's  novel  **  The  Perverts," 
attempts  to  point  out  the  imperfections  of  the  legal  system  of  this  country 
as  illustrated  in  the  method  employed  hi  the  treatment  of  mental  or 
sexual  perverts;  the  necessity  for  studying  those  psychologically  dis- 
eased; and  to  demonstrate  the  "curse  that  the  Church  has  proved 
itsi^lf  to  be  in  all  thes(»  tlungs.''  Howard  stat<»s  in  his  novel  tliat  "con- 
tinued immoral  or  dishonest  acts  of  a  man  are  only  external  expr(\ssions 
of  the  individuaPs  dis(»as(»d,  distorted,  or  undeveloped  j)hysico-psychic 
organism.  It  is  the  organic,  physiologic,  matter-<^f-fact  conditions 
existing  through  heredity  ]}lus  the  environments  and  education  whicli 
determhie  the  moral  and  immoral  character  of  the  individual,  and 
any  attempt  to  correct  a  pathologic  condition  through  pei'suasive  appeals 
to  an  unknown  j)ower  is  a  luuniliating  exhibition  of  superstition  and 
ignorance  of  uature\s  laws,"  and  that  "the  control  of  criminals  and  the 
study  of  the  prevention  of  crime  should  not  be  in  the  hands  of  the  well- 
meaning  but  ignorant — in  physico-psychic  matters — n^ligious  bodies.^' 

MEDICAL  EDUCATION  AND  MEDICAL  LICENSES. 

[There  is  no  more  interesting  subj(*ct  in  medicine  than  that  which 
concerns  itself  with  the  methods  emj)loved  in  medical  education,  with 
questions  of  advanced  standing,  (|ualifications  and  examinations  for 
licenses  to  practise  medicine,  and  tlie  reciprocity  of  licenses.  In  most 
schools  the  system  of  t(*aching  tlie  fundamental  studi<'s — that  is,  phys- 
iolog\'.  histology,  chemistry,  and  anatomy— is  fauhy.     In  many  schools 

»  Pacific  Mod.  Jour.,  1902. 
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these  branches  are  usually  not  presented  in  an  applied  or  correlative 
manner  nor  in  pedagogic  order.  Commercialism  is  accused  of  being 
responsible  for  the  graduation  of  men  who  lack  knowledge  of  the  first 
principles  of  medicine,  and  whose  examination  papers  in  Stat«  Board 
examinations  show  them  to  be  illiterate  to  the  last  degree.  There  is 
a  crying  need  for  a  system  which  shall  provide  for  a  national  board 
of  examiners,  that  shall  hold  examinations  for  medical  practitioners 
who  desire  to  practice  in  States  other  than  those  in  which  they  are 
licensed.  The  standard  and  character  of  the  examination  should  be 
such  that  every  Stat^  in  the  Union  shall  recognize  the  certificat^es  awarded 
by  such  a  board  to  one  successfully  passing  the  examination,  without 
sacrificing  in  any  way  the  standard  of  medical  education  established 
by  the  individual  State  boards.  The  character  and  scope  of  the  exami- 
nations must  necessarily  differ  from  those  of  the  State  examinatioa**, 
which  latter  should  be  held  for  recent  graduates.  Every  measure  which 
tends  to  elevate  the  requirements  of  medical  education  should  receive 
the  earnest  support  of  every  practitioner  of  medicine.] 

^'Should  the  So-called  Fundamental  Branches  of  the  Study  of  Den- 
tistry and  Medicine  be  Taught  by  the  Same  Faculty  ?  "  is  the  title  of 
a  paper  read  before  the  Pennsylvania  State  Dental  Society,  July  9, 
1902,  by  Henr}'^  Beates,  Jr.,  of  Philadelphia.  Beates  claims  that  the 
evolution  of  the  professions  of  dentistry  and  medicine  has  been 
retarded  by  unprincipled  commercialism.  Dental  and  medical  edu- 
cation has  fallen  below  the  necessary  requirements,  as  proved  by 
the  fact  that  laws  have  become  necessary  to  govern  their  practice. 
*' Obstructive  commercialism"  has  been  illustrated  by  those  colleges 
that  have  made  strenuous  efforts  to  overcome  the  law  requiring  "ade- 
quate preliminary  education"  and  efficient  medical  training.  The  en- 
forcement of  such  laws  affects  the  income  of  colleges  of  dentistry  and 
medicine.  He  points  out  the  ease  with  which  students  may  be  given 
ad\'anced  standing.  Institutions  have  substituted  work  done  in  funda- 
mentals in  one  branch  of  arts  common  in  name  \\dth  those  of  another, 
and  students  have  taken  advantage  of  this  fact  to  gain  short-cut  diplomas. 
The  "commercial  professor "  has  endeavored  to  show  that  the  funda- 
UK^ntals  as  taught  in  the  liigh  school  or  academy,  in  the  biologic  schools, 
or  in  general  or  technical  colleges,  were  one  and  the  same  thing.  It 
was  found  that  students  in  pharmacy,  dentistry,  and  medicine  fell 
victims  in  large  numbei-s  to  this  commercial  scheme,  for  the  graduate 
who  obtained  his  diploma  through  this  short-cut  method  discovered, 
upon  applying  for  examination,  that  he  was  inchgible.  This  was  a 
great  blow  to  the  commercial  medical  college.  Beat<?s  claims  that  the 
fundamc^ntals  as  taught  in  colleges  to-day  are  useless.  As  taught  in 
the  medical  colleges  at  present  general  chemistry  should  be  required 
for  the  matriculation  examination,  and  the  chemistry  in  the  course 
should  include  only  that  })hase  of  it  which  applies  to  the  special  art. 

Heniy  Beates,  Jr.,  *  says  that  medical  education  is  actually  stand- 

^  Paper  read  before  the  National  Confederation  of  State  Examining  and  Licens- 
ing Boards,  at  Saratoga  Springs,  New  York,  June  9,  1902. 
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ardized  by  examining  and  licensing  boards  In  order  fully  to  understand 
the  subject  it  is  necessary  to  review  the  methods  of  medical  education 
prior  to  the  era  of  legislative  control.  That  so  many  incompetent 
ph}'sicians  possess  the  right  to  practise  medicine  is  explained  by  the 
fact  that  medical  colleges  have  not  been  discriminating  enough  in  the 
distribution  of  their  diplomas.  Acts  of  Assembly  may  control  medical 
education  by  raising  the  standard  of  State  examinations,  making  it 
essential  that  the  final  exammations  of  a  medical  college  be  of  a  suffi- 
ciently high  grade  to  meet  the  requirements  of  the  State  examinations. 
If  our  laws  are  not  achieving  the  results  for  which  they  were  enacted, 
the  reason  must  be  ascertained.  A  recent  graduate  may  be  able  to 
pass  an  examination  because  he  has  memorized  certain  facts,  while  a 
recognized  authority  would  fail  technically  to  pass  a  similar  examination 
which  deals  more  with  abstract  facts  than  the  application  of  principles. 
So  that  as  the  medical  law  exists  at  present  it  really  perpetuates  the  very 
e\dls  it  is  designed  to  correct.  The  relations  of  general  education  to 
medicine  must  be  considered  in  arranging  the  topics  for  examination. 
The  scope  of  the  examination  will  determine  those  subjects  included 
in  the  course  of  study  leading  to  the  degree,  while  the  character  or  type 
of  the  examhiation  must  fix  that  of  the  teaching.  This  will  accomplish 
one  matter  of  vital  importance,  viz.,  teachuig  and  examining  in  the 
applied  phases  of  the  fundamentals. 

Henry  Beates,  Jr.,  in  a  paper  entitled  "How  Should  the  Practice 
of  Medicine  Be  Legally  Defined?"  calls  attention  to  the  lack  of  the  proper 
legal  definition  of  what  constitutes  the  practict*  of  medicine.  This  at 
present,  he  states,  is  as  follows:  "To  practise  medicine  is  to  treat  diseases 
and  accidents  by  means  of  drugs  or  medicines,  and  that  if  the  treat- 
ment of  these  is  conducted  without  dnigs  and  medicines,  one  so  doing 
is  not  practising  medicine!"  This  definition  he  believes  to  \)c  insuf- 
ficient, and  insists  upon  the  necessity  of  establishing  a  pro[)er  l(»gal 
definition.  He  proposes  the  following  definitions:  To  practice  medi- 
cine :  For  any  one,  except  those  carrying  out  the  directions  of  the 
attending  physician,  to  engage,  directly  or  indirectly,  habitually  or 
occasionally,  gratuitously  or  for  pecuniary  or  other  compensation,  in 
the  care,  management,  or  treatment,  by  any  means  whatsoever,  either 
material  or  immaterial,  for  the  relief  or  cure  of  any  or  all  diseases,  acci- 
dents, disabilities,  to  which  human  or  animal  Ufe  is  exposc^d,  threatened, 
or  afflicted.  Practitioner  of  medicine  :  Any  one,  except  those  carrj'ing 
out  the  directions  of  the  attending  physician,  who  engaged  directly 
or  indirectly,  habitually  o'*  occasionally,  gratuitously,  etc.,  as  above. 
The  practice  of  medicine :  The  engaging  by  any  one  exa'pt  those 
carrying  out  the  directions  of  the  attending  ])hysieian,  directly  or  in- 
directly, habitually  or  occasionally,  gratuitously,  etc.,  as  above." 

The  Illinois  State  Board  of  Health,  on  March  1,  1902,  issued  a  sum- 
mary of  the  laws  regulating  and  governing  the  practice  of  medicine 
in  the  United  States.  The  following  tabulation  gives  a  bird's-c»ye 
view  of  the  whole  subject.  There  are  certain  restrictions  to  the  classi- 
fications which  are  indicated  below. 
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The  following  States  and  Territories  permit  applicants  to  practuse 
medicine  on  presentation  of  diplomas  that  are  recognized  by  the  Board 
of  the  State:  Alaska,  Arkansas,  Colorado,  Indiana,  Indian  Territon', 
Kansas,  Kentucky,  Michigan,  Nebraska,  Nevada,  New  Hampshire,  New 
Mexico,  (3hio,  Oklahoma,  Philippines,  South  Carolina,  South  Dakota. 
Virginia,  Wisconsin,  Wyoming. 

The  foUowhig  States  and  Territories  require  an  examination  anil 
the  presentation  of  a  diploma,  with  certain  restrictions  as  indicated 
b(»low^:  Alabama,  Arizona,  California,  Coimecticut,  Delaware,  District  of 
Columbia,  Florida,  Georgia,  Idaho,  Illinois,  Indian  Territor>%  Indiana, 
Iowa,  Louisiana,  Maine,  Mar\'land,  Montana,  Nevada,  New^  Hamp- 
shir(\  New  Jc^rsey,  New  York,  New  Mexico,  North  CaroUna,  Ohio, 
Pc^nnsylvania,  Philippines,  Puerto  Rico,  South  Carolina,  Virginia,  Wash- 
ington, Wisconsin. 

The  following  States  and  Territories  require  examination,  but  do 
not  insist  upon  diploma:  Alabama,  Hawaii,  Indian  Territor}^  Kansas. 
Massachusetts,  Minnesota,  Mississippi,  Missouri,  New  Hampshire,  North 
Dakota,  Oregon,  Philippines,  Rhode  Island,  Tennessee,  Texas,  West  Vir- 
ginia. 

The  following  States  and  Territories  examine  nongraduates  in  medi- 
cine: Alabama,  Arkansas,  Colorado,  Hawaii,  Indian  Territory,  Kan>as, 
Massachusetts,  Michigan,  Minnesota,  Mississippi,  Missouri,  Nevada. 
New  Hampshire,  New  Mexico,  North  Dakota,  Oklahoma,  Oregon,  Phil- 
ippines, Rhode  Island,  Tennessee,  Texas,  Vermont,  Virginia,  West  \'ir- 
ginia,  Wyoming. 

The  following  States  accept  a  license  of  other  States  or  countries 
in  lieu  of  a  di])loma :  California,  Kansas,  Maryland,  Nevada,  New  Hamp- 
shire, North  Carolina,  Ohio,  Pennsylvania,  Virginia,  Wisconsin. 

Certificates  of  other  Boards  are  recognized  by  the  following  State*^ 
and  Territories:  California,  Delaware,  District  of  Columbia,  Illinois, 
Indiana,  Kansas,  Maine,  ^Michigan,  New  Hampshire,  New  Jersey,  New 
York,  Ohio,  Pennsylvania,  Puerto  Rico,  Texas,  Virginia,  Washuigton, 
Wisconsin. 

(Jraduates  of  medical  colleges  within  the  State  are  licensed  without 
(examination  by  the  following  Stat(\s:  Illinois,  Indiana,  New  Hampshire, 
Ohio,  South  Carolina,  Tennessee,  Wisconsin. 

The  following  States  and  Territories  permit  physicians  to  practise 
in  consultation  in  other  States:  Cahfornia,  Connecticut,  Delaware,  Dis- 
trict of  Columbia,  (Jeorgia,  Idaho,  Indiana,  Kansas,  Kentucky,  Louisi- 
ana, Mahi(^  Maryland,  Massachusetts,  Michigan,  Minnesota,  Mississippi, 
Montana,  New  Hampshire,  New  Jersey,  New  York,  North  Carolina, 
Nf)rth  Dakota,  Ohio,  Pennsylvania,  PhiHppines,  Puerto  Rico,  Rhode 
Island,  South  Carolina,  Tennesse(\  Texas,  Utah,  Virginia,  Vennont, 
Wisconsin,  Wyoming. 

Restrictions. — In  Alabama  an  applicant  for  examination  before 
the  Coimty  Board  must  present  a  diploma.  Wlien  examined  by  the 
State  Board,  no  diploma  is  demand(»d.  In  Alaska  there  is  no  law  regu- 
lating the  practice  of  medicine.     Any  ])hysician  by  paying  a  license 
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fo(»  is  entitled  to  practice.  In  Indiana  an  examination  is  required, 
except  \vh(»n  the  applicant  has  matriculated  in  an  Indiana  medical 
college  before  January  1,  1901,  graduated  and  made  immediate  applica- 
tion to  the  lioard  prior  to  January  1,  1905.  In  the  Indian  Territory 
the  Cherokee  nation  requires  that  a  person  desiring  to  practise  medicine 
must  show  a  certificate  from  a  Board  of  ^ledical  Examinei'S  of  the  Superior 
Judicial  Body.  In  the  Creek  nation  graduat(»s  of  a  n^putable  medical 
coll(»ge  may  practise  without  examination.  In  the  Choctaw  nation  an 
examination  is  required.  The  laws  an*,  however,  actually  null  and 
void.  In  Kansas  a  physician  is  permitt<*d  to  practise  who  furnishes 
a  diploma  from  a  college  recognized  by  the  Board.  The  Board  may 
accept  c(*rtificati'S  of  other  Boards  in  lieu  of  an  examination  or  di])loma, 
at  its  own  discretion.  An  examination  is  recpiiretl  if  an  ap])licant  is 
not  a  graduat<»  of  a  recognized  medical  college,  ami  he  nuist  furnish 
evidence*  that  he  has  attended  a  proper  course  of  instruction.  In  Min- 
nesota th(*  Board  of  Medical  Examiners  will  admit  an  applicant  to 
examination  without  a  diploma  if  he  shows  evidence  of  having  attended 
4  full  coursi'S  at  a  medical  college  recognizee!  by  the  Minnesota  State 
Board.  In  Nevada  the  Board  admits  to  examination  persons  who 
have  practised  medicine  for  at  lea.st  5  years  in  the  State*,  and  also  gra<lu- 
ates  of  foreign  medical  colleges.  In  New  Hampshire  physicians  may 
practice  without  exainination  who  have  matriculat(*d  in  a  New  Hamp- 
shire medical  school  before  Januarv  1,  1.S9S,  and  who  received  their 
degree  Januaiy  1,  11K)3.  No  examination  is  re(|uired  of  applicants 
exanuned  and  licensed  by  State  examining  boards  in  which  the  standard 
is  not  lower  than  that  provided  by  the  New  Hampshire  State  l^oard. 
Applicants,  if  licensed  to  practise*  in  some  foreign  country,  or  who  have 
had  o  years'  practice,  are  not  required  to  show  a  diploma.  In  New  Mexico 
the  Board  of  Health  will  issue  a  certificate  to  a  person  who  pres(»nts 
a  diploma  from  a  medical  college  in  good  standing;  but  if  this  college 
is  not  in  good  .standing,  an  examination  is  reejuired.  In  North  Dakota 
the  State  Board  re(|uires  an  apj)licant  to  show  evid(*nce  of  having  att(*nded 
3  courses  of  lectures  of  at  least  3  months  each.  In  ( )klahoma  an  applicant 
must  show  that  he  has  been  engaged  in  the  practice  of  medicine  for 
not  less  than  5  year's.  In  Ohio  the  State  Board  does  not  r<*C|uire  an 
examination  of  a  m(*dical  student  who  nuitriculated  on  Januarv  1, 
IIKK),  in  any  medical  college  in  the  State*  of  Ohio  which  is  re*cognizeel 
by  the  State*  Medie-al  Beiard  and  Ke'gistration  e)f  Ohio,  anel  shall  have* 
graduate'd  afteT  Jamiary  1,  \SSKt^,  and  who  shall  have  jm'se'iite'd  his  diploma 
fe)r  re'gistration  prior  to  July  1,  1904.  Physie*ians  holding  e'(*rtifie'ate's 
i.ssued  by  othe*r  State  boards  having  e*(|ual  regulations  are'  not  renjuired 
to  pass  an  examination.  Api)Hcants  will  Im*  e'xamine'el  who  pre*se»nt  a 
eliple)ma  or  lice*nse  issue^l  in  .souk*  fore'ign  e'enmtry,  if  approve*d  by  the 
Boarel.  In  Pe^nnsvlvania  the*  Me*dical  Coune-il  will  admit  to  examinatiem 
an  ap])licant  who  can  show  a  lice*nse'  to  practise  me'die'ine*  in  some'  fore*ign 
country.  Ree'ognition  e>f  the'  lice'nse*  eif  anothe'r  State'  is  admitte'el  pro- 
videel  that  ce>urte'sy  is  re'cipre)cate*el  by  that  State.  This  is  j)racti- 
callv,  howeve'r.  inope'rative'.  In  the*  Philii)pine*  Islanels  certificat(*s  are 
39  M 
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granted  without  examination  to  persons  who  practised  medicine  in 
the  Philippine  Islands  before  the  passage  of  an  act  regulating  the  practice 
of  medicine  and  surgery  in  the  Islands,  December  4,  1901,  who  present 
a  diploma  from  a  reputable  school  or  college,  also  to  certain  students 
in  the  St.  Thomas  University  in  the  city  of  Manila,  and  to  those  who 
pass  the  examination  before  a  board  of  examiners  appointed  by  the 
United  States  Military  Government  of  the  Philippine  Islands.  In 
Rhode  Island  any  reputable  physician  who  passes  a  satisfactory  ex- 
amination is  granted  a  certificate.  South  CaroUna  requires  an  examina- 
tion when  an  applicant  presents  a  diploma  from  "any  college  of  estab- 
lished reputation  in  the  State  of  South  CaroUna  which  has  a  4  years' 
course  of  instruction,  and  a  standard  of  not  less  than  75  %  on  examination, 
who  gives  satisfactory  evidence  of  his  standing  to  the  State  Board 
of  Medical  Examiners.''  In  Tennessee  the  State  Board  does  not  require 
an  examination  from  graduates  of  any  reputable  medical  college  in 
the  State  who  shall  have  received  certificates  from  the  State  Board 
of  Medical  Examiners  prior  to  June  1,  1902.  In  Vermont  "a  person 
not  a  resident  of  the  State,  who  has  not  received  a  diploma  from  a  char- 
tered medical  college,  shall  obtain  a  certificate  from  a  Board  of  Censors 
in  the  State,  before  he  shall  be  permitted  to  practise  the  art  of  medicine 
therein.''  Virginia  does  not  require  an  examination  when  the  applicant 
shows  satisfactory'  evidence  of  having  graduated  from  some  medical 
coll(*ge  chartered  by  the  State  or  Territory  in  which  it  is  situated,  or  when 
one  holds  a  certificate  from  the  examining  board  of  any  other  State 
or  Territory  which  shows  that  the  applicant  has  passed  a  satisfactory 
examination,  and  has  obtained  a  license  to  practise  medicine  from  the 
State  Board  in  the  said  State,  Territory,  or  District.  Applicants  for 
examination  must  present  a  diploma  if  they  are  not  eligible  to  a  licease 
without  an  examination.  In  Wisconsin  the  Board  does  not  require 
an  examination  from  a  physician  who  holds  a  certificate  from  any  other 
State  Board  imposing  requirements  equal  to  those  established  by  the 
Board  of  Wisconsin.  He  must  also  present  at  the  same  time  a  diploma. 
This,  however,  is  at  the  discretion  of  the  Board.  In  Wyoming  the  Board 
examines  applicants  who  may  hold  diplomas,  certificates,  or  other  cre- 
dentials from  institutions  of  other  than  recognized  merit. 

The  lUinois  State  Board  of  Health,  July  8,  1902,  adopted  a  schedule 
of  minimum  requirements  for  medical  colleges,  to  be  considered 
in  "good  standing."  Applicants  must  present  a  diploma  or  certificate 
of  graduation  from  a  high  school,  or  present  a  certificate  signed  by  the 
principal  of  a  high  school,  or  by  the  examiner  of  the  faculty  of  a  recognized 
college  or  university,  or  by  the  State  superintendent  of  public  instruction, 
or  the  superintendent  of  public  schools,  showing  that  an  examination 
in  the  several  branches  taught  during  a  4  years'  high  school  course 
has  been  satisfactorily  passed.  The  faculty  of  a  medical  college  has 
not  the  privilege  of  conducting  a  matriculate  examination.  On  applying 
to  the  Illinois  State  Board  of  Health  for  a  State  certificate  an  applicant 
is  required  to  show  documentaiy  evidence  of  a  preliminary  education, 
and  must  present  also  a  medical  diploma.     Applicants  may  be  allowed 
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to  enter  in  the  second  year  of  the  4  years'  medical  course,  if  they  hold 
the  degree  of  A.B.  or  B.S.  or  an  equivalent  degree  from  a  college  of 
arts  and  sciences  in  good  standing.  Applicants  having  a  degree  from 
a  recognized  college  of  dentistry  or  veterinary  medicine  may  be  admitted 
to  advanced  standing.  Graduates  of  medical  colleges  may  be  admitted 
to  any  class  without  examination  if  the  colleges  have  at  any  time  been 
recognized  by  the  Illinois  State  Board  of  Health.  If  the  college  is 
not  recognized  by  the  Board,  no  advanced  standing  whatever  can  be 
granted.  The  college  course  shall  extend  over  4  years,  and  shall  consist 
of  not  less  than  800  hours  of  work.  The  branches  of  medicine  to  be 
taught  shall  be  at  least  as  follows:  (1)  anatomy;  (2)  phjrsiology;  (3) 
chemistry;  (4)  materia  medica  and  therapeutics  (5)  theory  and  practice 
of  medicine,  including  ophthalmology,  otology,  dermatology,  and  neu- 
rology; (6)  pathology  and  bacteriology;  (7)  surgery,  including  ortho- 
pedic surgery;  (8)  obstetrics;  (9)  gynecology;  (10)  hygiene;  (11)  medical 
jurisprudence  (forensic  medicine).  The  Illinois  State  Board  of  Health 
does  not  recognize  any  college  as  being  in  good  standing  the  standard 
of  which  falls  below  the  requirements  as  set  forth  in  the  schedule  of 
minimum  requirements,  and  which  shall  have  not  been  in  existence 
in  good  standing  for  less  than  4  years,  although  the  State  Board  has 
the  privilege  of  recognizing  a  college  which  after  personal  investigation 
shall  show  that  it  complies  with  the  schedule  of  minimum  requirements. 
This  schedule  goes  into  effect  on  or  after  January  1,  1903. 

MEDICAL  ETHICS. 

A  correspondent  wrote  to  the  "British  Medical  Journal"  for  advice 
upon  the  following  question  of  ethics:  A  patient  had,  while  under  the 
treatment  of  the  correspondent,  consulted  a  specialist  without  telling 
her  physician.  Later,  however,  she  told  the  whole  story,  and  stated 
that  she  had  informed  the  specialist  that  she  was  under  a  doctor's  care. 
He  asked :  "  Is  there  one  etiquette  for  general  practitioners  and  another 
for  specialists?"  The  question  was  submitted  to  a  number  of  physicians 
and  the  conclusion  was  that  a  patient  should  inform  his  medical  attendant 
before  going  to  a  speciaUst;  that  if  a  patient  consults  a  specialist  without 
informing  the  doctor  under  whose  care  he  was  at  the  same  time,  that 
the  physician  is  justified  in  withdrawing  from  the  case,  although  it 
may  not  be  alwajrs  advisable  to  do  so.  A  sp(»cialist  need  not  necessarily 
inquire  if  the  patient  is  under  the  care  of  another  physician,  but  should 
this  knowledge  come  to  him  he  should  refuse  to  advise  the  patient  without 
first  gaining  permission  of  the  attendant  physician.  It  is  sufficient 
for  the  specialist  to  write  to  the  attendant  physician  his  opinion  of  the 
case,  and  the  treatment  advised.  Finally,  it  is  the  duty  of  every  phy- 
sician to  consent  to  his  patient's  seeking  consultation. 

Jervey^  discusses  the  question  of  the  common  law  rights  and 
the  physician's  prescription,  and  concludes  from  a  study  of  the  medico- 
legal standpoint  of  this  question  that:  (1)  The  patient  has  no  legal 

» x\.  Y.  Med.  Joiir.,  July  20,  1901. 
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or  other  right  to  demand  a  written  prescription  or  written  directions 
from  the  physician.  (2)  It  Is  right  and  wise  that  the  druggist  demand 
and  procure  from  the  physician  his  written  orders  for  the  compounding 
of  prescriptions.  (3)  The  physician  has  the  undoubted  right  to  designate 
what  pharmacist  shall  fill  his  prescription.  (4)  The  wTitten  prescription 
is  simply  an  order  from  physician  to  pharmacist.  It  is,  through  cour- 
tesy, and  by  virtue  of  custom  and  convenience,  handed  to  the  patient 
for  transmission;  but  the  latter  has  not  at  any  time  the  slightest  right 
of  possession  in  the  instnmient.  (5)  The  druggist  has  at  least  the 
right  of  permanent  guardianship  (perhaps  of  outright  possession)  of 
the  prescription,  and  he  must  keep  it  on  file  for  reference  and  for  any 
form  of  proper  investigation.  (6)  There  can  be  no  right,  extenuation,  or 
excuse  for  a  copy  of  a  prescription,  with  physician's  name  attached,  to  lx» 
taken  by  druggist,  patient,  or  any  one  else  without  the  authority  of  the 
physician.  (7)  Th(*  careful  physician  should  invariably  retain  a  car- 
bon-paper fac-simile  copy  of  every  prescription  he  writes.  (8)  The 
druggist  has  the  legal  right  to  utilize  any  formula  that  is  un copyrighted 
that  may  fall  into  his  hands,  but  he  cannot,  unauthorized,  use  the  name 
of  its  author  in  connection  with  it.  In  most  States,  however,  statutes 
would  bar  his  selling  intoxicant*  or  other  poisons  except  by  direct  order 
of  a  physician.  (9)  If  the  druggist  refills  a  prescription  without  the 
order  of  the  physician  who  wrote  it,  he  does  so  on  his  own  responsibility, 
and  he  has  no  legal  or  moral  right  to  leave  or  place  the  physician's  name 
on  the  container.  He  proposes  that  physicians  should  patronize  only 
"ethical  druggists,"  by  which  he  means  those  who  confine  themselves 
practically  only  to  compounding  physicians'  prescriptions. 

An  editorial  in  the  "New  York  Medical  Journal,"*  in  discussing 
the  legal  status  of  the  unborn  child,  takes  up  the  question  of  the 
duty  of  the  physician  who  is  called  upon  to  treat  a  woman  in  labor, 
where  the  complications  are  such  as  to  make  it  probable  that  the  child 
will  not  be  born  alive  without  measures  which  may  prove  fatal  to  the 
mother.  This  was  a  question  raised  by  Zalackas,  ^  and  the  novel  point 
which  he  brings  out  in  his  article,  as  stated  by  the  "  New  York  Medical 
Journal,"  is  as  follows:  "If  we  have  no  right  to  kill  an  unborn  child 
to  save  the  mother's  life,  we  have  no  right  to  bring  on  premature  labor 
in  a  eas(»  of  contracted  pelvis,  for  the  reason  that  we  have  no  more  right 
to  restrict  a  child's  chances  of  survival  even  if  we  secure  its  birth  alive, 
than  we  have  to  kill  it  outright."  The  editorial  goes  on  to  say  that  the 
"mere  fact  that  some  unusual  obstacle  is  necessarily  added  to  the  child's 
chance  for  continued  life  does  not,  we  believe,  counterbalance  that 
of  th(^  greater  and  more  immediate  danger  to  the  mother's  life  involved 
in  the  cesarian  operation."  In  the  matter  of  the  choice  between  the 
life  of  the  mother  and  that  of  the  child,  Zalackas  claims  that  the  father 
has  no  voice  in  this  matter,  with  which  opinion  the  editorial  agrees. 
Zalackas  throws  the  responsibility  of  deciding  this  question  upon  the 
physician,  in  the  event  of  the  mother's  n^f using  to  undergo  an  operation 
the  object  of  which  is  to  save  the  child's  life,  which  at  the  same  time 

»Aug.  17,  1901,  p.  315.  'Progrda  m6d.,  June  29,  1901. 
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may  cause  the  death  of  the  mother.  The  "New  York  Medical  Journal" 
docs  not  agree  with  this  opinion,  although  it  believes  that  it  is  the  duty 
of  the  physician  to  use  all  the  arguments  in  his  power  to  induce  the 
mother  to  consent  to  an  operation  which  he  can  assure  her  is  attended 
with  little  risk  to  herself,  and  would  result  in  almost  absolute  assurance 
that  the  life  of  the  child  would  be  saved. 

The  Comity  consultatif  de  TAssistance  Publique  ^  discussed  the  fol- 
lowing question:  May  physicians  without  violating  professional 
secrets  inform  the  authorities  of  evidence  of  crime  which  the  said 
physicians  may  receive  through  the  exercise  of  their  professional  duties  ? 
They  concluded  that  facts  obtained  through  taking  care  of  a  patient 
should  be  considered  absolute  professional  secrets. 

*GaB.  Hebdom.  de  M^.  et  de  Chir.,  April.  1902. 
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MANAGEMENT  AND  CONTROL  OP  INFECTIOUS 

DISEASES. 

Compulsory  Notification  of  Tuberculosis. — ^After  a  full  discussion 
of  both  sides  of  the  question,  a  committee  of  the  Society  of  Public  Medi- 
cine, consisting  of  Vallin,  Berthod  and  others,  reported  as  follows  M 
"Notwithstanding  the  arguments  which  practising  physicians  propose 
in  opposition  to  the  practice  of  notification  of  cases  of  tuberculosis, 
and  taking  into  serious  consideration  the  burden  imposed  by  a  sanitary 
law  making  the  attending  physician  responsible  for  neglect  or  refusal 
to  report  cases  of  tuberculosis,  the  Committee,  while  favoring  the  adoption 
of  the  principles,  and  not  doubting  for  a  moment  that  obligatory  notifi- 
cation would  prove  an  excellent  and  a  desirable  means  in  staying  the 
spread  of  consumption,  nevertheless  hesitates  to  demand  that  this 
disease  should  be  placed  upon  the  list  of  contagious  diseases.  The 
Committee  believes  that  the  time  has  not  yet  arrived  to  adopt  this  course. 
They  also  believe  that  the  desired  result  can  be  attained  and  the  task 
of  the  physician  relieved  by  educating  the  public  as  to  the  nature  of 
the  disease  before  placing  it  upon  the  list  of  unquestionably  communi- 
cable diseases." 

Use  of  Test  Injections  with  Tuberculin  in  the  Army. — Klinowitz' 
advocates  the  use  of  test  injections  with  tuberculin  in  the  army,  since 
by  such  injections:  (1)  The  appearance  of  latent  tuberculosis  may 
be  prevented,  and  that  of  advanced  tuberculosis  may  be  arrested,  among 
soldiers.  (2)  This  method  of  preventing  tuberculosis  in  the  army  may 
be  carried  out  with  less  expense  than  under  ordinary  conditions. 

Antituberculous  Dispensaries  in  France. — Calmette*  describes  a 
dispensary  which  he  has  established  at  Lille,  France,  by  the  aid  of 
public  and  private  subscriptions  to  the  amount  of  76,000  francs  (about 
$15,000).  He  also  says  that  similar  dispensaries  have  recently  been 
established  at  Paris,  Verviers,  Huy,  and  Mons,  and  others  are  con- 
templated at  Arras  and  at  Nantes.  He  describes  in  detail  the  object 
of  the  work,  its  necessity,  and  the  methods  of  operation.  Aft^r  col- 
lecting a  subscription  of  46,000  francs,  the  city  gave  the  use  of  a  lot  of 

^  Rev.  d'Hvgi^ne,  May,  1902,  p.  460. 

»  Zoitsclir.  f.  Hy^.,('tc.,  40,  1,  p.  154.  1902.  • 

*  Rev.  d'Hygidne,  vol.  xxiii,  July,  1901,  p.  577. 
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land  and  contributed  a  further  sum  of  30,000  francs  for  the  undertaking. 
Very  much  depends,  according  to  Calmette,  upon  the  selection  of  a 
good  assistant,  who  visits  the  homes  of  the  sick  and  makes  the  necessary 
inquiries  and  gives  proper  instruction.  He  is  provided  with  a  blank 
form,  which  contains  68  questions  as  to  the  habits,  necessities,  and 
mode  of  Ufe  of  the  sick.  In  this  instance  the  assistant  is  an  old  flax- 
carder,  and  secretaiy  of  the  Mutual  Aid  Society.  At  the  dispensary  the 
usual  clinical  examinations  are  made,  including  the  bacteriologic  exami- 
nation of  sputum.  Flasks  are  provided  for  the  deposit  of  expectoration, 
together  with  a  quantity  of  lysol  as  an  antiseptic.  An  excellent 
circular  is  furnished  containing  instructions  for  the  sick.  Other  subjects 
discussed  in  this  paper  are  the  cleansing  and  disinfection  of  the  Unen 
of  the  sick,  the  medical  service  of  the  dispensaries,  the  question  of  sending 
consumptives  to  the  country  to  board,  which  the  author  discourages 
unless  they  can  be  placed  where  they  may  be  sure  of  getting  good  food 
and  attention,  or  the  advantages  of  a  sanatorium.  The  number  of 
p(»rsons  assisted  at  this  dispensary  from  February  1,  to  June  1,  1901, 
was  236,  of  whom  157  were  found  to  be  tuberculous.  The  total  expense 
for  the  four  months  was  5711  francs  ($1142),  or  about  $285  per  month, 
lliis  included  the  wages  of  the  assistant,  the  cost  of  the  pocket-flasks, 
disinfectants,  etc.  The  medical  services  were  gratuitous.  For  an 
account  of  a  similar  establishment  at  Liege  by  E.  Malvoz,  see  also  "  La 
Presse  AKdicale."  *  The  account  shows  that  this  dispensary  has  proved 
highly  successful. 

A  New  Apparatus  for  the  Sanitary  Collection  of  Sputa. — Simon- 
ctta^  describes  an  apparatus  which,  he  believes,  obviates  the  defects 
of  previous  appliances.  It  consists  of  a  cone  or  a  little  horn  of  pap(T, 
6  centimeters  wide  and  S.o  in  height.  They  an*  vctv  light,  10  weighing 
only  16  grams  (A  oz.).  They  are  easily  made  and  fitter  I  over  a  wooden 
cone,  the  edges  Ixnng  fastened  with  melted  wax,  which  is  also  appKed 
to  the  interior  to  make  them  imperineabk*  and  inflammable.  A  silken 
thread  applied  to  each  conc^  at  the  time  of  waxing  servers  for  a  handle 
to  prevent  soiUng  the  hands.  These  may  be  collected  in  a  box  con- 
taining 120  cones.  The  box  is  lined  with  newspaper  coated  with  wax 
and  a  layer  of  sawdust,  and  from  this  box  th(»  soiled  cones  are  cni[>tied 
into  a  tub  or  other  receptacle  to  be  taken  to  the  furnace  for  cremation. 

Transmission  of  Tuberculous  Infection  by  Means  of  Cigars 
and  Cigar-stumps. — Peserico^  refers  to  this  danger,  and  cites  experi- 
ments in  which  tobacco  saturat^'d  with  the  saliva  of  tuberculous  patients 
was  inoculated  into  guinea-pigs  with  the*  result  of  infecting  50%  of  the 
animals.  Other  exp(Timents  made  with  eigar-i'nds  collected  from  the 
streets  result<»d  negatively,  showing  the  rarity  of  Bacillus  tuberculosis 
under  such  conditions,  but  not  the  impossibility  of  its  existence. 

The  Aerial  Dissemination  of  the  Infection  of  Smallpox. — The 
w(*ll-known  repoil  of  Power  upon  the  influ(»nce  of  the  Fulham  smallpox 

^  March  2,  1901,  p.  97.  » L'ingcgiiorc  ipicnista,  Sept.,  1901,  p.  209. 

*  Sull  'iinportaiiza  dei  sipari  e  spccialcmciitt'  i\oi  niozziconi  di  cssi  nella  difiusione 
della  tuhcrcolosi.     Annali  d'ipicne  8iHTiinental<',  1902,  i>.   149. 


608  PUBLIC   HYGIENE   AND   PREVENTIVE   MEDICINE. 

hospital  in  London,  in  spreading  smallpox  to  the  neighboring  districts, 
followed  as  it  was  by  similar  instances  in  other  parts  of  England,  resulted 
in  the  transfer  of  all  the  smallpox  hospitals  of  London  to  a  numlx-r  of 
ships  moored  in  the  river  Thames  at  a  point  nearly  20  miles  below  the 
Tower  Bridge.  After  the  beginning  of  the  present  [1902]  serious  epidemic 
of  smallpox  in  London  (w^hich  is  steadily  on  the  increase),  and  the  con- 
sequent transfer  of  many  cases  down  the  river  to  these  anchored  hospital 
ships,  the  disease  broke  out  at  Purfleet,  a  small  district  on  the  north 
bank  of  the  Thames,  about  a  mile  from  the  ships.  Thresh,  *  the  medical 
officer  of  health  of  Plssex,  attributes  the  excessive  prevalence  of  smallpox 
at  Purfle^et  to  the  proximity  of  these  hospitals  of  the  Metropolitan  Asy- 
lums B(^ard  of  London.  Cases  followed  one  another  in  rapid  succession 
since  September,  1901,  until  about  one-tenth  of  the  population  has 
been  attacked,  and  it  has  spread  to  adjoining  parishes.  Vaccination 
has  been  much  neglected  in  Purfleet:  "The  prevailing  wind  has  been 
from  the  southwest,  and  in  the  cottages  nearest,  and  exposed  to  the 
prevailing  wind,  out  of  every  8  persons,  1  has  been  attacked.  If  such 
an  epidemic  prevalence  had  occurred  in  London  there  would  have  been 
over  a  half-million  casc\s  in  the  past  7  months.  My  impression  is  that* 
the  infection  may  be  carried  2  or  possibly  3  miles  in  the  direction  of 
the  wind.'^  In  an  editorial  in  the  same  issue  of  the  '*  Lancet/*  the  same 
view  receives  substantial  support  in  the  following  words:  "These  revela- 
tions are  extremely  inconvenient,  and  another  result  should  \ye  the 
recognition  of  the  fact  that  we  cannot,  by  isolation,  hope  tr>  get  rid 
of  smallpox.  The  reme^ly  is  ready  at  hand,  and  consists  in  placing 
revaccination  on  the  same  basis  as  primary  vaccination.  With  the 
German  method  we  shall  avoid  smallpox  (mt breaks,  but  with  primary 
vaccination  alone  we  can  never  hope  to  do  so." 

On  the  other  hand,  in  discussing  this  question,  "PubHc  Health"' 
reviews  the  reports  of  Pow^r  and  Dr.  Thresh,  l^efore  accepting  Threshes 
conclusion  "Public  Health"  desires  certain  points  to  l^e  cleared  up; 
namely,  the  possible  intercourse  Ix'tween  the  inhabitants  on  the  shore 
with  those  on  the  ships,  and  whether  there  is  any  evidence  that  the 
crews  or  passengers  of  passing  ships  have  contracted  smallpox.  It 
was  also  claimed  that  the  1200  bo\^  and  others  upon  training-ships 
stationed  near  the  hospitals  had  not  contracted  the  disease:  This, 
however,  is  elsewhere  exj)lained  by  the  fact  that  such  boys  are  w^ell 
protected  by  vaccination.  In  a  full  discussion  of  this  subject  in  May. 
1902,  Scurfield  doubts  the  conclusions  expressed  by  Power,  and  cites 
th(»  experience  of  the  smallpox  at  Sunderland,  England,  in  proof  of 
his  doubts.  He  states  his  "  firm  belief  that  smallpox  has  no  more  power 
of  s])rea(ling  through  the  air  than  any  other  inf(»ctious  disease."  Several 
other  medical  ofiicers  of  h(alth  took  i)art  in  the  discussion,  nearly 
all  of  whom  exi)n»ssed  themselv(\'=?  as  opposed  to  the  views  of  Power. 

Blanquinque^  cites  several  epidemics  of  smallpox  in  different  places 

^  Hospital  Sliips  anil  the  Dissemination  of  Smallpox,  by  J.  C.  Thresh,  the  Lancet, 
Feb.  22,  1002,  ]>.  495. 

2  Sept.,  1902,  ]).  t)S3.  '  Rev.  d'Hvpit^ne,  Julv,  1902,  p.  591. 
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in  France  in  proof  of  the  theor}''  that  its  contagion  is  not  carried  through 
the  air,  but  only  by  personal  contact  or  by  foniites. 

Is  a  Smallpox  Hospital  a  Nuisance?^ — [Harrop  and  others  vs. 
the  mayor  and  corporation  of  Ossett,  England.]  The  plaintiffs  did  not 
object  to  the  use  of  the  proposed  hospital  for  other  infectious  diseases 
than  smallpox,  but  that  dis(»ase  they  alleged  was  liable  to  be  spread  by 
aerial  convection.  The  hospital  was  only  for  S  patients;  only  1  had 
been  so  far  received.  It  was  250  yards  from  a  vahiable  mansion,  100 
yards  from  the  premises  of  a  shoddy  factory,  about  the  same  distance 
from  the  warehouse,  and  about  170  yards  from  a  dwelling-house.  A 
6-foot  wall,  inclosing  an  open  space  of  40  feet,  surrounded  the  hospital. 
Held:  That  the  action  must  be  dismissed  w-ith  costs.  Judge  Romer,  in 
giving  his  decision,  said,  inter  alia:  To  sustain  a  quit  iim:l  action,  the 
plaintiflf  nuist  establish  a  strongly  or  extremely  probable  case  that  the 
apprehended  mischief  nmst  arise.  Here  the  evidence  was  most  con- 
flicting. If  badly  constructed,  a  smallpox  hospital  might  be  dangerous, 
especially  if  large  and  badly  conducted,  and  the  neighborhood  crowded, 
but  if  well  conduct(»d.  he  was  not  satisfied  that  it  would  be  such  a  source 
of  danger  as  to  constitute  a  legal  nuisance.  Considering  the  siz(»,  situa- 
tion, and  general  character  of  the  hospital  in  question,  it  would  not 
be  such  a  substantial  danger  as  to  justify  him  in  granting  an  injunction. 
Moreover,  there  had  been  smallpox  in  the  neighborhood,  which  had 
not  caused  ill  results.  It  was  not  necessary  to  deal  with  danger  which 
it  was  said  would  arise  when  the  plaintiflf's  land  was  built  on,  until 
the  danger  arose.  He  thought  there  was  no  danger  from  drainage.  Fur- 
ther, all  the  witnesses  concurred  that  vaccination  offered  complete 
protection,  and  by  taking  this  reasonable  precaution  all  parties  could 
protect  themselves.  Further,  the  case  was  not  one  of  public,  but  of 
private,  nuisance. 

Smallpox  in  London  in  igoi. — Sykes-  shows  that  one  principal 
source  of  the  spread  of  smallpox  in  Ix)n(ion  was  the  dirty  linen  sent 
to  laimdries.  There  was  no  evidence  that  laundries  spread  the  disease 
to  their  customers,  but  received  it  from  them,  and  that  conseciuently 
thos<^  who  handlKl  the  dirty  linen  were  exposed  to  great  risk.  Another 
source  was  the  existence  of  unrecognized  cases  coming  from  abroad 
and  staying  in  the  hotels  and  boarding-houses.  Hy  way  of  preventive 
measures  he  recommends  the  followuig:  (1)  International  notification 
of  smallpox;  (2)  extension  of  the  instructions  to  be  given  to  vaccination 
oflicials,  as  to  suspicious  rashes  and  ailments  obs<»rved  by  them  in  the 
course  of  their  duties;  (3)  the  making  of  chickenpox  a  notifiable*  infectious 
disease*;  (4)  the  law  should  require  that  in  every  case  of  vaccination 
the  operation  should  be  tliorough  and  efficient,  and  a  description  of 
the  result  obtained  should  form  part  of  the  certificate;  (5)  the  i)rovisi()n 
of  clinical  examination  hi  doubtful  castas  where  bacteriologic  (\\amination 

*  Hiiiip's  Practical  (Initio  to  the  Public  Health  Acts,  London,  1901,  p.  21,  Ap- 
pendix. 

'Sniall|K>x  in  I^ondon,  by  J.  F.  J.  Sykes,  M.D..  Medical  Oflicer  of  Health  of  St. 
Pancras;  London,  Dec,  1901. 
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is  not  available  as  an  aid  to  diagnosis  for  the  purpose  of  notification; 
(6)  health  authorities  and  the  superintendents  of  smallpox  hospitals 
should  be  in  direct  and  continual  communication  with  each  other,  and 
furnish  each  other  immediately  with  any  information  necessary  for 
the  protection  of  the  public;  (7)  a  consideration  of  the  powers  and  duties 
of  health  authorities  with  regard  to  the  exclusion  and  isolation  of  persons 
who  have  been  in  contact  with  smallpox. 

Smallpox. — The  following  data  relative  to  the  prevalence  of  smallpox, 
as  determined  by  the  mortality  returns  of  different  countries,  have  been 
compiled  from  such  sources  as  are  available,  these  being  chiefly  the 
annual  statistical  reports  of  the  countries  represented  in  the  table: 

DF^VTII-RATES  FROM  SMALLPOX  PER  MILLION  INHABITANTS. 

RbI-ATITE  or  SlONtnCAMT  PlQlJRES. 


"■BiSginm 


niKl,    It*|»rta  ur  tiK  KwiHlnr  Guionl  uf  SoilUnd. 

ml.    KFporls  nf  lln  ll<«liilr«r  Uenentl  at  Inlaiiil. 

leii.    IllilrHii  Itll  !<F«rl«ii  oflclcli  KUIIsUk,  IBW,  |>.  4C 

wrlaii.l.    Sriill>tliialK«Jmlirhu('liilTrSdiwvli,I»aO. 

ind.    thilleiiu  ilo  I'luultut  Iiiieniuinn*!  dt  Siutlstiq 

nurl.    Iti'iwrii  of  lbs  KeRiMnii'  (ieiienl. 

~  tlUlCHdrltorauMillMnrtp,  KniiM,  ixn-p.  12. 
luorU  nr  tha  Cntlnl  Sauitarr  lluniui,  Tokio,  I' 
Anniiaira  siMlxlhiueilt  Holiiique,  IWl. 
miunvklilMlwii  sriirlM.    llHinllnich,  W 


iiiijil  Ki'iKirU  ON  llic  SBiilurr  MeHHi^n?-  in  Iiiila. 
1  ilu  riuiLllul  liitfNinlluiiiiIde'flntiBliqne,  vol.  (. 


Vaccinal  Establishments  of  Austria. ' — Thirteen  establishments 
wen-  in  ojn-ration  in  Austria  in  1898  for  the  production  of  vaccine 
material.     The  quantities  of  such  material  is.sued  were  as  follows: 

'  <  Irttcrrcichisrhc  Hlaliatik.  Bnnitatsnesciis,  1S9S,  Wien,  1901,  p.  xxi. 
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In  1S93, 2953  points,  26,306  vials,  and  enough  in  flasks  to  vaccinate  1,091 ,618  persons. 
''  1S94,  '*        *       "      "  ''         1.630.063       " 

'•  1895,  "        ''      "      •'  "         1,543,006       ** 

"  1896,  "        '*      "      *'  **         1,546,434       " 

"  1897,  '•        *'      "      "  ''         1.544,594       " 

"1898,  218,891  vials,  and      *'        "      "'     "  ''         1,254,990       " 

Animal  Vaccination  in  Italy. — Freyer^  states  that  bovine  lymph 
is  exclusively  used  for  vaccination  in  Italy.  Retrovaccination  of  calves 
is  not  employed.  Adult  animals  are  mostly  used,  although  young 
animals  are  usually  employed  when  it  is  found  necessary  to  rejuvenate 
a  degenerated  stock. 

Dry  Points  and  Glycerinated  Lymph  for  Vaccinal  Purposes. — 
Rosenau  and  others'  conducted  experiments  to  determine  bacterio- 
logically  the  comparative  merits  of  dry  points  and  glycerinated  lymph, 
with  the  following  results:  Out  of  41  dry  points  examined,  there  was 
an  average  of  4807  bacteria  per  point.  Out  of  51  glycerinated  tubes 
and  capsules,  there  was  an  average  of  2865  bacteria  per  portion.  This 
is  an  excess  of  what  a  good  glycerinated  lymph  should  contain.  This 
difference  in  numbers  does  not  justify  the  confidence  placed  in  the  gly- 
cerinated virus  over  the  dry  points  as  found  in  the  market,  judging 
from  the  limited  number  of  counts  made.  So  far  as  the  kinds  of  organisms 
are  concerned,  pus  cocci  were  found  in  both  the  dry  points  and  the 
glycerinated  lymph.  '*  We  think  that  we  have  demonstrated  that  some 
of  the  glycerinated  lymph  in  the  market  is  *  green; 'that  is,  it  is  not 
kept  a  sufficient  length  of  time  before  it  is  sold.  From  our  studies  we 
have  concluded  that  we  ought  not  to  discredit  glycerinat^^d  virus,  for 
we  consider  its  superiority  amply  demonstrated,  but  to  condenm  the 
])ractice  of  manufacturers  who  place  an  unripe  product  upon  the  market. 
Much  of  the  vaccine  sold  must  have  a  high  initial  contamination  to 
contain  an  average  of  2865  bacteria  per  tube,  and  it  is  evident  that  too 
great  reliance  is  placed  upon  the  glycerin." 

Use  of  Waxed  Bandages  during  Vaccination  Period,  in  Animal 
Vaccination. — PfuhP  gives  the  results  of  bacteriologic  examination 
of  lymph  taken  from  calves  at  different  dates  after  such  taking,  first, 
when  tegmin  bandages  had  not  been  used,  and,  s(»cond,  when  such 
bandages  had  been  used.  In  the  first  instance  (without  bandage) 
the  lymph  2  days  after  taking  showed  836.000  germs  per  cu])ic  eenti- 
nirter;  39  days  afttT  taking,  1563  germs;  81  days  after  taking,  625 
germs.  In  the  second  instance  (with  bandage)  the  lymph  2  days  after 
taking  showed  1350  germs  per  cubic  centimeter;  39  days  after  takhig,  238 
germs;  81  days  after  taking,  75  germs.  According  to  the  experience 
of  the  vaccine  establishments  of  the  Emj)ire,  how(^ver,  as  d(*t ailed  in 
the  annual  reports  of  the  Imperial  Ih^alth  Board,  *  the  advantages 
secured  by  the  use  of  this  bandage  for  protecting  the  vesicles  upon  vac- 
cinated animals  do  not  appear  to  have  been  in  all  cas(»s  satisfactory. 

^  Vierteljahresclirift  f.  j^enclit.  Med.  u.  ftff.  Gcsundhcitswescn,  24,  4, 1902,  p.  322. 
Mmer.  Med.,  April  19,  1902,  j).  637. 

'Viertelj.  f.  off.  (jcsundhoitspflepc,  Supplement,  1902,  p.  180. 
*  Die  Thfitigkeit  der  im  Deutsrhcn  Reiclio  erricliteten  staatlichen  Anstalteii  zur 
Gewnnnung  von  Thierlymphe  wilhrend  des  Jahres.  1900. 
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The  Sterilization  of  Vaccinating  Instruments. — Sagrandi,  *  Sur- 
geon of  the  11th  Dragoons  (French),  has  invented  and  recommends  for 
use  in  vaccinating  large  numbers  of  people,  regiments,  schools,  etc., 
the  use  of  vaccinostyles  or  small  metallic  lances,  one  for  each  person 
vaccinated.  These  are  sterilized  by  placing  them  to  the  number  of 
50  or  more  in  racks  in  a  small  metallic  cylinder  which  is  put  into  a  large 
cylinder  containing  a  2  %  solution  of  carbonate  or  borate  of  soda,  which 
is  kept  at  the  boiling-|K)int  for  10  or  15  minutes  by  means  of  a  spirit- 
lamp.  The  advantages  of  this  method  are  greater  rapidity  in  the  vac- 
cination of  large  numbers  of  persons,  and  the  sterilization  of  the  vac- 
cinathig  instruments. 

Insusceptibility  to  Vaccination. — It  is  quite  probable  that  under 
the  most  favorable  circumstances  for  vaccination  (absolutely  fresh  lymph 
in  each  instance),  insusc(»ptibility  in  primary  cas(^s  does  not  exist.  Rob- 
ertson says,  in  the  twenty-fifth  "Report  of  the  Registrar  General  (»f 
Scotland:"  "Constitutional  insusceptibility,  as  expressed  in  the  retum.s, 
is  virtually  a  confession  from  an  operator  that  he  has  made  3  unsucct»ssful 
attempts  to  vaccinate  a  child  without  ascertaining  the  cause  of  hi:< 
failures,  and  the  fact  that  a  child  has  a  certificate  of  insusceptibility 
does  not  absolve  its  guardians  from  the  duty  of  having  the  reality  of 
the  conditions  tested  from  time  to  time."  Cbry  says^  upon  this  point: 
"Of  mv  own  vaccinations,  I  mav  sav  that  I  have  in  mv  time  performed 
over  38,000  primary  operations  with  human  or  with  calf  lymph,  and 
that  it  has  only  once  fallen  to  my  lot  to  fail  twice  at  an  attempt  at  vac- 
cination. This  subject  was  a  10-year-old  child,  in  whom,  as  stated  by 
its  mother,  vaccination  had  been  attempted  on  previous  occasions 
without  result.  My  operation  failed  at  the  second  attempt,  and  I  did 
not  get  the  op|)ortunity  to  try  a  third  time.*'  Thorne,'  chief  medical 
officer  of  the  Local  Government  Board,  says:  "I  would  point  out  that 
the  munber  of  consecutive  primary  vaccinatioas  by  the  lx)ard\s  own 
officers,  without  the  occurrence  of  a  single  instance  of  so-called  insus- 
ceptibihty,  now  reaches  107,180." 

The  Commercial  Importance  of  Vaccination.* — Since  the  unfor- 
tunate modification  of  the  Vaccination  Law  of  England,  enacted  in 
1898,  verv  manv  children  have  been  exempted  from  vaccination.  The 
effect  of  this  disastrous  i)iece  of  legislation  is  already  showing  itself 
in  more  ways  than  one.  S^^venty  English  life  insurance  companies 
have  reciuin^l  a  renewal  of  their  policies.  Thirteen  companies  absolutely 
refuse  to  insure  im vaccinated  children,  57  companies  consider  such 
p(M\sons  as  exposed  to  an  extra  risk,  and  refuse  to  pay  the  amount  insured 
if  th(*  policy-holder  dies  of  smallpox,  while  only  10  companies  continue 
the  (dd  form  of  contract.  Many  i)ublic  departments  refuse  to  employ 
lunaccinated  persons.  The  Duke  of  Norfolk  (postmaster-general),  as 
a  peer  of  the  realm,  voted  for  the  conscience  bill,  but,  as  a  matter  of 
public  policy,  does  not  allow  unvaccinated  persons  in  the  postal  service. 

'  Kov.  (rily^ionc,  Sept.,  1902.  p.  799.  M.octures  on  Vaccination,  p.  73. 

^  T\vontv-s('V(Mjth  Annual  Report  of  the  Medical  Oflieer  of  the  Local  Goveni- 

nient   Board,  j).   viii.  *  Rev.  dTIygidne,  1889,  p.  1055. 
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The  same  is  also  tnie  of  the  heads  of  the  War  and  Xavy  Department, 
each  of  whom  voted  for  the  conscience  bill,  but  allow  no  iinvaccinated 
persons  in  their  branches  of  public  service.  The  first  lord  of  the  treasury- 
has  adopted  the  same  measure.  In  some  cjuartei-s  of  the  city,  landlords 
have  turned  out  tenants  who  refuse  to  be  vaccinated,  and  have  placed 
signs  upon  their  houses  bearing  the  inscription  "  Not  for  unvaceinated 
tiMiants." 

VACCINATION   IN  DIKFKHKNT  COUNTRIKS. 
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SoURCKs  OF  Information  for  tiik  FoRKfioiNu  Table. 

lOorniany.     Di**  Kr>r».'l>nisse  «lt*s  Inipr^i>schart.s  im  Deulsolien  Reioho  (1888-1898). 

2Sr-«itlan«i.     Ii<>port.H  <»f  the  Il«^'iHtrar  <JiMKral  of  Si'olland  (1886-1898). 

^Holland.     ]i<>iK>rtM  of  \\\v  Oiilral  Hiirraii  of  Stalistirj*.  1900.  p.  H. 

^Kntrland.     Itejxirl.sof  tl»u  L<Hal  (Jnvornnient  Hoard  (I8V.V1898). 

''.Tapan.     Ucitorli*  of  the  ('eniral  .»*anitai y  Hiir(.-»u  (1895-1896). 

'•  Austria,     (HKrrrrelohisohes  Statist.  Haiidhiieh  (1H85-1<M)0)  ;   alsoStatNt.  .^aiiitiitswesen  Wicu,  1901. 

•  Itriii!>h  India.     Krport.>t  Ujon  tht-  .*<anilary  M**a.Mire.s  in  India  (18.S.")-lSiii»), 

Requirements  as  to  Vaccination  in  the  Public  Schools  of  19 
cities.  ^ — A  physician's  ceiiificate  of  vaccination  is  re(|uired  in  the 
followHig  cities:  \ew  York.  (Rules  and  Kegulations.  Manhattan  and 
the  Bronx,  1900,  p.  04.)  Chicago,  unless  ap|)licant  has  had  smallpox. 
(Rules  and  Regulations,  1S9S.  [>.  .SO.)  Phila(l(»li)hia.  unless  ai)plicant 
has  had  smallpox.  (Rules,  1S97,  [).  292.)  Boston,  except  when  physician 
certifies  that  child  is  unfit  for  vaccination.  (Rules  and  Regulations, 
IIMK).  p.  44.)  This  is  al.^)  a  State  law  and  a|)pli<'s  to  every  city  and  town 
in  Mas.'-achusetts.  Clevelaml,  vaccination  or  other  |)rotection.  (Hand- 
book, 1899-1900,  p.  02.)  Buffalo,  (diartcr  and  Ordinances,  1S90, 
p.  231.)  Detroit.  (Rules,  1895,  p.  24.)  Milwaukee.  (Rules  an<l  Rejru- 
lations,  1891,  p.  44.)  N(^wark,  unless  chilil  has  had  small|)ox.  (Report 
of  1899,  p.  SGo.)  Providence.  (By-Laws,  1S97.  p.  20.)  Other  Pro- 
visions:  St.   I/niis,  children  admitteil,  provided  th(»y  hav(»  been  vac- 

*  Report  of  V.  S.  Commi.ssionor  of  iMhu-iition,  18<)<J-100(),  p.  2581. 
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cinated.  (Rules,  1897,  p.  78.)  Baltimore,  vaccination  or  other  pro- 
tection from  smallpox  rec^uired.  (Rules,  1900,  p.  15.)  San  Francisco, 
satisfactory  evidence  of  vaccination  required.  (Rules,  1900,  p.  38.)  Cin- 
cinnati, satisfactory  evidence  of  vaccination  required.  (Manual,  1895, 
p.  198.)  New  Orleans,  satisfactory  evidence  of  vaccination  required. 
(Rules,  1896,  p.  5.)  Washington,  vaccination  or  other  protection  from 
smallpox  required.  (Rules,  1900,  p.  1.)  Jersey  City,  vaccination  or 
other  protection  from  smallpox  required.  (Report,  1896,  p.  14S.) 
Louisville,  evidence  of  vaccination  or  other  protection  required.  (Manual, 
1898,  J).  23.)  Minneapolis,  evidence  of  vaccination,  or  physician's  cer- 
tificate that  child  should  not  be  vaccinated,  is  required.  (Axmual 
Report,  1900,  p.  134.) 

Vaccination. — In  the  table  on  page  613  are  brought  together  such 
facts  relative  to  the  extent  of  vaccination  as  were  available  from  reports 
of  different  countries  in  the  closing  years  of  the  last  century.  The  figures 
represent  exclusively  public  vaccinations  performed  by  public  officials 
at  the  public  cost,  and  do  not  include  such  vaccinations  as  were  per- 
formed by  private  physicians,  and  are  consequently  not  contributable 
to  the  public  records.  It  is  very  regretable  that  the  relative  figures  in 
the  table  of  vaccinations  have  so  little  relation  to  each  other.  This  fact 
is  due  to  the  lack  of  uniformity  in  the  methods  of  reporting  such  statis- 
tics in  different  countries. 

Results  of  Antitoxin  Treatment  of  Diphtheria. — ^The  fatality  of 
diphtheria  in  Chicago  *  from  1891  to  1895  was  about  35  %.  During 
the  63  const»cutive  months  from  October,  1895,  to  December,  1900, 
it  was  6.79  %.  A  large  proportion  of  the  cases  is  treated  on  the  first 
or  second  day  of  the  disease.  Of  5727  cases,  2  out  of  476  were  fatal 
when  treated  on  the  first  day,  or  0.4  %;  and  1.5  %  of  them  treated 
on  the  sc^cond  day,  3.6  %  of  them  treated  on  the  third  day,  11.4  % 
of  them  on  the  fourth  day,  and  23  %  of  them  treated  on  the  fifth  day 
and  later.  In  the  report  of  the  Massachusetts  State  Board  of  Health  - 
for  1901  the  following  summary  is  given  of  cases  which  were  reported 
by  the  Board  from  hospitals  and  from  general  practice.  Out  of  12,730 
positive  cases  of  diphtheria  as  determined  by  cultures  taken,  all  of 
which  were  treated  with  antitoxin,  there  were  1329  deaths,  or  10.4  %, 
Very  many  other  cases  were  treated  but  no  returns  were  made.  The 
fatality,  according  to  the  day  of  administration,  was  as  foUow^:  Of 
those  treated  on  the  first  day  of  illness,  7.8  %;  second  day,  6.1  %; 
third  day,  9.6  %;  fourth  day,  13.0  %;  fifth  day,  15.6  %;  sixth  day, 
and  later,  17.8  %. 

Diphtheria  Bacilli  in  Well  Persons. — A  committee  of  the  Massa- 
chusetts Association  of  Boards  of  Health  was  appointed  in  1900  to  con- 
sider what  was  being  done  in  American  cities  with  well  persons  infected 
with  diphtheria  bacilli,  and  w^iat  were  the  view^  of  health  officers  as 
to  the  proper  methods  of  controlling  such  cases.  ^    This  committee  has 

^Montlily  Bull,  of  Health  Dept.,  Jan.,  1901. 

'  Thirty-thir«l  Annual  Report  of  State  Board  of  Health  of  Massachusettfi. 

'  Journal  of  Massachusetts  Association  of  Boards  of  Health,  July,  1902. 
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reported  the  following  conclusions:  (I)  It  is  impracticable  to  isolate 
well  persons  infected  with  diphtheria  bacilli,  if  such  persons  have  not, 
so  far  as  is  known,  been  recently  exposed  to  the  disease.  If  it  happens 
that  such  cases  come  to  the  knowledge  of  the  health  officer,  it  would, 
however,  be  wise  to  give  instructions  in  regard  to  caring  for  the  secre- 
tions, thus  placing  a  part  of  the  responsibility  of  the  case  upon  the 
infected  person  himself.  (II)  It  is  not  advisable  as  a  matter  of  caution  to 
isolate  from  the  public  all  the  well  persons  in  infected  families,  schools, 
and  institutions.  Since  the  number  of  persons  among  the  general 
public  who  are  infected  with  diphtheria  bacilli  and  who  pass  unrecognized 
and  unrestrained  may  at  any  one  time  be  greater  than  the  number 
of  infected  persons  in  diphtheria  families,  it  does  not  seem  to  h?  expedient 
to  place  restrictions  upon  the  latter  except  when  it  can  be  done  without 
causing  much  friction  or  hardship,  or  unless  the  danger  in  any  particular 
instance  can  be  shown  to  be  very  considerable.  They  recommend 
that  children  in  infected  families  be  kept  away  from  day-schooLs,  Sunday- 
schools,  and  all  public  places.  Also  that  wage-earners  may  usually  be 
allowed  to  continue  their  work;  but  that  teachers,  nurses,  and  others 
who  are  brought  into  close  contact  with  children  should  not  be  allowed 
to  do  so.  Milkmen  should  not  be  allowed  to  continue  their  business. 
In  the  bacteriologic  portion  of  the  report  the  committee  states  that 
the  causal  relation  of  the  diphtheria  bacillus  to  what  is  clinically  known 
as  diphtheria  is  based  upon  the  following  facts:  (1)  The  Klebs-Loffler 
bacillus  is  the  only  species  regularly  present  in  diphtheria.  It  Ls  most 
abundant  at  the  height  of  the  disease,  and  disappears  soon  after  con- 
valescence. (2)  This  bacillus  produces  a  poisonous  substance,  or  toxin, 
which  after  injection  into  animals  produces  inflammatory  and  hemor- 
rhagic edemas,  necrosis  or  sloughing  of  tissues,  and  paralysis.  (3)  The 
antitoxin  produced  by  the  injection  of  the  toxin  is  specifically  preventive 
and  curative.  For  the  purpose  of  forming  conclusions,  3953  persons 
were  examined,  and  the  virulence  of  the  bacilli  was  also  tested  in  86 
cultures;  and,  in  addition  to  them,  1536  other  cultures  were  taken, 
the  results  of  which  could  not  be  classified  in  consequence  of  the  in- 
completeness of  the  records.  It  was  foimd  necessary  to  make  allowance 
for  the  following  factors:  (1)  ITie  personal  equation  of  the  observer, 
under  which  must  be  included  technic  of  preparation  and  classification. 
(2)  The  individuals  from  whom  the  specimens  wen*  obtained:  whether 
they  had  been  recently  exposed  to  diphtheria  or  not;  whether  they 
were  massed  in  such  a  way  as  to  facilitate  exchanges  of  nose  and  throat 
contents.  (3)  Actual  differences  in  locality,  with  the  variables  hi 
conditions  incident  to  this  alone,  ^\^lile  these*  investigations  show 
that  about  1  %  to  2  T^  of  all  persons  have  typical  Klebs-Lciffler  bacilli, 
only  about  17  %  of  this  1  %  to  2  %  have  virulent  bacilli,  or,  in  other 
words,  17  in  5000  to  10,000  of  all  persons  have  (liplith«*ria  bacilli  which 
are  dangerous  to  the  ])ublic  health.  The  numlxT  of  virulence  tests 
was  too  small  to  make  these  percentages  of  much  value,  yet  th(»y  bring 
out  the  fact  that  if  a  healthy  person  is  proved  to  have  Klebs-L()ffi(T 
bacilli,  and  there  is  no  connection  traceable  between  that  person  and 
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cases  of  diphtheria,  tho  chances  are  very  much  in  favor  of  the  bacilli 
being  nonvirulent.  CJreat  care  should  therefore  be  taken  not  to  put 
\ninec(ssary  restrictions  on  person^  when  the  chances  are  great  that 
the  bacilli  are  nonvirulent.  It  is  theoretically  rational,  if  convalescents 
are  isolated,  to  isolate  also  all  healthy  infected  persons  who  have  been 
exposc^d,  until  they  are  fr<  (»  from  l)acilli.  Such  a  cause  w^ould  undoubt- 
edly result  in  preventing  the  occurrence  of  some  cases,  and  in  saving 
some  lives.  It  is  found,  howevcT,  that  such  a  course  is  not  practicable 
for  all  bounds  of  health  to  follow.  It  is  largely  an  economic  question. 
The  risk  to  the  i>ui)lic  health  nuist  be  weighed  against  the  loss  and  pri- 
vation to  the  individual  from  isolation. 

The  Infectious  Character  of  Typhoid  Fever. — Bomtrager  ^  believes 
that  too  nnich  attention  is  j^aid  to  the  search  for  typhoitl  fever  in  the 
pollution  of  water-supplies,  to  th(*  exclusion  of  other  methods  of  in- 
fection. 

Persistence  or  Survival  of  the  Typhoid  Germ  in  the  Soil. — Rull- 
mann-  expcTimented  with  different  soils,  most  of  which  had  l)een  steril- 
ized, others  not;  all  the  cultures  were  exposed  to  the  diffused  light 
and  to  the  temperature^  of  an  ordinaiy  room.  Under  these  conditions, 
with  st(M'ilized  soil,  there  wen^  few  instances  in  which  the  germ  was 
found  viruk^nt  at  the  end  of  from  9  to  16  months.  In  the  majority 
it  could  not  ix'  found  at  the  end  of  a  v(  ar. 

Oysters  and  Typhoid  Fever. — Sacqu^pee^  cites  an  epidemic  of 
typhoid  fever  at  Ilenn(\s  which  occurred  in  1901  and  was  traced  to  the 
use  of  oysters  from  a  contaminated  oyster-bed,  and  quotes  the  vote 
of  th(*  Frencli  Academy  of  Mcnlicine,  of  June  30,  1S96,  to  the  effect 
that  ovsters  taken  from  l(K'aliti(»s  which  are  known  to  be  contaminated 
should  be  ex])osed  for  S  days  before  they  are  sold  to  the  action  of  pure 
sea-wat(T.  He  also  sugg(*sts  that  laws  are  desirable  w-hich  shall  provide 
a  guaranty  of  safety,  so  far  as  th(^  location  of  oyster-beds  is  concerned. 

Pathogenic  Microbes  upon  the  Surface  of  Plants  which  have 
been  Sprinkled  with  Water  Containing  such  Microbes. — Wurtz  and 
Hourg(»s^  undertook  certain  exi)eriments  to  determine  whether  it  would 
be  safe  to  (at  raw  vegetabk^s  which  had  bec^n  watered  with  water  con- 
taining the  bacilli  of  typhoid  fever,  tuberculosis,  and  anthrax.  Hie 
j^lants  were  lettuce,  radish(*s.  and  cresses.  They  found  the  typhoid 
bacillus  in  ( acli  instajic(\  and  the  tubercle  bacillus  18  times  out  of  ^30. 
Further  ex|)eriment'<  wen^  made  in  which  plants  sprinkled  with  water 
containing  different  bacilli  were  exposed  to  the  direct  rays  of  the  sun. 
showing  the  d(*structive  action  of  such  exposure.  They  also  conducteil 
experiments  to  d(»termine  whc^ther  germination  of  sc»eds  and  their  sub- 
sec  jUcMit  growth  would  caus(»  |)athogenic  germs  to  come  to  the  surface 
of  the  ground  after  being  buried  hi  it.  The  results  of  these  experiments, 
as  the  authors  say,  throw  some  light  upon  outbreaks  of  yellow  fever 
and  other  diseases  occurring  when*  bodies  of  men  and  animals  attacked 

'  Virrteljalirs.  gcriclitl.   Moilicin  iind  off.  Sanitiitswesen,  22,  1901. 
MViitralbl.  I.   Hakt..  30,  1901.  M^ev.  d'HyKiene,  July,  1902,  p.  577. 

^  Arrli,  (Ic  Mc'd.  KxpcTiiiK'ntalc,  1901,  p.  575. 
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with  infectious  diseases  had  been  buried.  They  conclude  that  burial 
of  such  bodies  in  the  ordinary  manner  is  not  sufficient,  but  that  they 
should  be  burned  or  otherwise  sterilized  before  burial. 

Milk-borne  Epidemics  of  Scarlet  Fever. — An  account  of  an  epi- 
demic of  scarlet  fever  believed  to  be  due  to  the  drinking  of  milk  supplied 
from  a  dairy  in  Staffordshire,  England,  where  several  cases  of  ilhiess 
resembling  scarlet  fever  existed,  is  presented  in  "PubUc  Health,"  De- 
cember, 1901,  page  128.  Six  London  districts  were  invaded  with  the 
disease  (Bcthnal  Green,  Shoreditch,  Finsbury,  St.  Pancras,  Hackney, 
and  IsUngton),  in  each  of  which  the  milk  of  this  one  dairy  had  been 
consumed  by  the  sufferers.  Tlie  account  is  compiled  from  the  reports 
of  Murphy,  Bate,  Bryett,  and  Newman,  medical  officers  of  health  in 
these  districts.  Aji  account  of  another  epidemic  of  the  same  character 
appears  in  the  same  journal,  page  138,  by  J.  M.  Martin,  medical  officer 
of  health  of  Stroud,  England.  In  this  case  a  boy  who  helped  to  milk 
the  cows  was  found  to  be  ill  on  February  14,  1901.  He  had  a  "cold 
and  sore  throat,"  and  several  cases  of  scarlet  fever  occurred  among 
the  consumers  of  this  milk  in  the  following  week. 

The  Fourth  Disease. — Weaver  ^  describes  a  disease  differing  essen- 
tially from  the  ordinary  types  of  scarlet  fever,  measles,  and  German 
measles,  for  which  reason  several  English  physicians  call  it  the  "fourth 
disease."  Dukes,-  of  Rugby,  has  alrsady  described  this  as  a  scarlatinal 
form  of  German  measles.  The  essential  difference  appears  to  be  the 
form  and  character  of  the  rash.  ITiat  of  German  measl(»s  is  described 
as  "patchy,"  while  that  of  the  "fourth  disease"  is  uniform,  finely  j)unc- 
tate,  and  indistinguishable  from  the  ordinary  early  rash  of  scarlet  fever. 
It  appears  first  on  the  face,  generally  about  the  mouth.  Se^condly, 
even  when  the  rash  is  extensive,  the  temperature  is  not  high,  not  usually 
above  100*^  F.,  and  the  puLse  is  not  accelerated.  The  throat  symptoms 
are  slight  or  absent,  there  is  little  or  no  feehng  of  illness  and  no  loss 
of  appetite.  The  incubation  period  is  from  9  to  21  days.  In  none 
of  the  cases  was  there  sneezing,  coryza,  or  cough,  and  there  was  no 
enlargement  of  the  cervical  glands.  There  are  said  to  be  no  sequels. 
Authorities  differ  as  to  the  existence  of  desquamation.  The  practical 
importance  of  distinguisliing  these  diseases  consists  in  the  possible 
admission  of  such  cases  to  a  scarlet-fever  ward,  where,  as  in  one  instance, 
the  patient  went  through  the  usual  course  of  "fourth  disease"  and 
then  contracted  scarlet  fever  and  died  of  the  latter  disease. 

Destruction  of  Rats  as  a  Preventive  Measure  against  the  Plague. 
— Langlois  and  I^ir'  testify  to  the  efficiency  of  the  Clayton  furnace 
for  the  destruction  of  rats  and  fleas  in  the  holds  of  vess(»Ls  from 
plague-infestt^d  ports.  [This  furnace,  or  one  very  similar  in  principle, 
has  been  in  use  for  several  years,  for  the  disinfection  of  ships  and  cargoes 
at  New  Orleans.]  Experiments  conducted  by  the  authors  had  demon- 
strated the  great  superiority  of  sulfurous  acid  gas  over  carbonic  acid 
for  the  destruction  of  these  animals.     The  Clayton  furnace  consists 

^Public  Health,  Dec,  1901,  pp.  143,  153.  'Lancet,  July  14,  1901. 

»Rev.  d'Hygidne,  May.  1902,  p.  411. 
40  M 
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of  a  cylinder  iji  which  sulfur  is  burned  while  being  fed  with  air  by  means 
of  a  fan  or  blower.  From  this  the  sulfurous  acid  is  conducted  bv  shafts 
into  the  room  to  be  disinfected,  or  into  the  hold  of  a  ship.  When  the 
disinfection  is  completed  and  the  room  or  vessel  has  been  kept  ckar 
for  a  sufficient  time,  the  ^^as  is  drawn  out,  and  dry,  fresh  air  is  supplied 
in  its  place  by  means  of  the  j-ame  apparatus.  By  this  method  the  jx»r- 
centage  of  gas  obtained  in  a  room  or  vessel  is  about  3  times  as  great 
as  by  the  ordinary  method.  The  rapidity  with  which  the  gas  is  evolved 
is  also  much  greater  than  by  the  usual  method.  The  authors  conclude 
by  saying  that  the  "Clayton  gas  rapidly  destroys  rats  and  fleas,  and 
in  the  case  of  ships  it  is  not  necessary  to  remove  the  cargo.  It  may, 
therefore,  be  conducted  in  the  presence  of  the  6hip^s  company,  and 
while  the  vessel  is  under  way  at  sea."  Experiments  also  showed  that 
the  effect  of  the  gas  upon  the  coloring  of  fabrics  is  trivial,  and  that 
most  colors  are  not  changed. 

The  Prevention  among  Workmen  of  Anthrax  and  Other  Dis- 
eases Transmitted  by  Means  of  Rags,  Raw  Hides,  Hair,  and  Bris- 
tles.— Gruber  *  treats  of  those  industries  in  which  the  workmen  are 
especially  liable  to  the  infection  of  anthrax  and  other  diseases.  The 
dust  of  rags  is  peculiarly  liable  to  communicate  smallpox,  and  special 
means  should  be  provided  for  ventilating  the  rooms  in  w^hich  rags  are 
sorted  and  special  tables  should  be  provided  upon  which  the  work  may 
be  conducted.  [These  measures  are  successfully  carried  out  in  the 
Cumberland  Paper  Mills,  near  Portland,  Maine.]  He  believes  that 
steam  is  the  only  method  by  which  rags  can  be  successfully  disinfectt^d, 
and  the  cost  of  its  ajjplication  makes  the  work  prohibitive.  [The  im- 
possibility of  successfully  disinfectmg  baled  rags  by  means  of  steam 
l)y  any  method  hitherto  devised  was  demonstrated  by  attempts  made 
at  Boston  in  1887.]  For  dried  and  salted  hides  and  skins,  practicable 
methods  of  disinfection  which  are  satisfactory  to  the  trade  do  not  appear 
to  have  been  introduced.  The  author  recommends  for  preventing 
infection  from  hidc^s,  a  certificate  of  their  source ;  the  establishment  of 
taiuieries  at  a  distance  from  habitation,  provided  with  the  best  sanitary 
conditions;  information  supplied  to  workmen,  showing  them  how  to 
detect  the  fii*st  appearance  of  malignant  pustule;  protection  of  the 
hands  by  means  of  gloves;  frequent  antiseptic  baths  m  the  course  ol 
their  work;  and  precautions  in  the  unpacking  of  the  dried  skins.  For 
horsehair  and  pigs'  bristles  he  reconnnends  steam  under  pressure  for 
i  liour,  or  imniei*si()n  in  boiling  water  for  s(»veral  hours.  The  application 
of  potassium  permanganate  in  a  20  ^^  solution,  followed  by  decoloration 
with  sulfurous  acid,  or  the  use  of  formaldehyd,  has  given  encouraging 
re.-ults. 

The  Prevention  of  Leprosy. — Ci(Ml)er^  recommends  the  following 
measures  for  the  prevention  of  leprosy:  (1)  Special  attention  should  be 
gi\'(*n  to  leprous  affections  of  the  upper  air-passag(  s,  and  the  .exposed 
parts  should  be  j)rotected  as  much  as  possible  by  local  treatment.     (2) 

M^as  (^sterroif'hisclie  Sanitjitswescn,  Dor.  5,  1901. 
'Ilyg.  Hundscliau,  Sept.   15,  1902,  p.  938. 
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The  most  important  vehicles  of  infection  are  the  secretions  of  the  nose 
and  throat,  which  should  be  destroyed.  In  leprosy  the  nasal  secretion 
plays  much  the  same  role  as  the  sputum  in  cases  of  pulmonary  tubercu- 
losis. (3)  As  an  indirect  vehicle  of  contagion,  the  linen  should  also 
receive  special  attention,  especially  handkerchiefs.  It  is  better  to  use 
clothes  which  can  be  destroyed  immediately  after  use. 

Destruction  of  Mosquitos  as  a  Means  of  Preventing  Disease. — 
Ross/  summarizes  the  work  of  mosquito  destruction  as  follows,  speaking 
from  his  own  experience  and  that  of  others:  Objects:  (1)  We  do  not 
propose  to  exterminate  mosquitos  in  any  entire  continent.  We  propose 
only  to  deal  with  them  in  the  town  in  which  we  live,  and  in  its  suburbs. 

(2)  We  do  not  propose  to  get  rid  of  every  mosquito,  even  in  this  town. 
We  aim  only  at  reducing  the  number  of  the  insects  as  much  as  possible. 

(3)  We  do  not  think  it  possible  to  drain  or  otherwise  treat  every  breeding- 
place  in  the  town.  We  aim  at  dealing  with  as  many  as  possible.  (4) 
We  cannot  exclude  mosquitos  which  may  possibly  be  blown  into  the 
town  from  miles  away.  We  content  ourselves  with  preventing  the 
insects  from  breeding  in  the  town  itself.  Methods :  (1)  We  start 
work  at  once  with  whatever  means  we  can  scrape  together.  (2)  We 
operate  from  a  center  outwards.  (3)  We  clear  houses,  back-yards, 
and  gardens  of  all  rubbish;  empty  tubs  and  cisterns  containing 
lar\''a',  or  destroy  the  larva*  in  them  by  means  of  oil.  (4)  We  show 
people  how  to  do  these  things  for  themselves,  and  how  to  protect  tubs 
and  cist-ems  by  means  of  wire  gauze.  (5)  When  we  have  cleared  as 
many  houses  as  we  determine  to  deal  with,  we  clear  them  over  and 
over  again.  (6)  We  fill  up  or  drain  away  all  the  pools,  ditches,  old 
wells,  and  puddles  we  can,  especially  those  which  contain  most  larvir. 
(7)  Such  pools  as  cannot  be  filled  up  or  drained  are  deepened,  and 
cleared  of  weeds,  if  they  contain  larv^a^.  (8)  Streams  and  water-courses 
which  possess  larva*  are  *' trained."  (9)  Wlien  we  can  do  nothing  else, 
we  destroy  the  larvie  periodically  with  oil,  or  by  brushing  them  out 
with  brooms,  or  by  other  means.  (10)  We  endeavor  to  interest  our 
neighbors  in  the  work,  and  to  educate  the  town  into  maintaining  a 
special  gang  of  men  for  the  ])urpose  of  keeping  the  streets  and  gardens 
absolutely  free  of  stagnant,  mosquito-bearing  water.  Finally,  the  first 
law  of  tropical  sanitation  should  be,  "no  stagnant  water." 

Paludism  without  Malaria. — Celli  and  Gasparini  ^  cite  instances  in 
which  all  the  known  requisite  conditions  for  malaria  exist,  without  the 
appearance  of  the  disease.  They  have  made  obser\'ations  in  the  marshy 
regions  of  the  coast  and  interior,  southward  from  Leghorn.  These 
regions,  during  the  past  25  years,  have  be(»n  comparatively  exempt 
from  malarial  fever,  notwithstanding  the  existence  of  the  marshes, 
canals  of  stagnant  water,  rice  plantations,  bogs,  and  ditches  used  for 
the  soaking  of  hemp.  Tlies(»  stagnant  pools  of  water  contain  the  larvte 
of  Anopheles,  of  the  varieti(»s  elaviger  and  pictus,  in  abundance.  They 
also  find  persons  who  have  contracted  malaria  elsewhere,  but,  notwith- 
standing the  existence  of  these  two  factors,   Anopheles  and   certain 

^  Moequito  Brigades  and  How  to  Organize  Them,  1902,  p.  42. 
'  II  Policlinico  sezione  pratica,   1901. 
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malarial  subjects,  epidemics  of  the  disease  do  not  occur.  Children 
brought  up  in  these  marshy  places  have  the  appearance  of  perfect  health. 
Those  peasants  who  have  an  unhealthy  appearance  owe  their  condition 
to  pellagra,  but  not  to  malaria,  and  although  they  work  at  night  they 
do  not  contract  the  fever.  This  entire  marshy  territory  has  only  two 
small  and  very  circumscribed  foci  where  malaria  exists.  Quinin  is  used 
neither  more  nor  less  than  in  other  places.  Here,  then,  we  have  all 
the  recognized  conditions  for  epidemic  outbreaks,  stagnant  water, 
abundance  of  Anopheles,  and  persons  who  have  contracted  malaria 
elsewhere,  but  no  spread  of  the  disease.  These  circumstances  appear 
to  be  unexplainable. 

Trichinae  in  Dogs. — Out  of  243  dogs  killed  or  examined  at  Chemnitz  * 
in  1899,  3,  or  1.23  %,  were  found  infected  with  trichinae. 

Trichinosis  in  Prussia. — ^The  official  examinations^  of  swine  for 
trichinosis  in  Prussia  in  1899  embraced  the  inspection  of  9,230,353 
hogs,  among  which  1021  were  found  affected  with  trichinosis,  or  0.11  %. 
Of  these,  the  greatest  number  (444)  were  found  in  the  district  of  Posen. 

Rabies  in  Germany. — ^The  number  of  animals  killed  in  Germany 
in  1899  on  account  of  rabies  was  less  than  that  of  the  previous  year; 
they  were  as  follows:  911  dogs,  7  cats,  9  horses,  171  cattle,  38  sheep, 
1  goat,  17  swine — in  all,  1154  animals.  In  addition  to  the  foregoing 
1220  vagrant  dogs  and  2564  others  suspected  of  infection  were  killed. 
In  other  countries  in  the  same  year  there  were  299  outbreaks  in  Bel- 
gium, 10  in  Great  Britain,  47  in  Italy,  180  in  Roumania,  140  in  Bosnia 
and  Herzegovina,  2331  in  France,  268  in  Algiers,  and  2  in  Switzerland. 
The  incubation  period  as  observed  varied  among  dogs  from  4  to  133 
days,  among  cattle  from  8  to  480  days,  and  among  swine  from  12 
to  30  days. 

The  Methods  of  Conveyance  of  Yellow  Fever  Infection. — Carter,* 
in  a  logical  argument  upon  the  methods  of  yellow  fever  infection,  con- 
cludes that  this  disease  is  conveyed  in  nature  only  by  a  host  and  doubtless 
by  a  mosquito  host.  Since  (1)  there  is  the  analogy  of  other  diseases 
conveyed  by  insect  hosts;  (2)  that  all  facts  observ^ed  about  the  propa- 
gation of  yellow  fever  agree  with  the  necessary  deductions  of  this  theor}'; 
(3)  no  other  theory  explains  all  the  facts  observed  of  its  propagation. 

Old  Wall-papers  and  the  Danger  of  Infection.  The  "Sanitary 
Record"^  calls  attention  to  two  customs  liable  to  spread  infection;  (1) 
The  repapering  of  tenement-houses  by  covering  the  old  paper  instead 
of  stripping  it  off;  (2)  whitewashing  walls  without  first  cleansing  them 
by  washing.  In  a  discussion  upon  this  subject,  one  of  the  speakers 
related  an  instance  ''in  his  own  experience  where  17  layers  of  paper 
had  been  taken  from  a  wall,  and  there  was  no  more  fruitful  source  of 
infection,  especially  to  painters,  than  the  removal  of  old  paper,  which 
might  have  covered  up  infection."  The  custom  of  putting  on  several 
layers  of  paper  one  over  another  was  characterized  as  a  "vicious  habit." 

»Ostertag's  Zeitschr.,  1900,  p.  117. 

'  Jahresber.  iibor  d.  Verbr.  der  Thierseuchen,  1899,  14,  98. 

*  Jahresber.  v.  Tliierseuchcn,  1899,  14,  24. 

*  Bull.  No.  10,  Yellow  Fever  Institute,  Washington,  D.  C,  1902. 
» March  28,  1901,  p.  267. 
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Infection  by  Kissing. — Giovanni^  calls  attention  to  the  perils  of 
transference  of  disease  by  kissing  relics  and  statues,  rings,  crucifixes, 
and  images  of  monks  and  nuns.  These  are  common  Italian  practices 
at  festivals  and  pilgrimages,  and  are  often  performed  by  persons  in 
feeble  health,  or  who  have  just  recovered  from  dangerous  diseases. 
Casagrandi  examined  certain  statues  which  had  often  been  kissed,  and 
found  upon  them  the  specific  bacteria  of  tubercle  and  diphtheria,  besides 
other  pathogenic  microorganisms. 

Reception-houses  for  Persons  Who  Have  Been  Exposed  to 
Infectious  Disease. — Under  the  pro\dsions  of  the  Public  Health  Act 
of  Scotland,  houses  may  be  provided  for  the  reception  of  persons  who 
have  been  exposed  to  infection.  In  commenting  upon  the  practice, 
the  Jjocal  Government  Board  of  Scotland  says:*  "In  our  opinion,  recep- 
tion-houses should  be  entirely  dissociated  from  hospitals  for  infectious 
diseas(»s.  Such  hospitals  are  properly  suburban,  whereas  houses  of 
reception  ought  to  be  urban,  convenient  to  the  ordinary  residences 
of  the  persons  who  may  most  probably  be  required  to  use  them.  They 
are  not  prisons,  but  places  substituted  for  ordinary  residences,  from 
which  inmates  may  go  in  and  out  so  long  as  they  are  in  health,  and 
their  persons  and  clothing  free  from  infection.  The  only  difference, 
or  the  essential  difference,  between  life  in  a  reception-house  and  at 
home  is  that  in  the  former  case  the  inmates  live  under  skilled  observation. 
We  pointed  out  in  some  cases  that  the  place  submitted  partook  too 
much  of  the  nature  of  barracks.  There  was  no  suggestion  of  home 
about  them,  and  no  provision  for  the  accommodation  of  families.  There 
was  no  other  division  of  inmates  than  according  to  sex,  and  subject 
to  that  division  they  were  thrown  together.  There  were  no  rooms 
where  parents  and  young  children  might  sleep,  or  any  possibility  of 
separating  the  respectable  artisan  and  his  adult  sons  and  daughters 
from  the  tramp  or  person  of  doubtful  character.  The  best  reception- 
houses  are  adapted  from  large  self-contained  houses,  and  if  it  be  necessary 
to  erect  a  building  on  purpose,  this  is  the  idea  to  be  kept  in  view." 

Prevention  of  Ophthalmia  in  the  Newborn. — Pinard'  presented 
a  report  upon  this  subject  to  the  Academy  of  Medicine,  referring  to 
the  necessity  of  immediate  treatment  in  cases  of  ophthalmia  neonatorum, 
and  recommending  certain  well-known  remedies:  The  Academy  acted 
favorably  upon  the  following  conclusions:  (1)  A  brief  circular  should 
be  distributed  in  all  the  cities,  indicating  the  causes,  symptoms, 
and  dangers  of  ophthalmia  in  newborn  children.  (2)  Measures  should 
be  taken  for  securing  the  notification  of  every  case.  (3)  Oculists  should 
be  employed  by  every  lying-in  establishment  who  shall  direct  the  curative 
treatment  of  such  cases  and  instruct  the  attendants  and  midwives. 

The  Increase  of  Cancer. — Geirsvold*  alludes  to  the  voluminous 
literature  upon  this  subject,  consisting  of  5500  articles  in  the  past  15 
years  and  from  which  some  valuable  conclusions  may  be  drawn.    The 

*  Rivista  Medica,  July,  1902.  '  Annual  Report  for  1900. 

» Bull,  de  I'Acad.  de  M6d.,  July  30,  1901 
*  K rings jaa,  October,  1901,  Christiania. 
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geography  of  the  subject  indicates  a  preponderance  of  cancer  in  the 
temperate  zones  and  among  civiUzed  nations.  It  appears  to  be  a  disease 
attendant  upon  civilization,  following  the  migrations  of  European 
nations  into  their  colonies.  In  Nor\\*ay,  from  1878  to  1897,  four-fifths 
of  the  cases  of  cancer  were  those  of  the  organs  of  digestion,  including 
the  stomach,  the  alimentary  canal  and  its  appendages,  the  mouth, 
the  tongue,  and  the  pharynx.  Cancer  is  attributed  to  all  sorts  of  causes 
by  different  writers,  including  food,  water,  soil,  occupation,  contagion, 
etc.  In  another  paper  Geirsvold  ^  states  that  cancer  has  increased 
in  Norway  from  a  mortality  of  1.9  per  10,000  in  1865  to  4.2  in  1880 
and  8.5  in  1897.  In  the  western  part  of  Norway,  and  especially  among 
the  valleys  and  fiords,  cancer  is  rare,  and  although  regions  of  extreme 
heat  and  cold  are  comparatively  free  from  cancer,  there  appear  to  be 
centers  of  the  disease  in  the  Loffoden  Islands  in  latitude  68°,  and  the 
extreme  northern  districts  of  Tromso,  Vardo,  and  Hammerfest  (lat. 
69°  to  71°),  these  latter  having  a  cancer  death-rate  of  11,  8.8,  and  13.5 
per  10,000  inhabitants,  the  latter  being  the  highest  in  the  kingdom. 


DISINFECTION. 

Disinfection  of  Books. — ^The  syndicate  of  Hungarian  libraries 
requested  the  National  Society  of  Hygiene  to  pubUsh  a  resolution  for- 
bidding the  sale  of  second-hand  school-books.  Krausz^  undertook  a 
series  of  experiments  to  determine  the  question  of  danger.  He  soiled 
the  leaves  of  books  with  cultures  of  different  pathogenic  germs.  The 
cholera  germ  lost  its  vitality  when  thus  exposed  in  less  than  48  hours, 
the  diphtheria  bacillus  in  28  days,  the  staphylococcus  in  31  days,  that 
of  typhoid  fever  survived  40  or  50  days  and  once  to  95  daj^.  That 
of  tuberculosis  remained  doubtful  after  103  days.  He  found  it  possible 
to  disinfect  books  by  means  of  steam  without  serious  injury'.  The 
pages  were  not  changed,  but  the  covers  were  slightly  injured.  The 
time  of  exposure  to  steam  was  40  minutes.  He  does  not  think  it  necessar}' 
to  disinfect  the  books  of  classes  which  are  not  changed  during  the  school- 
year,  provided  the  change  is  not  made  till  after  the  close  of  the  long 
vacation. 

Experiments  with  **Lysoform,"  a  New  Disinfectant. — Symanski' 
states  that,  owing  to  its  very  slightly  poisonous  nature  and  to  its  powerful 
disinfecting  properties,  lysol  takes  high  rank  among  the  more  recent 
preparations  placed  on  the  market,  and  if  only  for  this  reason  this  new 
substance  discovered  by  Stephan  and  produced  from  formalin,  which 
has  })een  known  in  its  pure  state  as  ^Mysoform,"  merits  attention  as 
an  industrial  disinfectant.  It  possesses  very  marked  disinfecting  prop- 
erties, it  is  not  irritating  to  the  skin,  it  is  nearly  devoid  of  smell,  and 
it  is  nonpoisonous.  It  is  in  appearance  a  clear  yellowish  fluid  of  an 
oily  consistency,  which  mixes  readily  with  water  or  alcohol,  and  when 

^Nordiskt  Modicinskt  Arkiv,  1901,  ii,  2,  R.  11. 

'  Zeitschr.  f.  Ilyg.  u.  Infections-krankheit.,  38,  1901. 

'  Zeitschr.  f.  Hyg.,  vol.  xxxvii,  pt.  3,  p.  393. 
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shaken  up  produces  a  copious  froth  very  similar  to  soapsuds.  The  author 
describes  the  various  tests  undertaken  to  examine  the  relative  action 
of  lyBol  and  lysoform  in  dilute  solutions,  and  shows  that  the  latter  pos- 
sesses very  decided  antiseptic  properties.  He  also  carefully  tested 
its  action  upon  small  animals  to  demonstrate  the  absence  of  toxic  action. 
As  a  disinfectant  it  matters  but  little  whether  it  is  used  hot  or  cold. 
If  employed  as  a  3  %  solution,  it  forms  an  excellent  wash  for  the  hands 
and  is  wholly  without  action  on  the  skin. 

Javelle  water  (chlorinated  soda  sol.),  having  become  somewhat 
neglected  as  a  disinfectant,  Bezangon  ^  recommended  its  use,  and  cited 
experiments  in  which  it  was  used  successfully  for  the  disinfection  of 
the  sputa  of  consumj^tives.  Vallin  and  Martin  cited  similar  experiments, 
but  found  that  it  was  more  or  less  injurious  to  fabrics.  They  recom- 
mended a  solution  in  water  of  1  :  30  parts  or  1  :  50.  When  used  with 
linen  or  clothing,  articles  should  be  thoroughly  rinsed  after\vard  to 
remove  all  traces  of  the  chlorin. 

Mercurial  Disinfectants. — ^Bormans'  reports  the  result  of  certain 
experiments  with  several  preparations  of  mercury  (cyanid  and  potassic 
iodid)  as  disinfectants,  and  comes  to  the  conclusion  that  neither  of  these 
salts  are  as  valuable  as  mercuric  chlorid.  He  states  that  he  has  yet  to 
find  a  disinfectant  which  has  the  germicidal  power  while  also  lacking 
the  poisonous  quality  and  the  practical  defects  of  the  mercuric  chlorid. 

POOD  AND  DRUG  INSPECTION. 

Substitutes  for  Bread  in  Time  of  Famine. — Erismann,'  after 
experimenting  with  various  substitutes  for  wheat-bread,  such  as  rye 
flour,  oatmeal,  barl(»y,  maize,  buckwheat,  acorns,  straw,  sunflower 
seeds,  and  other  products,  does  not  recommend  their  use  in  time  of 
famine  as  additions  or  mixtures  for  use  in  making  bread. 

Boric  Acid  as  a  Food-preservative. — Kister*  experimented  with 
boric  acid  as  follows:  Three  healthy  persons  were  given  daily  3  grams 
of  boric  acid  spread  upon  bread  and  butter.  All  3  were  attacked  with 
loss  of  appetite,  vomiting,  and  tliarrhea.  Two  had  albuminuria,  which 
disappeared  after  they  had  e(  as(d  taking  the  boric  acid.  This  dos<» 
of  boric  acid,  as  the  author  says,  might  easily  be  taken  daily  by  persons 
who  eat  articles  of  food  preserved  in  this  manner.  [This  is  doubtful.] 
Out  of  6  persons  who  took  1  gram  a  day,  4  had  disturbances  of  the 
digestive  organs.  He  concludes  after  further  ex})eriments  on  animals 
that  the  use  of  this  preservative  should  be  forbidden. 

Borax  or  Boric  Acid  as  Food-preservatives. — Vaughan  and  Veen- 
boer  *  have  reviewed  the  recent  literature  of  borax  and  boric  acid  as  food- 
preservatives,  and  present  the  results  of  certain  experiments  which 
they  had  conducted,  in  which  chopi^ed  meat,  butter,  and  cream  were 

*  Rev.  cr Hygiene,  Dec,  1901,  p.  1081. 

'  Rivista  cripicno  e  Sanitii  piibblica,  Oct.  16,  1901,  p.  778. 
»  Zeitschr.  f.  Biol.,  42,  1901,  p.  672. 

*  JjvituchT.  f.  Ilyg.  u.  Infcctiong-krankhoit.  37,  p.  225,  1901. 
•Amer.  Mod.,  Mar.  15,  1902,  p.  421. 
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treated  with  definite  quantities  of  borax  and  boric  acid.  They  conclude 
as  a  result  of  these  experiments  that  the  amount  of  boric  acid  to  be 
allowed  in  chopped  meats  should  be  limited  to  0.5  %,  but  that  there 
was  no  objection  to  the  use  of  as  much  as  1.5  %  when  it  is  to  be  sprinkled 
on  the  surface  of  the  meat,  since  most  of  this  is  washed  off  again.  They 
also  give  the  following  conclusions,  both  from  their  experiments  and 
from  the  literature  already  published:  (1)  The  use  of  borax  or  boric 
acid  as  a  preservative  in  butter  and  cream  in  the  quantities  specified 
in  the  recommendations  of  the  English  Commission  is  justified  both 
by  practical  results  and  by  scientific  experimentation.  (2)  The  dusting  of 
the  surfaces  of  hams  and  bacon  which  are  to  be  transported  long  dis- 
tances with  borax  or  boric  acid,  not  exceeding  1.5  %  of  the  weight  of  the 
meat,  is  effective  and  not  objectionable  from  a  sanitary  standpoint. 
(3).  Meat  thus  dusted  with  borax  or  boric  acid  does  not  become  slimy 
because  the  preservative  thus  used  prevents  the  growth  of  aerobic, 
peptonizing  microorganisms. 

The  Detection  of  Arsenic  in  Food  and  Drink. — ^Thompson  ^  lays 
down  the  following  requirements  for  the  detection  of  arsenic  in  articles 
of  food  and  in  beverages:  (1)  The  results  are  obtained  quickly;  (2) 
the  personal  equation  should,  so  far  as  possible,  be  eliminated,  so  that 
two  chemists  would  obtain,  as  nearly  as  possible  the  same  result  when 
working  on  the  same  sample;  (3)  as  it  yet  remains  uncertain  how 
much  arsenic  may  be  taken  without  injury  to  health,  cognizance  should 
be  taken  of  very  minute  quantities  of  arsenic  up  to,  say,  the  ^Vittj  ^^ 
a  grain  of  arsenic  trioxid  per  pound  avoirdupois  of  solid,  or  per  gallon 
of  liquid. 

Influence  of  Alcoholic  Liquors  upon  Public  Health  in  Russia. — 
Sikorsky^  states  that  84,217  persons  died  of  acute  alcoholism  in  Russia 
during  the  years  1870-1887,  or  4678  per  year.  He  gives  to  alcohol  the 
name  of  the  ''great  assassin."  He  states  that  the  death-rate  from 
acute  alcoholism  in  France  is  only  11.5  per  million  inhabitants,  in  Ger- 
many 12,  but  in  Russia  it  is  55.2  per  million.  He  finds  that  acute 
alcoholism  is  associated  with  low  temperatures,  and  claims  that  he 
has  established  the  fact  that  extreme  cold  acts  like  an  added  dose  of 
alcohol.  In  northern  Russia,  where  the  consumption  of  alcohol  is 
least,  the  deaths  from  acut^j  alcoholism  are  96  per  million,  as  compared 
with  18  per  million  in  southern  Russia. 

The  Milk  Supply  of  London. — A  writ^jr  in  the  "British  Food  Journal," 
September,  1901,  estimates  that  the  "total  quantity  of  milk  required  to 
meet  the  wants  of  London  during  12  months  reaches  the  enormous 
total  of  51,840,000  gallons,  or  about  142,028  gallons  per  day;  more  in 
summer,  less  in  winter, — in  the  poorer  districts  of  London  doling  out 
the  precious  liquid  food  in  such  small  quantities  that  the  smallest  coin 
of  the  realm,  as  regards  its  face  value,  lias  to  be  employed  in  payment 
for  the  same.    The  same  writer  estimates  the  amount  necessary  to 

*  Brit.  Food  Jour.,  Aug.,  1902,  p.  170. 

^  Influence  des  boissons  alcooliques  sur  la  sant^  et  la  morale  publique  en  Russia, 
par  Ic  Prof.  Sikorsky,  Kiev. 
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supply  the  yearly  total  for  the  United  Kingdom  at  473,652,980 
gallons. 

New  Milk  Standard  in  England. — The  Department  of  Agriculture 
has  established  a  new  standard  of  milk/  which  went  into  operation 
September  1st.  This  regulation  makes  3  %  the  standard  of  milk-fat, 
and  8.5  %  for  the  solids  other  than  fat. 

The  Use  of  Food-preservatives. — Hagemann  ^  publishes  the  follow- 
ing conclusions  relative  to  the  use  of  food-preservatives:  (1)  Any 
chemical  mode  of  preserving  milk  is  to  be  condemned.  (2)  A  radical 
abandonment  of  the  use  of  preserv^atives  in  alcoholic  liquors  is  not 
yet  practicable.  In  wines  the  sulfites  are  required,  and  beer  must  be 
treated  with  salicylic  acid  for  export.  (3)  For  preserving  the  juices  of 
fruits,  chemical  preser\'atives  are  unnecessary.  (4)  The  methods  of 
chemically  disinfecting  drinking-water,  so  far  as  they  have  been  made 
known,  are  valuable  acquisitions. 

SCHOOL  HYGIENE. 

The  Orientation  of  the  School-house. — Biirgerstein '  gives  the 
preference  to  south  and  east  exposures  for  the  principal  school-rooms. 
A  northeast  is  better  than  a  northern  exposure.  Such  a  room  \\dll 
receive  some  direct  sunliglit,  and  there  will  be  but  little  difficulty  in  the 
management  of  curtains.  A  building  facing  the  southeast  has  the 
advantage  of  having  three  of  its  sides  exposed  to  the  sun  through  the 
greater  part  of  the  year. 

School  Seats  and  Benches. — Jankc  *  gives  the  following  definitions 
of  the  two  most  important  measurements  having  reflation  to  school 
seats  and  desks.  The  difference  is  the  vertical  distance  from  the  inner 
edge  of  the  desk  to  the  seat,  or  to  the  extended  edge  of  the  seat.  This 
distance  must  be  such  that  the  edge  of  the  desk  shall  be  about  opposite 
the  navel,  so  that  the  pupil,  when  sitting  erect,  may  place  the  arm  upon 
the  desk  to  write  with  the  elbow  bent  a  little  at  one  side  and  in  front 
of  the  pupil.  The  distance  is  the  horizontal  interval  between  the 
front  edge  of  the  seat  and  a  vertical  line  let  fall  from  the  edge  of  the 
desk.  If  this  line  coincides  with  the  edge  of  the  seat,  the  distance  is 
called  a  zero  distance ;  if  the  line  falls  in  front  of  the  edge  of  the  seat 
it  is  a  plus  distance;  if  behind  it,  a  minus  distance. 

Movable  School  Seats  and  Desks. — Eulonl)erg^  quotes  Barnard  as 
the  first  in  the  United  States  to  establish  movable  desks  and  seats;  he 
also  quotes  Prausek,  of  Vienna,  as  stating  the  following  advantages  of 
movable  desks  and  seats:  (1)  Each  scholar  can  be  furnished  \\ith  a 
seat  adjusted  to  his  individual  needs.  (2)  The  seat  may  be  moved 
and  thus  conveniently  adapted  to  writing,  drawing,  or  other  school  ex- 
ercises.    (3)  In  the  school-room  the  floors  may  be  cleaned  more  easily 

^Sanitary  Record,  Sept.  12.  1901,  p.  232. 

'  Viertt>ljahrB.  gericht.  Med.  u.  Off.  Gcsundheitswesm,  April,  1902,  p.  373. 

•  Handbnch  (lor  Schulhygiene,  p.  11,  1901. 

^Grundriss  der  Schulhygione,  1901,  p.  111. 

'  Schulgesundheitslehre,  vol.  i,  p.  271,  1900. 
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and  thoroughly  than  with  fixed  seats.  (4)  The  cost  is  less.  (5)  By 
the  use  of  movable  desks  and  seats  the  provision  of  separate  rooms  for 
drawing,  and  for  sewing  or  other  work  for  girls,  may  be  dispensed  with. 
(6)  The  use  of  such  seats  prevents  overcrowding  and  provides  a  com- 
fortable seat  for  each  scholar.  (7)  School  tables  can  be  used  at  each 
of  which  4  or  5  scholars  can  sit.  (8)  Such  seats  and  desks  allow  freer  use 
of  class-rooms  for  gymnastic  exercises. 

Sanitary  Education  of  Children. — Chapin*  urges  the  importance 
of  special  teaching  in  the  matter  of  cleanliness  among  children.  One 
reason  of  the  spread  of  infectious  diseases  is  the  existence  in  the  com- 
munity of  a  considerable  number  of  infected  persons  who  are  only  very 
slightly  ill,  or  not  ill  at  all.  It  is  these  unknown  sources  of  infection 
which  cause  much  trouble.  In  order  to  diminish  them  it  is  desirable 
to  teach  the  people,  especially  the  children,  the  best  methods  of  pro- 
tecting themselves  against  infection,  and  since  the  infection  of  several 
diseases  is  contained  in  the  secretions  of  the  nose  and  mouth,  much  good 
can  be  accomplished  by  means  of  education  in  this  direction.  In  the 
language  of  the  writer,  "children  should  be  taught  that  their  bodies 
are  their  own  private  possessions,  that  personal  cleanliness  Ls  a  duty, 
that  the  mouth  is  for  eating  and  speaking  and  should  not  be  used  as  a 
pocket,  and  the  lips  should  not  take  the  place  of  the  fingers." 

School-room  Floors. — Bemstoin*  publishes  the  following  recom- 
mendations regarding  school-room  floors:  (1)  The  character  of  the 
floor  has  a  direct  bearing  upon  the  cleanliness  of  the  school-room.  The 
rougher  and  more  cracked  it  is,  the  more  difficult  and  expensive  to 
keep  it  clean.  A  covering  of  linoleimi  is  best.  (2)  Seats  fastened  to 
the  floor  make  cleaning  difficult.  (3)  Moist  sawdust  may  be  used 
with  advantage  in  cleaning  floors  of  school-rooms.  (4)  If  the  floors 
have  tight  joints,  washing  may  be  recommended.  (5)  The  expeiLse 
of  cleaning  may  be  considerably  diminished  by  the  provision  of  a  good 
floor  and  proper  seats  and  desks  at  the  outset.  (6)  A  bad  floor  should 
be  repaired  by  ])laning  and  filling  the  cracks.  This  operation  should 
be  repeats!  once  a  year.  The  author  recommends  the  use  of  oil.  [Oil 
is  not  so  good  as  some  of  the  newer  solutions  of  wax  now  in  use,  since 
these  do  not  darken  the  floors  so  much  as  oil.] 

Linoleiun  as  a  Sanitary  Covering  for  Floors.-Biancoth '  reports 
the  results  of  experiments  to  determine  the  qualities  of  linoleum.  He 
found  its  power  of  conducting  heat  was  low  and  almost  the  same  as 
that  of  wooden  floors,  its  permeability  to  water  is  also  very  slight,  it 
also  resists  the  application  of  most  disinfectant  solutions  except  a  10  % 
solution  of  carbolic  acid,  and  pathogenic  germs  find  no  lodging-place 
in  it,  as  they  do  in  the  cracks  of  floors,  either  of  wood,  brick,  or  stone. 

'  Med.  News,  Mar.  8,  1902. 

2  Vierteljalirs.  f.  ofT.  Gesundheitspflege,  3,  1902,  p.  510. 

'  L'iiigegnere  igienista,   1,   1902. 
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The  Hunermann  Process  for  Disinfecting  Water. — Schuder  ^  in  a 
recent  paper  states  that  under  Hunemiann's  system  a  10  %  solu- 
tion of  soduim  chlorid  is  employed,  and  in  all  eases  determinations 
were  made  first  of  the  contents  in  chlorin  before  use.  To  remove  the 
superfluous  chlorin,  a  solution  of  sodium  sulfite  prepared  by  the  author 
was  invariably  used.  The  precautions  taken  to  carry  out  the  various 
experiments  are  set  forth.  Four  different  kinds  of  water,  representing 
the  chief  varieties  of  hardness,  impurity,  etc.,  were  selected  for  the 
tests:  viz.,  distilled  water,  spring  water,  serv'ice-water,  and  canal-water. 
To  each  of  these  samples,  mixed  with  the  chlorid,  test-cultures  of 
cholera  vibrios  and  the  bacilli  of  typhoid  fever  and  diarrhea  were  added 
in  stated  proportions,  and  the  results  were  compared  with  the  untreated 
samples  of  the  same  kinds  of  water.  The  various  sets  of  tests  are  ar- 
ranged in  a  tabulated  form,  and  Schuder  states  that  the  process  ap- 
pears to  reduce  to  a  very  marked  extent  the  vitality  of  the  germs,  even 
in  highly  polluted  samples  of  water;  in  some  instances  the  water  was 
rendered  germ-free.  The  cholera  vibrios  were  in  a  few  of  the  tests 
wholly  destroyed;  but  neither  in  the  case  of  cholera  or  typhoid  fever 
germs  was  the  treatment  entirely  reliable.  Even  the  bacilli  of  diarrhea, 
which  are  much  more  susceptible  than  most  other  pathogenic  germs, 
were  not  killed  in  all  cases.  Hu nermann's  process  yielded  better  re- 
sults, on  the  whole,  than  the  bromin  process  of  SchumbcTg.  The 
author  appends  a  series  of  conclusions  bearing  on  the  merits  of  plate 
cultures  and  other  matters  needing  special  attention. 

Sewage  Purification  and  Water  Pollution  in  the  United  States. — 
In  an  article  in  the  *  *  Engineering  News,"  -  the  present  extent  of  sewage 
purification  in  the  United  States  is  partly  shown  by  a  table  of  95  cities 
and  towns,  with  a  population  of  3()00  and  upward.  About  9  years  ago 
only  31  cities  and  towns  in  the  United  States  had  sewage  purification 
works,  according  to  a  list  then  published.  Each  list  contains  a  number 
of  Western  towns  where  all  the  sewage  is  utilized  for  imgation  purposes, 
and  not  treated  from  sanitary  motiv(»s.  The  table  givi^s  the  method 
used  for  the  disposal  of  the  sewage.  The  method  of  sewage  purification 
principally  in  favor  at  first  was  intermittent  filtration.  Table  II,  which 
Is  a  classified  summary  of  Table  I,  shows  that  this  method  still  takes  the 
lead,  numbering  24  cities  and  towns  against  9  for  broad  irrigation  and 
sewage  farming,  and  7  each  for  s(»ptic  tanks  and  chemical  precipitation. 
Besides  this,  in  some  places  septic  tanks  are  combined  with  other  methods 
of  purification.  Chemical  precipitation  n(»ver  made  much  headway  in 
the  United  States,  and  at  present  it  is  almost  at  a  standstill.  The  septic 
tank  is  comparable  with  chemical  ])recipitati()n,  but  is  more  popular, 
because  it  entails  no  expense  of  chemicals,  and,  it  is  claimed,  com])ara- 
tively  little  labor  or  expense  for  sludge  disposal.  Contact  and  bacteria 
beds  cannot  yet  be  spoken  of  with  much  confidence.  A  careful  ex- 
amination of  the  whole  list  of  95  places  indicated  that,  say,  60  places 

^Zeitachr.  f.  Hyg.,  1902,  p.  379.  ^  April  3,   1902,  p.  275. 
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in  the  United  States,  with  a  population  of  3000  and  upward,  have  really 
creditable  sewage-purification  plants;  but  the  number  is  increasing 
rapidly.  Table  III  gives  a  list  of  lawsuits  for  water  pollution  which 
shows  that  this  increase  is  inevitable. 

Sanitary  Condition  of   Hamburg   before  and  after  the  Intro- 
duction of  Filters.* — 


• 
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Filters  introduced  about  the  middle  of  1993. 
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1895 

!         18.9                 10.7                    72 

57 

15 
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17.1                   5.6                     39 

35 

4 
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1         16.9                   7.7                     55 

47 

8 

1898 

17.3                   4.5                     33 

31 

2 

1899 

17.3                   4.2                     31 

i 

26 
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Experiments  in  Sewage  Disposal. — Frye'  concludes  as  the  result 
of  certain  experiments  with  filtered  sewage  sterilized  by  mercuric  chlorid, 
and  by  exposure  to  steam  at  100°  C,  that  the  sterile  filters  did  about 
one-third  of  the  work  done  by  the  normal  filters.  The  oxidation  of 
the  sterile  sewage  as  measured  by  the  nitrites  and  nitrates  was  one- 
seventeenth  of  the  oxidation  which  took  place  in  the  normal  sewage.  He 
therefore  concludes  that  the  oxidation  of  sewage  containing  no  bac- 
teria is  very  slow,  or,  in  other  words,  that  the  chemical  oxidation  due  to 
the  oxygen  in  the  air  is  unappreciable.  In  an  appendix  in  the  same 
report  Houston  discusses  the  bacteriologic  qualities  of  cnide  sewage 
and  sewage  effluents,  and  the  question  of  standards  in  relation  to  potable 
and  nonpotablc  streams.  With  refen^ice  to  potable  water,  he  says  it 
would  be  reasonable  to  require  that  an  effluent  be  free,  or  nearly  so, 
from  putrescible  matter,  as  judged  by  chemical  standards,  and  be  free 
also  from  the  specific  germs  of  ei)idemic  disease;  e.  g.,  B.  tj^phosus  as 
judgod  indirectly  but  seemingly  in  safe  fashion  by  the  absence  of  B. 
coli.  It  might  be  convenient  to  fix  some  limit;  e,  g.,  that  B.  coli  must 
bo  absent  from  1  cc.  of  a  sewage  effluent ;  that  if  this  end  could  be  at- 
tained by  filtration  or  other  method,  not  to  consider  the  use  of  chemi- 
cal substances  essential.    With  reference  to  nonpotable  streams,  he 

*  Chabal :    Filtration  des  eaux  par  le  sable.     Rev.  d'hygidne,  June,  1902,  p.  547. 
'Second  Report  of  Commissioners  upon  Treating  and  Disposing  of  Sewage, 
London,  1902. 
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suggests  tliat  th(»  discharge  of  an  impure  effluent  into  such  a  stream 
may  prove  the  means  of  spreading  disease.  All  streams  which  arc  not 
offensive  to  the  eye  or  to  the  smell  are  liable  at  times  to  be  used  for 
drinking.  They  are  also  used  for  bathing,  and  this  use  has  been  pro- 
ductive of  illness.  There  is  also  danger  of  such  water  being  used  in 
connection  with  articles  of  food  and  drink,  as  for  the  washing  of  milk- 
cans  and  vegetables.  Water-cress  is  also  grown  in  polluted  streams. 
The  taking  of  shell-fish  from  such  waters  has  also  been  sho^vn  to  be 
dangerous.  Wells  in  the  neighborhood  of  such  streams  may  become 
contaminated.  Whether  the  use  of  such  water  is  dangerous  to  cattle 
is  still  a  question.  The  flood  water  too  may  be  deposited  upon  the 
bank,  leaving  foul  suspended  matter  and  sewage  bacteria.  In  his  final 
summary  he  notes:  (1)  Both  bacteria  bed  processes  and  land  pro- 
cesses can  j^ield  effluents  seemingly  nonputrescible.  (2)  In  general 
the  effluents  from  bacteria  beds  and  from  land  are  not  to  be  thought  of 
as  safe  in  the  case  of  drinking-water  streams.  (3)  Chemical  standards 
are  essential  in  the  case  of  potable  and  nonpotable  rivers.  (4)  A  bac- 
teriologic  standard  is  most  certainly  indicated  in  the  case  of  drinking- 
water  streams,  and  is  of  more  importance  than  the  chemical  one.  (5) 
A  bacteriologic  standard  is  of  secondary  importance  in  the  case  of  non- 
potable  streams,  but  may  prove  useful  as  an  adjunct  to  the  chemical 
standard.  Further  experiments  upon  rodents,  detailed  in  the  same 
report,  demonstrate  the  presence  of  B.  anthracis,  B.  pseudo-tuberculosis, 
and  B.  pyoeyaneus  in  the  water  of  certain  polluted  streams,  with  a 
strong  probability  that  B.  anthracis  was  present  in  a  septic  tank  effluent 
at  Ijcone.  As  a  result  of  further  experiments  by  Bryce  ^  and  others, 
published  in  the  same  report,  they  conclude:  That  when  an  effluent 
containing  upon  an  average  800,000  bacteria  per  cubic  centimeter, 
and  10,000  B.  coli  per  cc,  Ls  passed  through  a  depth  of  4  feet  of  soil  at 
a  slow  TAte  (viz.,  between  10  and  4  liters  per  12  hours),  there  is  a  very 
great  reduction  in  the  total  numbers  and  in  the  B.  coli,  and  the  chances 
of  a  very  pathogenic  bacterium  like  the  B.  typhosus  appearing  in  the  fil- 
trate must  be  exceedingly  small.  When  it  is  remembered  that  normally 
B.  typhosus  is  not  present  in  the  excreta  of  all  cases  of  typhoid,  while  B. 
coli  is  always  present  in  the  feces,  and  that  the  proportion  of  typhoid 
cases  to  the  total  number  of  the  population  is  not  large,  that  typhoid 
excreta  are  usually  disinfected,  and  that  it  has  not  been  shown  that 
favorable  conditions  exist  in  sewage  for  the  multiplication  of  the  ty- 
phoid bacillus,  it  appears  evident  that  land  or  other  method  of  efficient 
filtration  must  totally  remove  this  organism  from  a  Dibdin  effluent,  did  it 
happen  to  be  present.  In  these  experiments  B.  typhus  was  mixed 
with  the  effluent  flowing  upon  the  filter  in  far  larger  proportion  than 
would  ever  occur  in  nature,  and  yet  it  could  not  be  found  in  the  filtrate. 

BURIAL  OP  THE  DEAD. 

Premature   Burial. — BrouardeP  says:  "Can  an  individual,   after 
being  buried  while  in  a  state  of   apparent  death,  come  to  life  in  the 
*  Ibid.,  p.  89.  '  Death  and  Sudden  Death,  1902,  p.  40. 
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grave?  When  I  read  of  such  a  ease  in  the  newspapers,  I  make  an  in- 
quiry, as  Bouchut,  Toiirdes,  and  Asmaingaud  used  to  do;  I  write  to  the 
mayor  or  to  the  medical  officer  of  health  (officier  de  sant^)  and  ask  him 
if  the  facts  are  genuine.  The  reply  I  am  wont  to  receive  is  that  the 
story  is  quite  unknown  in  that  part  of  the  country  whence  it  is  supposed 
to  have  come,  or  that  the  person  mentioned  is  not  dead  and  has  not 
been  placed  in  a  coffin/' 

French  Regulations  Relative  to  Embalming. — ^These  regulations* 
prescribe  that  a  vial  contaming  the  same  substances  that  have  been 
used  in  the  process  shall  be  placed  by  the  side  of  the  body. 

Cremation  in  Japan. — Cremation  was  introduced  into  Japan  -  about 
1871,  and  has  made  rapid  progress  since  that  time.  Most  of  the  cities 
have  established  crematories  for  this  purpose.  In  Tokio  in  1897,  15,000 
bodies,  or  40%  of  all  who  died,  were  cremated.  The  same  city  has  seven 
crematories.  The  mode  of  combustion  is  the  same  in  all.  The  time 
required  for  a  cremation  is  from  3  to  5  hours. 

MUNICIPAL  HYGIENE. 

Tenement-house  Reform. — ^The  report  of  the  Tenement-house  Cora- 
mission,  which  was  made  to  the  Legislature  of  New  York  in  1901,  con- 
tained the  following  summary  of  the  most  serious  evils  of  the  existing 
system:  (1)  insufficiency  of  hght  and  air  due  to  narrow  courts  or  air- 
shafts,  undue  height,  and  to  the  occupation  by  the  building  or  by  ad- 
jacent buildings  of  too  great  a  proportion  of  lot  area;  (2)  danger  from 
fire;  (3)  lack  of  separate  water-closet  and  washing  facilities;  (4)  over- 
crowding; (5)  foul  cellars  and  courts,  and  other  like  evils,  which  may  be 
classed  as  bad  housekeeping.  The  first  three  might  be  remedied  by 
construction,  but  the  immediate  result  of  seeking  to  enforce  them  at  the 
present  time,  in  the  case  of  new  tenements,  would  probably  be  to  pre- 
vent their  erection  by  making  them  commercially  too  costly;  and  as 
respects  the  old  tenements,  to  vacate  many  of  them  for  living  purposes, 
because  of  the  cost  of  alteration.  Reform  which  went  so  far  as  to  put 
a  stop  to  building  new  houses  would  harm  most  the  very  persons  it 
sought  to  aid.  The  Commission  outlined  the  following  course  of  action 
for  the  solution  of  the  tenement-house  problem  in  New  York:  First,  to 
provide  proper  types  of  tenement-houses  for  the  future  by  means  of 
adequate  restrictive  legislation,  and  to  forbid  the  erection  of  any  others. 
Second,  to  remedy  the  errors  of  past  years  by  altering  and  improving 
old  tenement-houses  so  as  to  make  them  fit  for  human  habitation.  Third, 
to  maintain  present  and  future  tenement-houses  in  sanitary  condition 
by  adequate  supervision. 

The  Moisture  of  Dwellings. — Coggi  ^  purposes  to  establish  a  definite 
maximum  limit  of  the  amount  of  moisture  in  the  walls  of  dwellings 
which  should  ])e  deemed  healthful.  He  advises  the  method  of  Gliissgen, 
as  modified  by  Jjehmann  and  Nussbaum,  consisting  in  a  determination 

^Brouardol:  Death  and  Sudden  D.'ath,  1902,  p.  101. 

'Jour.  d'Hvpi^ne.  Paris,  Oct.  18,  1900. 

*  Giomale  cfeUa  U.  Societa  Italiaua  d.  Igicne,  1901,  p.  337. 
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in  the  loss  of  weight  sustained  by  portions  of  masonry,  when  subjected 
to  the  action  of  dry  air  at  a  temperature  of  100°  to  110°  C.  Eighty- 
four  specimens  of  mortar  were  examined,  66  of  which  were  tAken  from 
buildings  erected  within  6  months.  The  mortar  from  old  houses  did 
not  furnish  more  than  3  %  of  its  weight  in  water.  Houses  built  within 
6  months  gave  quantities  varying  from  1.03  %  to  12.6  %  of  water  in  the 
mortar.  Rossi  had  previously  found  1.5  %  as  a  maximum  in  the  wall 
of  old  houses. 

Use  of  City  Refuse  for  Production  of  Steam-power. — Mr.  W.  F. 
Goodrich  ^  makes  the  following  practical  comment  upon  the  use  of  city 
refuse,  garbage,  etc.,  for  the  production  of  steam-power:  "Less  than  20 
years  ago  destructors  were  adopted  solely  to  get  rid  of  refuse.  If  it 
could  only  be  got  out  of  the  way,  without  nuisance,  the  plant  was  con- 
sidered satisfactory.  Contrast  this  with  the  position  to-day,  and  w^hat 
do  we  find  ?  Simply  this — ^that  almost  invariably  every  destructor 
erected  now  is  decided  upon  with  some  other  definite  object  in  view 
besides  destruction  pure  and  simple.  In  these  days  the  refuse  destructor 
is  boldly  associated  with  electric  lighting  of  towns  and  districts,  sewage- 
pumping,  water-pumping,  and  other  useful  power  purposes.  Why  ? 
There  is  only  one  answer,  and  that  is  because  it  is  now  generally  recognized 
that  refuse  is  a  valuable  asset;  that  it  possesses  a  calorific  value.  Now 
this  has  come  to  be  recognized,  authorities  are  not  content  to  put  the 
useful  heat  developed  up  the  chimney;  those  days  have  passed.  I  ask 
those  who  still  doubt  the  value  of  refuse  as  a  fuel  to  look  carefully  into 
the  record  of  contracts  for  destructors  placed  during  the  past  year; 
they  will  find  that  the  vast  majority  have  been  placed  with  makers 
of  destructors  which  not  only  thoroughly  destroy  refuse,  but  raise  a 
large  quantity  of  steam  therefrom.  It  will  thus  be  seen  that  destruc- 
tion alone  does  not  satisfy.  Personally,  I  am  exceedingly  suspicious  of 
the  nonsteam-raising  destructor,  and  I  am  rather  suspicious  of  the  de- 
structor which  only  raises  a  little  steam,  my  reason  being  that  if  refuse 
Is  burned  rapidly  and  thoroughly  at  a  high  temperature  of  combustion 
in  a  well-designed  plant,  then  good  steaming  results  are  inevitable." 

Heating  Power  of  Ashpit  Refuse  (Dawson). — ^The  average  heating 
power  of  the  combustible  portion  of  the  refuse  is  as  follows : 

Calorific  Valuk,  or  Vmits  of 

Hkat  1>kvklopkd  pkr 

Poi^D  of  Combustible. 

When  Containing  the 
Average  Perceniage 
When  dry.  of  Moisture. 

Coal    14,000  9,334 

Coke 12,000  8,000 

Bones  and  oflfal 8,000  5,334 

Breeze  and  cinder 6,000  4,000 

Rags 5,000  3,334 

Paper,  straw,  fibrous  material,  and  vegetable  refuse..  3,800  2,534 

The  Sanitary  Aspect  of  Acetylene  Gas. — Masi^  offers  a  vigorous 
defense  to  the  use  of  acetylene  upon  sanitary  grounds.     According  to 

*  The  Economic  Disposal  of  Towns'  Refuse,  by  W.  F.  Goodrich,  M.  E.,  TiOndon. 
1901.  *  Amiali  d'igiene  sperimentale,  U)02,  p.  50. 
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Gr^hant,  Frank,  and  Weyl,  it  does  not  become  dangerous  to  health  until 
it  attains  a  proportion  of  46  %  of  the  air,  and  requires  as  much  as  76  % 
to  cause  death.  Its  lighting  power  is  from  15  to  20  times  that  of  ga^  in 
an  ordinary  biimer.  Masi  studied  the  intensity  of  the  flame,  the  quality 
of  the  light,  the  production  of  heat,  and  the  alterations  of  the  air  which 
were  due  to  its  combustion,  in  an  apartment  in  the  cellar  of  the  Institute 
of  Hygiene  at  Rome,  in  the  worst  possible  conditions  of  ventilation.  It 
consumes  less  oxygen  and  evolves  less  carbonic  acid  and  watery  vapor 
than  other  illuminants  except  electricity.  It  also  produces  less  heat 
than  gas  or  petroleum,  and  gives  out  no  ammonia,  nitrous  acid,  sulfuretcd 
hydrogen,  or  carbonic  oxid. 

VENTILATION. 

Composition  of  the  Outdoor  Air.  ^ — Oxygen,  20.94;  nitrogen, 
78.09;  argon,  0.94;  carbonic  acid,  0.03;  hydrogen  and  other  substances, 
traces. 

Carbonic  Acid  in  Country  Air  in  Scotland. — ^\''olumes  of  CO,  per 
10,000:  April  1  to  September  30,  maximum  3.58,  minimum  2.58,  average 
2.98;  December  to  January,  maximum  3.12,  minimum  2.93,  average  3.00. 

Outdoor  Air  in  Center  of  London. — ^\''olumes  of  COg  per  10,000: 
April  to  September,  maximum  4.8;  minimum  3.0,  average  3.81;  October 
to  March,  maximum  6.4,  minimum  3.0,  average  4.22.  During  a  very 
dense  and  prolonged  fog  in  London,  Russell  found  as  much  as  14  volumes 
of  COo  per  10,000  in  outdoor  air. 

Ventilation  of  Factories  and  Work-shops. — ^The  Parliamentary 
Committee  appointed  to  consider  the  question  of  the  ventilation  of 
factories  and  workshops,  in  their  first  report,'  August  15,  1902,  recom- 
mended that:  (1)  Such  a  standard  of  ventilation  should  be  prescribed 
for  all  classes  of  factories  and  workshops  not  otherwise  specially  dealt 
with  that  the  proportion  of  carbonic  acid  in  the  air  at  about  the  breathing 
level,  and  away  from  the  immediate  influence  of  any  special  source  of 
contamination,  such  as  a  person  or  Ught,  shall  not  (except  on  very  foggj' 
days,  when  no  tests  should  be  made,  on  account  of  the  vitiated  state  of 
the  outside  air)  rise  during  dayUght,  or  after  dark  only  when  electric  light 
is  used,  beyond  12  volumes  of  carbonic  acid  per  10,000  of  air,  and  that 
when  gas  or  oil  is  used  for  lighting,  the  proportion  shall  not  exceed  20 
volumes  aft<?r  dark  or  before  the  first  hour  after  dayUght;  the  only  ex- 
ception to  this  nile  to  be  in  cases  where  the  extra  carbonic  acid  is  pro- 
duced in  other  ways  than  by  respiration  or  combustion,  as  in  breweries, 
etc.  (2)  In  the  cas(»  of  cotton  cloth  factories,  with  artificially  humidified 
air,  the  occupier  should  have  the  option  of  coming  under  the  regulation 
just  mentioned,  instead  of  remaining  under  an  existing  regulation.  The 
remaining  recommendations  relate  to  the  duties  of  inspectors;  legal  pro- 
ceedings; the  analysis  of  air  and  the  provision  of  proper  apparatus  for 
this  purpose.  A  special  form  of  apparatus  for  air  analysis,  devised  by 
Haldane,  is  described  and  illustrated  in  the  Appendix. 

*  First  Report  of  Departmental  Committee  on  Ventilation  of  Factories  and 
Worksliofw,  London,  1902,  p.  93.  *  London,  1902. 


RECENT  SANITARY  LEGISLATION.  633 


RECENT  SANITARY  LEGISLATION. 

School  Hygiene. — California*  has  made  it  unlawful  to  require  more 
than  20  recitations  a  week  from  students  in  secondary  schools,  and  to 
comp)el  any  grammar  or  primary  school  pupils  under  15  years  old  to  study 
at  home.  New  Mexico  provides  that  persons  afflicted  with  tuberculosis 
should  not  be  engaged  as  teachers,  and  that  on  complaint,  a  certificate  of 
health  must  be  provided  by  a  teacher.  New  Hampshire  extended  to 
private  and  parochial  schools  the  provision  that  no  unvaccinated  child 
who  has  not  had  the  smallpox  shall  attend  school. 

Sanitary  Organization. ' — ^All  the  States  except  Georgia,  Idaho,  and 
Oregon  now  have  central  sanitary  organizations.  Montana  and  Wyoming 
w^ere  added  to  the  list  in  1901.  New  York  Stat€  has  a  single  Health 
Commissioner  instead  of  a  Board  of  Health.  (Law  of  1901,  Chap.  29). 
Laboratories  w^ere  established  in  10  States  by  the  State  Boards  of  Health 
prior  to  1901.  An  important  act  was  passed  in  Illinois  in  1901  by  which 
local  boards  of  health  are  "authorized  to  do  all  acts,  make  all  regulations 
which  may  be  necessary  or  expedient  for  the  promotion  of  health  or  the 
suppression  of  disease;  to  appoint  physicians  as  health  officers  and  pre- 
scribe their  duties;  to  declare  what  shall  be  a  nuisance  and  abate  the 
same;  to  provide  gratuitous  vaccination  and  disinfection;  to  require 
reports  of  dangerously  communicable  diseases;  to  require  reports  of 
deaths;  to  issue  burial  permits  when  the  cause  of  death  is  communicable; 
and  to  incur  the  expenses  necessary  for  the  performance  of  the  duties  and 
powers  enjoined  upon  the  board." 

Registration  of  Vital  Statistics. — ^According  to  Wilbur,  there  were 
in  1901  only  10  States  which  had  anything  Uke  a  satisfactory  system  of 
vital  statistics:  viz.,  the  New  England  States,  New  York,  Indiana^ 
Michigan,  and  New  Jersey.  A  law  of  1901  in  Illinois  (chap.  301)  pro- 
vides for  a  good  system  of  registration  in  that  State. 

Nuisances. — ^Massachusetts  (1901,  chap.  427)  and  Missouri  (1901, 
chap.  73)  enacted  laws  restricting  the  smoke  nuisance  and  providing 
penalties  for  violation.  In  Virginia  a  law  was  enacted  (1901,  chap.  336) 
making  it  a  "misdemeanor  to  expectorate  on  church  floors  or  aisles  or 
otherwise  in  a  church  or  other  place  of  worship." 

Communicable  Diseases. — Laws  were  enacted  in  Kansas,  Montana, 
and  New  Hampshire  in  1901  embodjring  the  more  modem  and  generally 
accepted  principles  as  to  the  means  for  combating  infectious  diseases. 
In  Vermont  a  law  was  enacted  providing  a  penalty  for  using  milk  tickets 
a  second  time,  the  object  being  to  prevent  the  transmission  of  infection 
by  means  of  such  tickets.  In  Massachusetts  (chap.  138,  1901)  a  law  was 
enacted  providing  for  the  prevention  of  the  use  of  shell-fish  from  polluted 
waters.  In  Montana  (1901,  chap.  80)  the  Stat€  Board  of  Health  was 
authorized  to  adopt  measures  for  general  vaccination  of  the  people,  and 
"to  prevent  the  introduction  and  arrest  the  progress  of  smallpox."    In 

*  Dewey's  Review  of  Legislation  in  1901,  Albany,  1902,  p.  80. 
*Chapin's  Digest  in  Review  of  Recent  Legislation,  published  bv  New  York  State 
liibrarv,  March,  1902. 
41  M 
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Utah  a  backward  step  was  taken  since  by  chap.  18,  1901,  vaccination  is 
not  to  be  required  of  teachers  and  pupils.  In  five  States  isolation  hos- 
pitals for  infectious  diseases  are  required  by  law,  and  special  laws  have 
been  enacted,  authorizing  cities  to  build  such  hospitals.  Massachusetts 
provided  for  a  sanatorium  for  consumptives  by  a  law  of  1895  (chap.  503). 
New  York  appropriated  $100,000  in  1901  for  the  same  purpose  and 
commissioners  have  been  appointed  in  New^  Hampshire,  Minnesota,  and 
Rhode  Island  to  consider  the  subject. 

Special  Trades. — In  several  States  law^  have  been  enacted  providing 
for  the  regulation  of  plumbing  and  the  examination  and  Ucensing  of 
plumbers.  Michigan  and  Nebraska  have  enacted  laws  of  similar  char- 
acter in  1901.  In  8  States  laws  w^ere  enacted  relative  to  the  examination 
and  Ucensing  of  embalmers  previous  to  1901,  and  in  that  year  3  more 
States  were  added  to  the  list — Indiana,  Michigan,  and  North  Carolina. 
In  9  States  laws  have  been  enacted  regulating  the  barber's  trade  since 
1897. 

Food  Legislation. — ^The  present  tendency  of  food  legislation  is  to 
forbid  the  addition  to  food  of  substances  injurious  to  health,  and  to 
require  the  proper  labeling  of  articles  which  are  mixed,  compounded,  or 
of  inferior  quality,  so  that  the  labels  shall  properly  describe  their  ingre-  * 
dients  and  state  whether  they  are  artificially  colored  or  treated  with 
preser\'atives.  In  South  Dakota  a  food  and  dairy  commissioner  was 
created  by  statute  (1901,  chap.  131),  and  in  Delaware,  Illinois,  Minnesota, 
and  Missouri  amendments  were  made  to  the  oleomargarine  laws.  Indiana 
passed  a  law  forbidding  the  use  of  formaldehyd  and  other  injurious  pre- 
S(.^rv'ativcs  in  food.  Wisconsin,  Minnesota,  and  Massachusetts  also 
enacted  laws  in  1901  restricting  the  use  of  preservatives.  Laws  were  also 
enacted  in  the  same  year  in  Minnesota  and  Massachusetts  providing  for 
the  labeling  of  baking-powders. 

English  Sanitary  Legislation  in  1900  and  190 1. — ''With  the 
nation's  attention  occupied  by  a  great  war,  the  year  1900  was  not  marked 
by  any  specially  important  legislation  affecting  the  public  health."* 
The  only  sanitary  law  of  any  importance  enacted  by  the  British  Parlia- 
ment in  1900  was  the  ''Housing  of  the  Working  Gasses  Act  "  (63  and  64 
Victoria,  chap.  59),  which  deals  with  the  provision  of  working-cla.ss 
lodging-houses,  and  is  intended  to  simplify  the  methods  adopted  for 
making  such  provision,  by  amending  a  previous  act  of  the  same  character 
of  1890.  The  principal  sanitary  laws  of  1901  consisted  in  an  amendment 
to  the  Isolation  Hospitals  Act  (1  Edward  VH,  chap.  8)  making  provision 
mainly  for  the  economic  management  of  such  hospitals,  and  pro\nding 
that  the  authorities  of  one  district  may  care  for  the  sick  in  another  dis- 
trict when  the  circumstances  render  it  desirable,  and  the  Factory  and 
Workshop  Act  (1  Edward  VII,  chap.  22),  which  consoUdates  and  amends 
earlier  acts.  While  making  definite  and  specific  provisions  relative  to 
the  sanitary  conditions  of  factories  and  workshops,  it  also  provides  a 
decided  innovation  of  an  excellent  character  m  the  direction  of  disease 
notification.     Hitherto  the  princij^Ie  of  notification  has  been  confined  to 

*  Sanitary  Record  Diary,  1001,  p.  17. 
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infectious  diseases,  upon  the  theory  that  these  diseases,  being  prevent- 
able, should  be  notified  to  the  sanitary  authorities;  but  other  diseases 
besides  the  infectious  class  are  clearly  preventable,  hence  the  law  provides 
that  "every  medical  practitioner  attending  on  or  called  in  to  visit  a 
patient  whom  he  believes  to  be  suffering  from  lead,  phosphorus,  arsenical 
or  mercurial  poisoning,  or  anthrax,  contracted  in  any  factory  or  work- 
shop, shall  send  to  the  Chief  Inspector  of  Factories  at  the  Home  Office  in 
London  a  notice  stating  the  name  and  full  postal  address  of  the  patient 
and  the  disease  from  which,  in  the  opinion  of  the  medical  practitioner, 
the  patient  is  suffering,  and  shall  be  entitled  for  such  notice  to  a  fee  of 
2s.  6d."  Special  provisions  are  also  made  in  the  same  act  for  the  in- 
spection of  bake-houses  and  laundries. 

VITAL  STATISTICS. 

Vital  Statistics  of  England  for  1901. — ^The  advance  sheet  containing 
the  general  abstract  of  the  marriages,  births,  and  deaths  of  England  for 
1901  presents  the  following  statistics,  to  which  the  Registrar  General 
adds  the  following  note:  "The  numbers  of  births  and  deaths  in  this 
table  are  obtained  from  the  quarterly  returns,  furnished  by  the  local 
registrars,  and  will  probably  be  found  to  differ  slightly  from  the  revised 
figures,  to  be  hereafter  presented  in  the  Annual  Report."  Population  of 
England  and  Wales,  estimated  to  the  middle  of  1901,  32,617,001.  Mar- 
riages, 259,082  (persons  married,  518,164);  births,  929,270;  deaths, 
551,316.  Marriage-rate,  7.94  per  thousand;  marriage-rate  (persons 
married),  15.89  per  thousand;  birth-rate,  28.49  per  thousand,  death-rate, 
16.90  per  thousand;  sex  of  births:  473,713  males,  455,557  females,  or 
1000  females  to  1040  males. 

QUARTERLY  PERCENTAGKS.     ENGLAND  AND  WALES. 

Mabriaoks.        Births.       Dkaths. 


First  quarter  of  year 10.00  24.96  26.59 

Second  quarter  of  year 27.81  |     25.13  23.33 

Third  quarter  of  year i       27.84  25.2S  25.26 

Fourth  quarter  of  year. •_•  i     •        27.45  j     24.63  24.82 

100.00  100.00  '    100.00 


London:  Estimated  population  (1901),  4,543,757.  Marriage-rate,  17.61 
per  1000  inhabitants;  marriage-rat(»  (|)ers()ns  married),  8.80  per  1000 
inhabitants;  birth-rate,  28.87  per  1000  inhabitants;  death-rate,  17.13 
per  1000  inhabitants. 

Vital  Statistics  of  France. — Drouineau  *  states  that  the  excess  of 
births  over  deaths  in  France  in  1899  amounted  to  31,894,  but  in  1900 
this  excess  was  noarlv  balanced  bv  an  excess  of  deaths  over  births, 
amounting  to  25,988,  so  that  the  net  gain  of  th(»  population  by  natural 
increase  in  the  whole  coimtr}^  in  the  two  years  was  only  5906.     The 

»Rev.  d'Hygidne,  Jan..   1902,  p.  69. 
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following  comparative  figures  are  also  given  in  the  same  journal.  Excess 
of  births  over  deaths  in  1899:  France,  31,894;  Great  Britain,  422,156; 
Germany,  795,107;  Austria-Hungary,  530,806;  Italy,  385,165. 

Vital  Statistics  of  the  German  Empire  in  1899. — ^Population  in 
1899,  54,115,292:  Living  bhlhs,  1,925,924;  bhlh-rate,  35.6  per  1000 
inhabitants.  Deaths,  1,163,292;  death-rate,  21.5  per  1000  inhabitantB. 
Excess  of  births  over  deaths,  or  natural  increase,  762,632. 

DEATHS  AND  DEATH-RATES  FROM  CERTAIN  SPECIFIED  CAUSES. 


Causes. 


Deaths. 


Tuberculosis 

Diarrheal  diseases  of  chil- 
dren   

Diphtheria 

Whooping-cough   

Scarlet-fever 

Measles    

Typhoid  fever 

Puerperal  fever 

Cancer 

Suicide 


117,419 
165,354 

24,470 
19,339 
13,532 
13,108 
6,001 
3,054 
38,918 
10,418 


Death- 
rates 
PER  10,000 
Living. 


21.7 
30.5 


Minor  Causes. 


Causes. 


I    Death!*. 


4.5 

3.6 

2.5 

2.4 

1.1 

0.56 

7.2 

1.9 


I  Cerebrospinal  menin-i 

gitis 304 

Smallpox I  28 

Anthrax   23 

Hydrophobia |  11 

Trichinosis   1 


Infant  HortaHty  in  France. — Bertillon  ^  presents  many  interesting 
facts  about  the  mortality  of  infants  supported  at  the  public  expense  in 
France.  The  following  table  shows  the  daily  number  of  deaths  of  this 
class  of  infants  in  1898,  together  with  those  of  infants  in  general  : 


MORTALITY  PER  1000  OF  INFANTS  UNDER  ONE  YEAR.     FRANCE,  1898. 

Ages. 


0-  4 
5-  9 
10-  14 
15-  29 
30-  90 
91-180 
181-365 


days  old 


tt 

n 
it 
It 
tt 


Infants  Supported 

Infants  in 

AT  Public  Expense. 

Genrral. 

0.67 

3.75 

1.38 

1.80 

3.10 

1.84 

2.57 

1.23 

1.16 

0.65 

0.71 

0.43 

0.39 

0.28 

By  the  foregoing  table  it  appears  that  the  mortality  of  infants  supported 
at  the  public  charge  is  not  so  great  during  the  first  few  days  of  life  as  it  is 
in  the  third  five  days,  while  that  of  infants  in  general  is  highest  in  the 
first  days  of  life.  Bertillon  explains  this  apparent  paradox  by  stating 
that  parents  are  unwilling  to  put  newborn  infants  out  to  nurse  or  to  be 
weaned  when  they  are  apparently  at  the  point  of  death. 

Niunber  of  Physicians  in  Different  Countries. — ^Prinzing'  esti- 
mates the  ratio  of  physicians  to  the  population  in  different  countries  as 
follows.  The  ratio  is  expressed  per  10,000  inhabitants,  and  includes 
surgeons  with  phj^icians:   Germany,  5.1;  Austria,  4.1;  Hungary,  2.8; 


»  Rev.  d'Hygidne,  Aug.,  1902,  p.  690. 
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Italy,  6.3;  Switzerland,  6.1;  France,  3.9;  Spain,  7.1;  Belgium, 
5.2;  England,  6.1;  Scotland,  7.7;  Ireland,  5.6;  Denmark,  6.4;  Nor- 
way, 5.3;  Sweden,  2.7;  Russia  (Eur.),  2.7.  These  figures  are  for 
the  last  ten  years.  The  proportion  per  10,000  existing  in  the  large 
cities  is  as  follows:  Berlin  (1900),  14.1;  Vienna,  (1896)  13.0;  Buda 
pesth  (1896),  16.4;  Paris  (1896),  9.7;  Brussels  (1897),  14.7;  London 
(1895),  12.8;  Madrid  (1899),  24.4.  The  number  of  physicians  who 
practice  homeopathy  in  the  home  of  its  birth  is  surprisingly  small. 
The  following  figures  are  for  the  year  1898.  Number  of  homeopathic 
physicians  and  ratio  of  all  practitioners:  Wurtemberg,  30,  or  3.7  %  of 
all  physicians;  Prussia,  136,  or  0.9  %;  Bavaria,  16,  or  0.6  %;  Saxony, 
15,  or  0.8  %;  Baden,  8,  or  0.9  %.  Quackery  appears  to  flourish  in 
Germany  and  has  sensibly  increased  in  the  past  20  years.  Of  this  class 
of  empirics  the  figures  were  as  follows  in  1898,  per  10,000  inhabitants: 
In  Saxony,  16.4;  in  Wurtemberg,  5.5;  in  Prussia,  5.3;  in  Bavaria,  4.5; 
in  Baden  and  Hesse,  2.9;  in  Alsace-Lorraine,  1.3.  In  Saxony,  where 
quackery  appears  to  be  most  prevalent,  the  occupations  of  those  in 
practice  were  as  follows:  44  weavers,  28  stocking-makers,  26  merchants, 
24  mechanics,  23  barbers,  23  shoemakers,  etc.  The  author  thinks  it  is 
high  time  to  take  measures  to  limit  the  rapid  spread  of  quackery  in 
Germany. 

DEATHS  FROM  DISEASE  IN  CERTAIN  WARS  OF  PAST  CENTURY. » 


Name  of  War. 


Nation. 


Walcheren  Expedition 
West  Coast  of  Africa. 

Mexican 

Crimean 

Chinese   

Civil  War 

avil  War 

Franco-Prussian 

Afghanistan    

Soudan   

Madagascar 

Chino-Japanese    

Spanish-American  . . . 


Great  Britain. 
Great  Britain. 
United  States. 
Great  Britain. 

France. 
United  States. 
United  States. 

Germany. 
Great  Britain. 

France. 

France. 

Japan. 
Unitea  States. 


Year  or 
Period. 


1809 

1824 

1846-48 

1854 

1862 

1862 

1863 

1870-71 

1878-80 

1888-89 

1895 

1895 

1898 


Deaths  from 

Disease  per 

1000  Strbkuth. 


346.9 

690.0 

100.0 

230.0 

118.0 

40.0 

60.0 

18.6 

93.7 

280.0 

300.0 

14.8 

25.0 


*  Munson,  Theory  and  Practice  of  Military  Hygiene,  1901. 
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OF  BALTIMORE,    MARYLAND. 


A  careful  chemical  and  pharmacologic  examination  of  the  active 
principles  in  the  skin  of  the  toad  (the  species  was  Bufo  ^nllgaris)  has 
been  made  by  Faust^;  two  nitrogen-free  bodies,  bufonin  and  bufotalin, 
were  isolated.     Bufonin  was  obtained  in  crystaUine  form  and  was  found 
to  have  the  formula  Cj^H^^Oj.  Bufotalin  seems  to  be  an  oxidation  product 
of  bufonin ;  the  provisional  formula  Cj^H^Oi^  is  proposed  for  it.   Bufotalin 
has  an  acid  reaction.    The  physiologic  action  of  these  bodies  is  the  same 
as  that  of  the  entire  secretion  and  is  very  similar  to  that  of  digitalis; 
bufotalin  is  more  active  than  bufonin,  the  fatal  dose  of  the  former  being, 
for  mammals,  on  subcutaneous  injection,  0.0005  gm.  per  kilo  body-weight. 
Proscher  ^  extracted  the  skins  of  Bufo  cinereus  (the  common  garden  toad) 
and  Bombinator  igneus  with  normal  saline  solution  and  obtained  a 
solution  of  a  substance  which  he  calls  phrynolysin,  which  has  the  prop- 
erties of  a  toxin ;  it  is  hemolj'lic  for  the  blood  of  various  animals  and  is 
destroyed  by  the  digestive  ferments,  by  alkalies,  alcohol,  ether,  and  by 
heating  to  56°  C.     The  serums  of  most  vertebrates  have  no  anti-bodies 
to  this  substance ;  rabbits,  however,  form  an  antitoxin  when  treated  with 
the  poison  for  14  daj-s.    This  antitoxin  also  prevents  the  hemolytic  action 
of  the  poison  upon  sheep's  blood.     Sachs'  reports  experiments  with 
another  poison  which  has  the  properties  of  a  "toxin" — ^that  of  the  garden 
spider  (Epiria  diadema);  he  calls  the  active  principle  arachnolysin. 
This  poison,  which  was  extracted  by  salt  solution,  is  very  active  in  laking 
the  blood  of  rats  and  rabbits ;  the  blood  of  some  other  animals  is  not  laked. 
The  stromas  of  the  corpuscles  which  are  dissolved  by  the  poison  unite 
with  the  poison  as  required  by  Ehrlich's  side-chain  theory.    The  poison 
is  destroyed  by  heating  to  70°  to  72°  C.     An  antitoxin  was  produced  by 
immunizing  guinea-pigs ;  the  serum  of  such  animals  protected  the  blood- 
corpuscles  of  the  rabbit  against  the  poison.     These  observations  show 
the  toxic  character  of  the  poison. 

Arsenic. — It  will  be  remembered  that  Gautier,  by  means  of  a  special 
analytic  procedure  which  he  himself  devised,  was  able  to  demonstrate 
the  normal  presence  of  arsenic  in  the  body,  but  showed  it  to  be  localized. 
The  element  was  found  principally  in  the  thyroid  gland  and  to  some 
extent  in  the  th\^nus  gland,  the  skin,  the  hair,  and  the  brain,  but  was 
always  absent  from  the  spleen,  the  liver,  the  blood,  the  urine,  and  the 

*  Arcli.  f.  pxper.  Path.  u.  Pharm.,  47,  p.  278. 

^Beitr.  zur.  chern.  Pln-siol.  u.  Path.,  1,  p.  575  'Ibid.,  2,  p.  125. 
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feces.  Gautier  even  proposed  to  show  that  arsenic  forms  compound 
proteids  in  which  the  arsenic  plays  a  part  similar  to  that  of  phosphorus 
in  the  nucleoproteids,  and  attempted  to  trace  a  connection  between  the 
growth  of  hair  and  nails,  the  functions  of  the  genital  organs,  and  the 
occurrence  of  arsenic  in  the  thyroid  gland.  Gautier 's  experiments  are 
somew^hat  surprising  in  view  of  the  countless  negative  results  which  are 
recorded  in  medicolegal  literature,  and  especially  as  Lud\^^g  has  shown 
that  aft<?r  ingesting  arsenic  the  poison  is  principally  localized  in  the  liver 
and  held  more  tenaciously  than  by  any  other  organ  of  the  body.  Hodl- 
moser  *  has  repeated  a  great  deal  of  his  work,  using  sometimes  Gautier's 
method  and  sometimes  the  methods  of  Fresenius  and  Babo  and  others. 
He  shows  that  by  the  older  methods,  0.7  mg.  of  arsenic  can  be  recovered 
from  a  mixture  of  0.9  mg.  of  arsenic  and  100  gm.  of  liver,  and  that  Gau- 
tier's method,  aside  from  its  several  points  of  disadvantage,  is  no  more 
sensitive.  In  8  cases  he  is  unable  to  show  the  presence  of  arsenic  in  the 
thjToid.  Even  in  the  case  of  the  wether  and  the  pig,  whose  thjroids  are 
claimed  by  Gautier  to  contain  unusually  large  quantities  of  arsenic,  he 
could  obtain  onlv  the  merest  semblance  of  a  mirror,  no  different  from  that 
produced  with  an  equal  amount  of  liver,  and  which  Hodlmoser  believes  is 
merely  a  film  of  carbon  due  to  the  decomposition  of  hydrocarbons  formed 
in  Gautier's  process.  Cerny  *  also  finds  that  there  is  no  regularity  in  the 
occurrence  of  arsenic  in  the  thyroid,  it  being  absent  as  often  as  present. 
In  some  cases  he  finds  arsenic  both  in  the  liver  and  thyroid  of  the  same 
individual;  in  others  it  is  present  in  the  thyroid  and  not  in  the  liver, 
while  in  a  third  series  it  is  found  in  the  liver  but  not  in  the  thyroid.  Cerny 
concludes  that  the  variable  occurrence  of  such  minute  quantities  of 
arsenic  in  the  body  is  entirely  \\'ithout  phj-siologic  significance;  that  as 
arsenic  is  found  widely  distributed  in  nature,  it  is  not  at  all  surprising 
that  occasional  traces  should  be  found  in  animal  organs. 

Bilirubin. — ^The  usually  accepted  formula  for  bilirubin  (Ci^H^NgO^^) 
has  served  as  a  basis  for  many  phj'^^iologic  chemical  deductions,  espe- 
cially those  concerning  the  relation  of  the  coloring-matter  of  the  bile  to 
the  oxyhemoglobin  of  the  blood.  Orndorff  and  Teeple, '  however,  claim 
that  the  formula  C,jH^X^O-  more  close^ly  rt^pres(Mits  the  composition  of 
the  pigment.  They  purify  the  ])ilirubin  from  0.75  pound  of  gall-stones, 
by  crystallization  from  chlorofonn  and  dimethylanilin,  but  introduce 
every  conceivable  precaution  both  for  the  elimination  of  substances 
insoluble  in  these  solvents,  and  for  the  prevention  of  decomposition  of 
the  pigment  in  process  of  manipulation.  Nevertheless  a  substance 
results  whose  nitrogen  analysis  falls  0.5  %  below  that  required  for  the 
accepted  fonnula.  Orndorff  and  Teeple  ab^o  report  some  incomplete 
studies  on  the  structure  of  the  pigment.  Kiister  *  b(»lieves  that  bilirubin 
prepared  by  the  method  of  Ornrlorff  and  Teeple  should  contain  a  foreign 
pigment  whose  low  nitrogen  value  would  account  for  the  low  nitrogen 
obtained.  He  has  not  succeeded  in  isolating  the  pigment,  but  states 
that  it  is  more  sohible  in  chloroform  than  bilinibin. 

»Zeit.  f.  physiol.  (hem.,  33,  329.  »Zcit.  f.  phj-siol.  Chem.,  34.  408. 

»Ain.  Chem.  Jour.,  26,  86.  *  Ber.  d.  d    chem.  Ges.,  35,  1268. 
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Carbohydrates. — ^Nubegert  and  Wohlgemuth  *  utilize  the  very  con- 
venient insolubility  of  d-arabinose  diphenylhydrazone  in  alcohol,  not  only 
for  an  improvement  on  Wohl's  ^  synthesis  of  the  sugar  from  d-glucose, 
but  as  a  basis  of  a  method  for  the  quantitative  determination  of  arabinose 
in  the  urine.     In  view  of  the  fact  that  of  the  countless  contributions  of 
ToUens  on  the  estimation  of  pentoses  not  one  is  appUcable  in  the  presence 
of  glycuronic  acid,  the  following  seems  quite  an  addition  to  the  science 
of  urinology:  100  cc.  of  urine  is  treated  with  2  drops  of  30  %  acetic  acid 
and  evaporated  to  40  cc.  on  the  water-bath.    The  fluid  Ls  treated  with 
an  equal  volume  of  hot  95  %  alcohol,  allowed  to  stand  2  hours,  and 
filtered.    The  filtrate  is  then  treated  in  the  warm  bath  with  an  excess  of 
diphenylhydrazin*.     The  crystalline  hydrazone  thus  formed  is  filtered  on 
a  Gooch  crucible,  washed  with  30  %  alcohol,  dried  at  80°  C,  and  weighed. 
The  weight  of  the  arabinose  is  formed  by  multiplying  by  0.4747.    Ex- 
periments with  d-,  1-,  and  r-arabinose  in  the  urine  as  well  as  mixtures  of 
glucose,  fructose,  glycuronic  acid,  and  arabinose  gave  results  which  show 
the  method  to  be  practically  exact.    Newberg  and  Wohlgemuth'  use 
this  method  in  an  extended  series  of  experiments  on  animals  (rabbits). 
They  find  that  no  matter  how  the  substances  are  introduced  into  the 
organism,  the  levo  compound  disappears  to  a  greater  extent  than  the 
dextro.     When  the  racemic  form  was  used,  a  large  amount  of  the  dextro 
appears  in  the  urine,  showing  again  the  preference  of  the  organism  for  a 
particular  configuration;  as  Fischer  had  already  observed  in  the  case  of 
ferments.     Newberg  and  Wohlgemuth  also  observe  that  animals  fed  on 
pentose-free  food,  as  also  in  starvation,  will  consume  relatively  more  of 
both  stereoisomeric  varieties  than  rabbits  under  normal  conditions,  and 
explain  that  under  normal  conditions  the  organism  has  at  its  disposal  a 
sufficient  amount  of  more  easily  decomposable   carbohydrate  which 
protects  the  arabinose  from  oxidation.    The  same  line  of  reasoning  may 
be  used  to  explain  why  man  excretes  pentose  taken  in  the  food;  t.  e.,  they 
are  protected  from  oxidation  by  the  practically  unUmited  supply  of 
dextrose  present.     Experiments  on  man   also  show  a  preference  for 
1-arabinose,  since  d-arabinose  constitutes  60  %  of  the  arabinose  excreted 
after  the  ingestion  of  the  racemic  form.     There  still  remains  the  difficult 
question,   Why  do  patients  with   pentosuria  always  excrete  racemic 
arabinose  free  from  either  optically  active  variety? 

Glycolysis  of  the  Sugars  of  the  Blood  and  the  Formation  of 
Glycuronic  Acid. — ^Lepine  and  Boulud  *  find  that  horse's  blood  possessing 
the  same  reducing  power  as  dog's  blood  is  less  dextrorotatory,  or  may  even 
be  lovorotatory;  this  is  due  to  conjugated  glycuronic  acid.  If  defibrin- 
ated  dog's  blood  be  kept  for  an  hour  at  39°  C.  while  oxygen  is  passed 
through,  the  fermentable  sugar  disappears  and  the  dextrorotatory  power 
decreases  or  the  levorotatory  power  increases.  If  this  experiment  is 
performed  with  the  blood  of  a  dog  from  which  the  pancreas  has  been 
removed,  there  is  no  noticeable  diminution  of  the  fermentable  sugar. 
If  a  few  drops  of  chloroform  are  added  to  the  blood  of  a  healthy  dog  and 

»Zeit.  f.  physiol.  Chem.,  35,  31.  » Ber.  d.  d.  chem.  Ges.,  26,  730. 
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allowed  to  remain  for  an  hour  at  39®  C,  there  is  a  marked  diminution  of 
the  dextrorotatory  power  (or  an  increase  in  the  levorotatory  power)  and 
a  slight  decrease  in  its  reducing  power,  while  some  of  the  fermentable 
sugar  is  retained.  These  results  are  thought  to  be  due  to  the  formation 
of  conjugated  glycuronic  acid  and  the  diminution  of  the  glycolysis  of  the 
fermentable  sugar. 

Pavy  and  Siau  *  failed  to  find  any  such  marked  glycolysis  in  drawn 
blood  as  described  by  lupine  and  as  required  by  this  author's  **  ferment 
theory"  of  diabetes;  thoy  found  scarcely  any  glycolysis  during  the  first 
2  hours,  and  even  after  4  to  6  hours  the  disappearance  of  sugar  was  not 
so  very  marked.  Neither  could  they  confirm  Ix^pine's  statement  that 
the  greater  the  amount  of  sugar  present,  the  greater  the  loss  through 
glycolysis. 

Contrary  to  the  statements  sometimes  made,  there  is,  according  to 
recent  investigations  of  Pavy  and  Siau,  ^  no  formation  of  sugar  in  boiled 
liver. 

Widdicombe'  sums  up  his  experiments  on  the  digestion  of  cane- 
sugar  as  follows:  The  intestinal  mucous  membrane  inverts  cane-sugar, 
the  portions  free  from  Peyer's  patches  being  especially  active;  acid  sus- 
pends its  activity  but  does  not  destroy  the  enzyme.  Lymphatic  glands 
and  the  saliva  have  no  action  on  cane-sugar.  The  gastric  mucous  mem- 
brane and  the  gastric  juice  contain  an  inverting  enzyme  which  acts  only 
in  an  acid  medium.  Proteids  interfere  with  the  inverting  action  of  dilute 
hydrochloric  acid. 

Charrin  and  Brocard*  studied  the  utilization  of  hexoses  by  the 
organism  by  giving  a  patient  mixtures  of  le\'ulose,  galactose,  and  dex- 
trose, and  determining  the  quantities  excreted  in  the  urine;  they  con- 
clude that  levulose  is  best  utilized;  then  comes  galactose  and  finally 
dextrose. 

Cremer  *  finds  that  rhamnose  (Isodulcite)  does  not  l(»ad  to  the  forma- 
tion of  glycogen  or  fat;  comparatively  small  amounts  leave  the  body  as 
such,  but  much  is  oxidized,  and  so  spares  other  food-stuffs.  The  paper 
contains  many  general  considerations  on  carbohydrate  metabolism. 

It  is  thought  by  some  that  the  symptoms  of  dialwtes  are  due  partly 
to  the  withdrawal  of  sugar  from  metabolism,  while  others  hold  that  sugar 
or  some  derivative  of  sugar  exercises  a  toxic  action  upon  the  tissues  of  the 
body;  as  a  contribution  to  this  subject  Scott"  studied  the  influence  of 
the  subcutaneous  injections  of  dextrose  upon  metabolism,  and  found 
that  when  5  to  7  grams  of  dextrose  per  kilo  of  body-weight  was  injected 
into  a  dog,  there  was  a  marked  increase  in  proteid  metabolism.  The  sugar 
was  given  subcutaneously  in  order  to  get  the  maximum  effect  upon  the 
tissues;  when  given  by  the  mouth,  it  is  rapidly  acted  upon  by  the  liver, 
while  when  injected  into  the  circulation  it  is  rapidly  excreted.  The  author 
concludes  that  dextrose,  or  more  probably  an  acid  derivative  of  dextrose, 
under  such  circumstances  acts  as  a  protoplasmic  poison  like  phosphorus, 


*  Jour,  of  Physiol.,  27,  p.  451. 
'  Jour,  of  Physiol.,  28,  p.  173. 
» Zeit.  f.  Biol.,  42,  p.  428. 
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etc.    After  dextrose  a  smaller  amount  of  the  nitrogen  is  converted  into 
urea;  in  this  respect  dextrose  acts  like  diphtheria  toxin  and  sulfonal. 

Artega*  makes  the  interesting  observation  that  in  the  phloridzin 
glycosuria  in  cats  the  ratio  of  urinary  dextrose  to  the  nitrogen  was  2.8 
to  1 ;  i.  e.y  it  was  the  same  as  in  the  rabbit  and  goat.  After  the  sub- 
cutaneous administration  of  phloridzin  to  cats  the  glucosid  could  be 
isolated  from  the  urine. 

Kossa  2  finds  that  a  glycosuria  very  similar  to  that  caused  by  phlorid- 
zin results  when  salts  of  chromic  acid  are  administered  to  animals ;  the 
best  results  were  obtained  when  potassium  chromate  was  injected  sub- 
cutaneously  into  dogs.  There  is  no  hyperglycemia ;  the  condition  is  one 
of  "kidney  glycosuria." 

Some  interesting  experiments  were  made  by  Nebelthau*  upon  the 
influence  of  fever  upon  the  excretion  of  sugar  in  dogs  made  diabetic 
by  extirpation  of  the  pancreas ;  when  fever  was  caused  by  bacterial  toxins 
there  was  no  change  in  the  amount  of  sugar  excreted  in  the  urine.  When 
the  animals  were  infected  with  the.tutx?rcle  bacilli,  however,  there  was  a 
diminution  in  the  amount  of  sugar  in  the  urine. 

A  summary  of  recent  work  on  the  clinical  aspects  of  acetone,  aceto- 
acetic  acid,  and  ^^^-oxybutyric  acid  is  given  by  Miiller.  * 

In  a  paper  published  two  years  ago  Alfthan  *  stated  that  he  had  found 
Landwehr's  ''animal  gum"  (this  is  probably  a  mixture  of  substances 
precipitable  by  alcohol)  in  the  urine  of  cases  of  diabetes  mellitus  in 
amounts  varying  from  1.2  to  36.9  gm.  per  day;  0.44  gm.  was  found  in 
normal  urine.  In  the  present  paper  the  author  reports  on  the  examina- 
tion of  the  urine  in  two  cases  of  diabetes  insipidus;  in  both  cases  the 
animal  gimi  was  diminished  rather  than  increased. 

Alfthan  ^  gives  the  following  method  for  the  detection  of  pentoses 
in  the  urine  :  500  cc.  of  the  urine  is  benzoated;  the  esters  so  formed  are 
decomposed  by  sodium  ethyl  and  the  solution  filtered;  the  filtrate  is 
tested  for  pentoses  by  phloroglucin  and  hydrochloric  acid,  or  by  orcin 
and  hydrochloric  acid.     Glycuronic  acid  does  not  pass  into  the  filtrate. 

Colloids. — Pauli  and  Rona  ^  have  a  long  paper  on  the  changes  in  the 
physical  condition  of  colloids;  the  effects  of  various  substances  (both 
electrolytes  and  nonelectroIyt<\«^),  the  electric  current,  etc.,  upon  the 
temperature  at  which  gelatin  *'sets,"  melts,  etc.,  are  discussed  at  length. 

Moore  and  Parker  **  contribute  a  comprehensive  paper  on  the  osmotic 
properties  of  colloidal  solutions.  The  points  discussed  are  so  numerous 
that  the  rea(l(»r  must  be  referred  to  the  original;  among  the  conclusions 
reached,  however,  the  following  may  be  mentioned:  A  definite  osmotic 
pressure  is  exei*t<'d  by  colloids  in  solution,  and  there  must  be  corresponding 
variations  in  the  freezing-  and  ))oiling-points,  but  these  would  be  so  small 
as  to  fall  within  the  limit  of  experimental  error.  The  osmotic  pressure 
cannot  be  used  for  dc^termining  the  molecular  weight  of  colloids,  since 

»  Am.  Jour,  of  Physiol.,  6,  p.  173.  'Arch.  f.  d.  ges.  Physiol.,  88,  p.  627. 
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it  gi\TS  in  cases  of  substances  of  knowTi  molecular  weight,  such  as 
soaps,  apparent  molecular  weights  which  arc  20  to  60  times  too  large; 
the  molecules  are  present  in  the  form  of  *^  solution  aggregates,"  and  when 
the  numlx^r  of  molecules  present  in  such  aggregates  is  sufficiently  large, 
the  latter  begin  to  be  visible  by  interfering  with  the  light  rays  or  may 
appear  as  granules.  The  solution  aggregates  form  single  osmotic  units. 
The  weight  of  the  solution  aggregate  varies  with  conditions  of  the  solu- 
tions; it  is  4  to  5  times  as  great  for  serum-albumin  as  for  egg-albumen,  and 
in  the  case  of  the  former  it  is  reduced  to  about  one-fifth  its  value  by 
alkalization.  The  authors  think  that  the  osmotic  pressun?  of  proteids 
does  not  take  any  share  in  lymph-formation  or  absorption,  and  also  that 
the  "  cells  of  the  membrane  in  the  glomeruli  of  the  kidney  probably  act  as 
secreting  stmctures;  for  the  differences  in  pressure  are  probably  not 
sufficient  to  cause  pressure  filtration  of  a  proteid-free  filtrate,  and  arc 
certainly  many  times  too  small  to  separate  carbohydrates  in  this  man- 
ner." 

A  simple  method  of  making  quantitative  determinations  of  the  total 
sulfates  in  the  urine  is  described  by  Folin,  ^  and  Garratt'  describes  a 
method  for  the  estimation  of  soditmi  and  potassitmi  in  the  urine ;  for 
the  details  of  these  methods  the  original  articles  must  be*  consulted. 

Enzjrmes. — Not  the  least  interesting  property  of  enzymes  is  their 
selective  action.  A  given  enzyme  exerts  its  activity  toward  one 
class  of  chemical  compounds,  but  is  inert  toward  others,  so  that 
when  any  new  product  of  cell  action  is  found  capable  of  (»xerting 
s(-veral  kinds  of  enzymic  activity  we  are  accustomed  to  look  to 
an  analytic  separaticm  which  will  show  the  presencL*  of  s<*v(Tal 
enzymes.  This  selective^  action  stands  in  opposition  to  the  (expla- 
nation that  enzymes  are  simply  finely  divided  forms  of  matt-er  or 
that  their  activitv  is  to  be  attributed  to  surface  tension.  O^htiheim' 
finds  in  the  mucous  membrane  of  the  dog's  intestine  an  enzymes  which 
is  without  action  on  native  proteids,  but  which  discomposes  proteoses 
with  the  gn'atest  ease.  The  presence  of  this  (»nzyme,  which  Cohnheim 
calls  erepsin,  explains  the  well-knowii  disappearance  from  the  intestine 
of  the  difficultly  diffusible  proteoses  and  peptones.  The*  syntonin  ob- 
tained from  a  kilo  of  beef-muscle  was  submitted  to  an  artificial  g'i.stric 
digestion  for  30  days.  The  solution  of  j)roteos<'S  and  pe})tones  thus 
obtained  was  made  faintly  alkaline,  an  en»psin  solution  from  tli(»  dog's 
intestine  was  added  and  th(»  digestion  allowed  to  proceed  for  2  w<M*ks. 
At  the  end  of  this  tinM»  tlu?  complete*  disappearance  of  proteoses  and 
peptones  was  shown  by  the  faihire  of  th(»  product  to  respond  to  the  biun»t 
reaction.  As  Hart^  had  already  made  a  very  clos<»  examination  of  the 
hydrolytic  products  of  syntonin  under  the  influence  of  boiling  sulfuric 
acid,  a  comparison  could  easily  Ik»  made.  Hart  found  the  nitrog<'n  of  th(» 
ammonia  to  l)e  7.13  %  of  the  total  proteid  nitrog^'ii.  Cohnlu'im  found 
7.20  %.  Among  the  products  Cx)hnheim  founcl  histidine,  lysine,  and 
arginine,  though  in  somewhat  different  proportions  from  those  of  Hart, 
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and  in  the  filtrate  from  the  phosphotungstic  acid  precipitate  he  was  able 
to  show  leucin  and  tyrosin.  No  examination  was  made  for  other  mon- 
amido  acids.  Cohnheim  naturally  believes  that  proteids  are  completely 
split  into  these  crystalline  products  before  absorption  occurs.  As  erepsin 
exerts  no  action  on  native  proteids  (except  casein),  it  cannot  be  identical 
with  trypsin.  The  enzyme  digests  all  proteoses  and  peptones  to  the 
point  where  the  biuret  reaction  fails.  Protoproteose  and  denteroproteose 
disappear  quickly.  Heteroproteose  and  antipeptone  soon  lose  the  biuret 
reaction  to  a  trace,  but  the  removal  of  this  last  trace  requires  a  long 
continued  digestion.  Erepsin  is  without  action  on  the  proteids  of  the 
intestinal  wall  even  though  the  digestion  is  prolonged  to  6  weeks,  nor 
does  it  exert  hydrolytic  influence  on  the  Bence-Jones  proteid.  This 
curious  proteid  seems,  therefore,  not  to  be  a  proteose.  On  the  other 
hand,  the  ease  with  which  the  casein  of  milk  is  attacked  gives  additional 
evidence  that  this  proteid  is  structurally  very  different  from  other  pro- 
teids. It  is  interesting  that  the  food  of  infants  (t.  e.,  one  constituent) 
can  be  digested  in  the  absence  of  both  pepsin  and  tr3rpsin.  Erepsin 
digests  protamine  x^ith  great  ease  and  histone  with  difficulty,  two  facts 
which  might  have  been  inferred  from  the  positions  of  these  two  substances 
in  a  chemical  classification. 

Following  closely  the  work  of  Nencki  and  Sieber,  ^  Pekelharing' 
makes  a  most  interesting  contribution  on  pepsin.  He  finds  that  gastric 
juice  obtained  by  Pawlow's  method  always  carries  in  suspension  a  phos- 
phoproteid  and  that  by  filtering  the  gastric  juice  immediately  after 
obtaining,  it  is  possible  to  prepare  phosphorus-free  specimens  of  pepsin. 
The  filtered  gastric  juice  was  dialyzed  against  distilled  water  for  20  hours 
at  a  temperature  just  above  the  freezing-point,  until  the  acidity  was 
reduced  to  about  0.02  %  hydrochloric  acid.  While  this  causes  a  pre- 
cipitation of  most  of  the  pepsin,  the  part  which  remains  in  solution  is 
purer  and  can  be  salted  out  by  half  saturation  with  ammonium  sulfate. 
Pekelharing  found  that  preparations  obtained  in  this  way  are  extremely 
active,  yet  no  trace  of  phosphorus  could  be  shown  with  0.6  gram  of  the 
substance,  a  discovery  impossible  to  reconcile  with  the  opinion  of  Nencki 
and  Sieber  that  the  molecule  of  pepsin  contains  a  lecithin  grpup.  Pekel- 
haring's  preparation  contains  0.49  %  of  chlorin;  that  of  Nencki  and 
Siesber  0.47  %  to  0.48  %.  Pekelharing  dissolved  his  substance  in  1  % 
oxalic  acid  and  dialyzed  until  the  pepsin  was  again  precipitated.  The 
chlorin  should  be  removed  unless  it  is  in  chemical  combination,  yet  the 
preparation  contained  chlorin  and  digested  actively  when  dissolved  in 
oxalic  acid.  The  anal\i:ic  results  obtained  with  these  phosphorus-free 
specimens  accord  closely  with  the  composition  of  a  simple  proteid.  The 
moan  of  several  analyses  was : 

C  :--  51.99         H  -.    7.07         N  --  14.44        S  =^  1.63 

The  ash-content  was  very  low;  from  0.1  %  to  0.2  %  in  which  iron  was 
shown.  The  substance  is  levorotatory — (//)d  =^  about  50® — and  appears 
under  the  microscope  as  transparent  balls,  which  are  not  doubly  re- 
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fracting;  crystals  were  never  obtained.  When  an  acid  solution  of  these 
preparations  is  suddenly  heated,  a  precipitation  occurs  which  Friedenthal, 
and  subsequently  Nencki  and  Sieber,  showed  would  yield  a  pentose  on 
hydrolysis  (these  experimenters  having  obtained  their  coagulum  directly 
from  gastric  juice).  Pekelharing  also  showed  that  pepsin  from  the  pig 
gives  xanthin  on  hydrolysis.  In  spite  of  these  points  of  resemblance, 
Pekelharing  refuses  to  place  pepsin  among  the  nucleoproteids  on  account 
of  its  failure  in  phosphorus.  Pekelharing  heated  75  cc.  of  gastric  juice 
suddenly  and  cooled.  The  coagulum  was  filtered  off,  washed  with  alco- 
hol and  ether  and  dried.  This  product  was  treated  with  1  %  caustic 
potash  on  the  water-bath  and  the  solution  acidified  with  hydrochloric 
acid,  when  sulfureted  hydrogen  escaped  and  a  fine  white  precipitate 
occurred.  This  was  filtered  off.  The  filtrate  gave  pentose  when  boiled 
with  hydrochloric  acid.  The  precipitate,  which  Pekelharing  calls  pep- 
sinic  acid,  is  soluble  in  hot  alcohol.  It  is  insoluble  in  water,  soluble  in 
alkalies,  gives  the  proteid  reactions,  but  yields  no  sulfureted  hydrogen 
on  boiling  with  alkalies.  The  same  product,  pepsinic  acid,  was  prepared 
from  stomach  mucosa  of  the  pig  and  from  phosphorus-free  pepsin  of  the 
dog.  Pekelharing's  principal  reason  for  believing  that  his  preparation 
is  pepsin  and  not  a  proteid  contaminated  with  pepsin  is  as  follows:  By 
injection  of  alcohol  into  the  rectum  during  the  feeding  the  secretion 
is  greater  in  amount,  a  little  richer  in  hydrochloric  acid,  but  poorer 
in  digestive  ferment.  Yoi  the  digestive  force  of  the  secretion  is  always 
proportional  to  the  amount  of  pepsinic  acid  which  the  secretion  will 
yield.  Pekelharing  subscribes  to  the  view  of  Nencki  and  Sieber  that 
several  enzymic  acts  may  be  inherent  in  one  and  the  same  molecule,  for 
his  pure  phosphonis-free  pepsin  digests  proteids,  coagulates  milk,  and 
produces  the  plastein  coagulum  in  solutions  of  proteos<\s.  Although 
the  gastric  juice  used  exhibited  lypolytic  activity,  the  pepsin  preparation 
had  no  influence  on  fats.  Pekelharing  does  not  regard  the  fact  that  active 
pepsin  solutions  have  been  prepared  which  show  no  proteid  color-reac- 
tions as  any  evidence  against  the  view  that  pepsin  is  a  proteid,  for  this 
could  easily  be  explained  by  assuming  that  the  digestive  activity  of 
pepsin  is  far  more  sensitive  than  the  proteid  color-reactions. 

Bellamy  *  reports  a  number  of  exji<Tinients  upon  dogs  on  tfjrpsin 
and  its  zjrmogen  in  which  he  brings  forward  some  new  facts  in  support 
of  the  Schiflf-Herzen  hypothesis  of  the  relation  of  the  spleen  to  the  forma- 
tion of  trypsin.  Briefly  stated,  his  views  are  as  foUows:  Nornially  an 
intenial  secn>tion  passes  from  the  spleen  to  th(»  pancreas  at  the  time 
when  gastric  digestion  is  active;  this  S€>cretion  caus<»s  the  trj^^tic  zymogen 
to  be  converted  into  trypsin,  which  then  appears  in  tlie  glandular  ducts. 
After  the  removal  of  the  spleen  the  pancn^as  is  in  a  condition  of  complete 
and  permanent  atrypsia;  the  pancreatic  juice,  how(»v(T,  still  contains  the 
zymogen  which  may  be  converted  into  trypsin  in  the  intestine  through 
the  agency  of  some  product  of  the  small  intestine.  Pawlow  had  aln^ady 
shown  the  presence  of  a  substance*,  especially  plentiful  in  the  jejunum, 
having  this  action  upon  the  pancreatic  zymogen.    Some  of  the  condi- 
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tions  of  conversion  of  the  pancreatic  zjrmogens  in  extracts  into 
enzjrmes  are  discussed  at  length  by  Vernon.  ^  One  of  the  conclusions 
r<»ached  is  that  the  enzyme  itself  is  one  of  the  most  important  agents  in 
this  conversion ;  this  seems  to  be  the  explanation  of  the  fact  that  a  pan- 
creatic extract  may  remain  comparatively  inactive  for  a  number  of  days 
and  then  rapidly  develop  its  proteolytic  power.  As  soon  as  a  small 
quantity  of  ^'active"  enzyme  is  formed  it  brings  about  the  conversion 
of  some  of  the  zymogen;  the  enzyme  so  formed  converts  more  zjTnogen, 
and  so  on.  An  active  pancreatic  extract  of  one  animal  will  render  an 
inactive  extract  of  the  pancreas  of  an  animal  of  another  species  active. 
The  amount  of  free  enzyme  in  a  gland  was  slightly  increased  by  keeping 
the  gland  for  20  hours  before  extraction  or  by  treating  it  with  0.2  % 
acetic  acid  or  with  small  quantities  of  tryptic  digestion  products.  The 
bubbling  of  oxygen  or  carbon  dioxid  through  an  inactive  extract  had 
little  effect;  if,  however,  a  little  active  extract  was  added,  oxygen  in- 
creased while  carbon  dioxid  decreased  the  amount  of  enzyme  liberated. 

Pancreatic  Diastase  and  its  Zymogen. — ^Vernon'  finds  that  ex- 
tracts (aqueous,  alcoholic,  saline  or  glycerin)  of  the  pancreas  of  various 
animals  (including  man)  increase  in  diastatic  activity  if  kept  in  contact 
with  the  tissue  for  some  days ;  extracts  filtered  off  from  the  gland  show 
no  such  increase  in  acti\'ity.  These  results  are  considered  to  show  that 
pancreatic  diastase  exists  in  the  gland  in  the  form  of  a  zymogen  which  is 
converted  into  the  active  enzyme. 

From  an  extensive  study  of  various  diastases  Vernon '  concludes  that 
malt  diastase  is  an  essentially  different  body  from  animal  diastase;  that 
salivary  diastase  is  different  from  pancreatic,  and  that  probably  the 
pancreatic  diastases  of  various  animals  are  different  bodies. 

Herzog  *  reports  an  extensive  series  of  experiments  on  various  animals 
to  deternune  whether  the  pancreas  contains  an  enzyme  which  is 
capable  of  splitting  dextrose  into  alcohol  and  carbon  dioxid ;  his  results 
were  negative,  but  the  author  does  not  seem  to  be  satisfied  that  the 
hypothesis  of  the  existence  of  such  an  enzyme  is  disproved. 

Benedict  ^  studied  the  excretion  of  nitrogen  during  nen'ous  excite- 
ment ;  two  experiments  were  made  upon  an  individual  who  was  suffering 
from  the  excitement  due  to  the  witnessing  of  foot-ball  matches.  No 
distinct  changes  occurred  in  the  nitrogen  metabolism. 

Fats. — Kraus  and  Sonuner"  contribute  a  short  article  on  the  trans- 
ference of  fat  in  phosphorus-poisoning;  their  chief  conclusion  is  that 
in  i)hosphorus-poisoning  there  is  a  transference  of  fat  to  the  liver  from 
other  parts.  Their  experiments  were  made  upon  mice,  and  their  results 
are  given  in  two  tables.  In  the  fii*st  table  are  given  various  figures 
ol)tained  from  the  examination  of  normal  mice  which  had  been  kept  on 
different  diets.  The  animals  varied  in  weight  from  24  to  14  gm.;  the 
percentage*  of  fat  varied  from  29  to  14;  the  liver  made  up  about  one- 
ninet(»enth  of  the  total  weight  of  the  animal  and  the  percentage  of  fat  in 
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it  varied  from  12  to  5.  About  2  %  of  the  total  fat  of  the  body  was  con- 
tained in  the  liver.  In  the  second  table  are  given  the  figures  obtained 
from  mice  poisoned  by  phosphorus.  The  weight  of  these  animals  had 
fallen  from  20-16  gm.  to  14-12  gm.;  the  fat  varied  from  8  %  to  4  %. 
The  livers  had  increased  in  weight  until  they  constituted  one-ninth  of 
the  total  body-weight  and  they  contained  from  37  %  to  7  %  of  fat;  from 
20  %  to  44  %  of  the  total  fat  of  the  body  was  contained  in  the  liver. 
While  both  the  absolute  and  relative  amount  of  fat  in  the  liver  was  nmch 
increased  the  total  amount  of  fat  in  the  body  had  decreased — a  fact  which 
is  hard  to  reconcile  with  the  gld  view  of  the  new  formation  of  fat  from 
the  nonoxidation  of  a  nonnitrogenous  moiety  of  the  prot^id  molecule. 

Loevenhart  ^  has  continued  his  studies  on  lipase  (see  abstract  of  last 
year).  " Lipogenesis"  is  compared  with  **glycogenesis";  the  two  phases 
of  lipogenesis  are  brought  about  by  the  same  enzyme,  which  may  be  fat- 
splitting  or  fat-forming  according  to  the  conditions.  The  author  de- 
scribes experiments  upon  dogs  poisoned  with  phosphonis,  and  found  that 
the  fatty  changes  were  not  due  to  changes  in  the  distribution  and  amount 
of  lipase  in  the  tissues. 

Rosefeld  ^  made  a  study  of  the  origin  of  fat  in  a  number  of  classes  of 
animals;  he  showed  that  in  various  fishes  the  fat  of  the  bodv  could  be 
altered  by  altering  the  fat  of  the  food.  The  feeding  of  carbohydrates 
to  fish  led  to  the  formation  of  a  solid  fat  poor  in  olein.  The  relation 
between  the  fat  of  the  body  and  of  the  food  was  studied  for  other  classes 
of  animals  (cetacesD,  Crustacea*,  etc.) ;  the  author  failed  to  find  evidence 
for  the  view  that  fat  is  formed  from  proteids. 

Owing  to  their  supposed  medicolegal  importance,  the  so-called  "Flor- 
ence crystals"  have  been  the  subject  of  numerous  contributions.  Flor- 
ence obtained  these  crystals  by  treating  an  aqueous  extract  of  semen 
with  Lugol's  solution.  They  bear  a  close  resemblance  to  Teichmann's 
crystals,  and  were  at  first  thought  to  be  formed  characteristically  from 
semen,  but  several  investigators  have  shown  that  they  may  be  formed 
from  a  variety  of  objects,  although  no  one  has  conclusively  shown  the 
chemical  identity  of  the  substance  necessarv  for  their  formation.  Boca- 
rius*  describes  a  method  of  preparing  the  cr\TstaLs  in  quantity  and  pre- 
serving them.  He  uses  the  semen  of  men  and  horsivs,  the  liver  and  brain 
of  men,  and  the  liver  of  the  ox.  All  of  these  tissues  yield  the  cr^'stals 
equally  well.  From  these  crj'stals  Hocarius  was  a})le  to  prepare  a  sub- 
stance which  forms  a  platinum  compound  of  characteristic  orange  prisms 
containing  31.6  %  of  platinum  and  which  forms  trimethylamin  when 
heated.     Florence  crystals  are  therefore  formed  from  cholin. 

Strauss  and  Wolff*  studied  the  hemolytic  action  of  various  serous 
transudates  and  exudates  (cerebrospinal  and  ascitic  fluids,  pleural  and 
pericardial  exudates,  etc.)  and  found  that  the  inflannnatory  exudates 
possess  greater  hemolytic  action  than  do  the  transudates;  the  latter  are 
also  for  the  most  part,  inferior  in  power  to  blood-senmi.  There  s<»enis  to 
be  some  relation  between  the  amount  of  proteid  present  in  a  liquid  and 

*  Am.  Jour,  of  Phvsiol.,  6,  p.  331.  -Miiiich.  mod.  Woch.,  49,  p.   17. 
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the  hemohi^ic  power;  thus  the  transudates,  which  contain  verj'  little 
proteid,  have  the  smallest  hemolytic  action.  Ascitic  fluid,  however,  is 
an  exception;  it  is  rich  in  proteid  but  has  little  hemolytic  action.  Hence 
there  are  factors  other  than  the  amount  of  proteid  involved. 

Carre  and  Vallee  *  find  that  there  is  a  close  parallelism  between  the 
toxicity  of  normal  blood-senims  and  the  hemolytic  action  of  such 
serums.  Thus  the  serum  of  the  horse's  blood  is  not  hemolytic  for  the 
blood  of  the  guinea-pig;  neither  is  it  toxic  for  the  guinea-pig.  The 
reverse  is  true  in  the  case  of  ox-blood.  This  parallelism  goes  so  far  that 
it  is  possible  to  determine  the  toxicity  of  a  serum  from  its  hemol)rtic 
activity.  When  the  serum  of  ox-blood  is  allowed  to  act  upon  the  blood- 
corpuscles  of  the  guinea-pig,  the  former  loses  its  toxicity  and  can  be 
injected  into  the  peritoneal  cavity  of  a  guinea-pig  without  causing  death; 
on  the  other  hand,  if  the  ox-blood  serum  be  injected  into  the  peritoneal 
cavity  of  a  guinea-pig  the  animal  va\l  die,  but  the  serum  loses  very  largely 
its  hemolytic  and  toxic  properties. 

From  the  experiments  of  Gnezda '  it  seems  probable  that  the  indozyl 
found  in  the  urine  is  not  wholly  derived  from  the  putrefactive  processes 
occurring  in  the  intestine  for  an  examination  of  the  urine  of  patients 
suffering  from  various  diseases  showed  that  there  was  a  definite  ratio 
between  the  amounts  of  uidoxyl  and  urea  excreted;  the  ratio  was  approxi- 
mately 1  part  of  indoxyl  to  6  parts  of  urea.  This  fact  makes  it  probable 
that  part  of  the  indoxyl  is  produced  by  the  oxidation  of  proteid. 

Iron. — Delamare'  finds  the  iron  of  lymphatic  glands  of  various 
animals  to  vary  in  amount  from  mere  traces  to  0.58  per  1000.  In  inani- 
tion it  diminishes,  while  after  splenectomy  it  increases.  These  facts 
point  to  a  hematopoietic  function  in  lymph-glands. 

Bielfeld*  records  some  observations  upon  the  iron  content  of  the 
normal  htmian  liver;  the  most  int<?resting  result  was  the  demonstration 
that  the  liver  of  the  female  contains,  as  a  rule,  less  iron  than  does  that  of 
the  male,  and  that  the  content  of  the  former  is  much  more  constant  than 
that  of  the  latter.  Thus  the  liver  of  the  female  contained  from  0.05  % 
to  0.092  %;  that  of  the  male  from  0.048  %  to  0.367  %.  The  livers  of 
individuals  between  the  ages  of  20  and  25  years  contained  the  smallest 
amount  of  iron,  and  at  this  period  there  was  no  difference  between  the 
sexes  in  the  amount  present. 

Malignant  Timiors. — ^When  carcinomatous  tissue  is  kept  for  some 
days  at  the  ordinary  temperature  and  putrefaction  prevented  by  the 
addition  of  chlorofonn,  the  coagulable  proteids  decrease  in  amount  while 
the  noncoagulable  nitrogenous  substanci^s  increase;  in  other  words, 
autolysis  occurs.  Petry^  finds  leucin,  tyrosin,  lysin,  and  hypoxanthin 
among  the  products  of  this  autolysis.  This  autodigestion  is  much  more 
marked  than  is  that  in  the  normal  mammary  gland.  [The  carcinomatous 
tissue  was  obtained  mainly  from  the  breast.]    Products  of  proteolysis 
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were  not  found  in  the  fresh  tumor  or  in  the  blood  of  a  patient  sufifering 
from  a  rapidly  growing  carcinoma.  Neither  extracts  of  the  fresh  carci- 
noma nor  of  a  carcinoma  which  had  undergone  autolysis  had  any  distinct 
efifect  upon  nitrogen  metabolism  when  injected  into  a  dog. 

Emerson^  finds  that  when  a  small  amount  of  fresh  carcinomatous 
tissue  is  added  to  an  artificial  gastric  digestion  there  is  a  marked  diminu- 
tion of  free  HCl;  the  diminution  of  free  HCl  was  much  less  marked  if  the 
carcinomatous  tissue  was  first  heated.  The  products  of  this  digestion 
were  for  the  most  part  carried  beyond  the  albumose  stage  and  were  of  a 
basic  nature.  From  these  experiments  and  from  analyses  of  the  stomach- 
contents  of  patients  suffering  from  carcinoma  of  the  stomach  the  author 
concludes  that  carcinomatous  tissue  contains  an  autolytic  ferment  which 
digests  proteid  with  the  formation  of  basic  bodies  combining  with  HCl. 
Such  combinations  have,  however,  an  acid  reaction,  so  that  the  acidity 
of  the  stomach-contents  may  be  high  and  yet  contain  no  free  HCl. 

Manganese. — ^According  to  the  investigations  of  Harnack, '  the 
absorption  and  excretion  of  manganese  is  very  similar  to  that  of  iron; 
i.  e.f  it  is  absorbed  by  the  intestinal  tract  and  then  excreted,  to  a  large 
extent,  through  the  same  channel.  It  is  not  excreted  at  all,  or  only  in 
minimal  amounts,  in  the  urine.  The  manganese,  in  both  organic  and 
inorganic  forms,  is  absorbed  by  the  intact  intestinal  canal.  When  a 
permanganate  is  injected  subcutaneously,  it  is  quickly  changed  into 
insoluble  compounds,  which  are  then  partly  absorbed  and  excreted  in  the 
feces. 

Rettger '  observed  that  when  milk  is  heated  above  85®  C.  a  volatile 
sulfid  was  liberated;  this  is  probably  hydrogen  sulfid.  Alkalies  and 
alkaline  phosphates  favor  the  liberation  of  the  sulfid,  while  acids  and 
acid  phosphates  retard  it.  Hence  the  amount  of  sulfid  liberated  depends 
largely  upon  the  reaction  of  the  milk.  The  author  thinks  his  results 
indicate  proteid  decomposition  and  that  they  may  perhaps  explain  the 
injurious  effects  of  heating  milk. 

Nutritive  Values. — Prausnitz  *  records  experiments  on  the  nutritive 
value  of  meat  and  meat  preparations  in  man ;  the  most  important  con- 
clusion is  that  fresh  meat  cooked  in  the  usual  way  is  much  more  easily 
digested  than  are  most  of  ihe  preparations  in  which  drying  of  the  moat 
Is  part  of  the  mefthod  employed.  Roast  fresh  meat  is  almost  entirely 
absorbed  and  leads  to  only  a  small  formation  of  feces.  After  most  of  the 
various  patent  preparations  the  amount  of  feces  was  large  and  contained 
much  unused  nutriment.  The  author  emphasizes  the  fact  that  the  feces 
consist  not  only  of  undigested  food,  but  also  represent  the  excretion  of 
the  intestinal  walls. 

The  nutritive  value  of  gelatin  is  discusj?od  by  Knimmacher. '  It 
was  found  that  72.35  %  of  the  total  energy  of  gelatin  could  be  utilized 
by  the  bod}'.  When  dop?  wen*  f(»d  on  gelatin,  the  proteid  decomposition 
was  62.6  %  of  that  which  is  broken  down  during  inanition;  this  probably 
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represents  the  maximum  action  of  gelatin.  In  a  man  of  average  body- 
weight  the  amount  of  proteid  which  is  broken  down  per  day  is  about  70 
gm.  If  gelatin  is  given  to  exert  the  maximum  effect,  it  being  assumed 
that  the  same  relationship  holds  for  man  as  for  dogs,  33  gm.  of  gelatin 
will  reduce  the  proteid  decomposed  to  56  gm.,  or  33  gm.  of  gelatin  will 
spare  14  gm.  of  proteid. 

Embden  and  Glaessner  ^  studied  the  formation  of  phenyl-sulfuric 
acid  in  the  body  by  transfusing  various  organs  with  blood  containing 
phenol.  The  liver  formed  phenyl-sulfuric  acid  in  considerable  quanti- 
ties, but  some  of  the  phenol  was  bound  in  other  ways — probably  with 
glycuronic  acid.  The  intestines  and  muscles  formed  no  phenyl-sulfuric 
acid  and  the  lungs  and  kidneys  but  traces. 

Some  authors  state  that  phosphoric  acid  is  excreted  by  the  kidneys, 
while  others  maintain  that  it  is  largely  eliminated  by  the  intestines; 
Bergmann  ^  finds  that  the  results  depend  very  largely  upon  the  kind  of 
animal  used  in  the  experiment.  In  dogs  there  was  no  excretion  of  phos- 
phoric acid  in  the  intestine ;  this  was  true  also  when  large  quantities  of 
calcium  salts  were  administered  with  the  phosphoric  acid.  In  herbiv- 
ora  (sheep),  on  the  other  hand,  nearly  all  the  phosphoric  acid  was  ex- 
creted into  the  intestine.  This  difference  was  also  true  when  the  phos- 
phoric acid  was  given  in  organic  combination  (glycerin  phosphoric  acid); 
in  the  dog  the  phosphoric  acid  appeared  in  the  urine ;  in  the  sheep,  in  the 
feces. 

FoUn  and  Shaffer'  studied  the  phosphate  metabolism  of  a  patient 
suffering  from  a  form  of  depressive  insanity;  the  patient's  condition 
alternated  with  absolute  regularity  from  day  to  day,  being  one  day 
almost  normal,  while  quite  disturbed  on  the  other.  On  the  "bad  days" 
the  phosphates  of  the  urine  were  increased.  This  alteration  of  greater 
and  less  excretion  of  phosphate  was  not  dependent  upon  differences  in 
the  absorption  due  to  changes  in  the  acidity  of  the  gastric  juice,  for  the 
administration  of  hydrochloric  acid  and  sodium  bicarbonate  was  without 
effect.  The  authors  offer  the  following  hypothesis  to  explain  their 
results:  There  exists  in  this  patient  on  every  second  day  a  condition 
somewhat  analogous  to  that  of  diabetes,  in  virtue  of  which  the  system 
or  some  part  of  it  (presumably  the  nervous  system)  is  unable  to  assimilate 
a  part  of  the  phosphate  absorbed  from  the  digestive  tract ;  this  nonassimi- 
latod  phosphate  is  eliminated  the  same  day.  On  the  other  days  less 
phosphate  is  eliminated  because  the  tissues  are  then  repairing  the  loss 
sustained  on  the  previous  day. 

Proteids. — .Jolles'  work  on  the  formation  of  urea  by  the  oxidation 
of  proteids  was  reviewed  in  the  1902  volume  of  the  Year-Book.  Schulz  * 
now  makes  a  very  severe  criticism  of  this  work.  He  objects  to  the  addition 
of  300  to  400  cc.  of  permanganate,  a  cubic  centimeter  and  finally  a  drop 
at  a  time,  and  confesses  that  in  his  repetition  of  Jolles'  work  he  departed 
from  this  time-consuming  procedure.     He  also  has  difficulty  in  removing 
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inorganic  salts  from  the  oxidation  products  by  repeated  evaporation  and 
solution  in  alcohol,  and  claims  that  his  final  product  gave  a  large  amount 
of  ash.  After  dweUing  at  great  length  on  several  somewhat  trivial 
matters  of  manipulation,  he  takes  up  some  of  Jolles'  analytic  errors  and 
shows  that  correct  calculation  brings  only  half  as  much  nitrogen  as  is 
required  for  urea  oxalate.  It  is  also  shown  that  the  numbers  in  the 
tabulation  in  some  instances  differ  from  those  given  in  the  analytic  work. 
It  has  also  seemed  to  us  somewhat  ludicrous  to  fill  up  the  page  with  ana- 
lytic data  when  one  is  reporting  the  simple  analysis  of  a  chemical  indi- 
vidual. The  finding  of  an  arithmetic  error  in  such  work,  moreover,  does 
not  in  general  discredit  the  conclusions  drawn  from  the  analytic  results. 
There  are  hundreds  of  instances  to  be  found  in  chemical  Uterature,  but 
the  one  explanation  which  is  always  offered  shows  how  useless  is  the 
criticism.  Jolles^  describes  his  arithmetic  confusion  as  deplorable,  but 
claims  that  it  is  simply  a  case  of  error  in  copying.  In  regard  to  other 
points  in  Schulz's  criticism,  he  simply  states  that  if  one  expects  to  obtain 
his  results,  one  must  adhere  closely  to  his  directions.  We  are,  of  course, 
prepared  to  learn  that  JoUes  did  not  succeed  in  obtaining  urea  by  the 
oxidation  of  proteids,  but  we  are  scarcely  ready  to  abandon  Jolles'  work 
on  the  ground  that  he,  or  even  a  moderately  trained  chemist,  is  unable  to 
separate  urea  from  inorganic  salts  and  analyze  its  oxalate. 

In  a  paper,  largely  theoretic,  on  proteid  metabolism  Gruber '  insists 
on  the  correctness  of  Pettenkofer's  and  Voit's  distinction  between  the 
** organ  proteid"  which  undergoes  but  little  and  that  a  constant  change, 
and  the  proteid  derived  directly  from  the  food,  which  is  subject  to  great 
variations.  Experiments  are  quoted  to  show  the  influence  of  water  in 
increasing  the  waste  nitrogenous  products,  and  that  different  proteids 
after  absorption  vary  in  their  yield  of  katabolic  products. 

The  proteids  of  the  muscle  plasma  of  various  animals  have  been 
studied  by  Przibram';  the  methods  of  investigation  and  the  nomencla- 
ture used  were  those  of  v.  Fiirth.  One  of  the  most  interesting  facts 
brought  out  is  that  myogen  ("myosinogen")  is  found  only  in  vertebrates; 
the  myogen  of  the  lowest  vertebrates  (cyclostomes),  however,  differs  from 
that  of  the  higher  vertebrates  in  that  it  is  not  precipitated  by  sodium 
salicylate.  Myosin  (** paramyosinogen")  was  found  in  both  vertebrates 
and  invertebrates.  Soluble  myogen  fibrin,  which  in  the  higher  verte- 
brates is  found  only  some  time  after  death,  was  found  very  shortly  after 
death  in  fishes  and  amphibians ;  it  is  probably  present  in  the  living  animal. 
Myoproteid  was  always  found  in  fishes;  it  occurs  in  traces  in  amphibia 
and  is  entirely  absent  in  the  Amnioata  (reptiles,  birds,  and  mammals). 

Tendon  mucoid,  according  to  the  investigations  of  Cutter  and  Gies,  * 
has  very  nearly  the  same  composition  as  chondromucoid  and  oss€h>- 
mucoid;  the  three  bodies  seem  to  be  intimately  related.  The  tendon 
mucoids  (for  tendon  contains  more  than  one  glucoproteid)  contain,  on 
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the  average,  about  2.3  %  of  sulfur.    The  chemical  composition  of 
tendinous  tissue  is  described  in  detail  by  Buerger  and  Gies  ^;  they  find 
that  85  %  of  the  dried  tendo  AchiUis  consists  of  collagen  (gelatin).  Elastin 
was  present  to  the  extent  of  4.389  %,  mucoid  to  3.455  %,  and  albumin 
and  globulin  to  but  0.593  %.     Hawk  and  Gies'  pubUsh  an  extensive 
paper  on  osseoalbumoid,  a  proteid  substance  obtained  in  comparatively 
small  quantity  from  bone  after  hydration  of  the  collagen ;  this  substance 
is  neither  keratin  nor  t^'pical  elastin,  although  it  resembles  the  latter 
body.    The  properties  of  this  substance  are  very  similar  to  those  of 
chondroalbumoid ;  both  are  free  of  phosphorus  in  organic  combination. 
Richards  and  Gies*  have  a  long  paper  on  the  chemistry  of  elastic 
tissue ;  the  tissue  studied  was  the  ligamcntum  nuchas  of  the  ox.    Several 
samples  of  ligament  elastin  w^ere  prepared  and  analyzed;  all  of  them 
contained  sulfur,  none  of  which  could  be  split  off  as  sulfid  on  boiling  with 
sodium  hydroxid.     On  decomposing  elastin  wath  acid  only  very  small 
amounts  of  nitrogen  could  be  spUt  off  as  ammonia  and  hexone  bases; 
among  the  latter  arginin,  lysin,  and  histidin  were  obtained.     The  elastin 
was  readily  digested  by  pepsin-hydrochloric  acid;  elastoses  and  true 
pepton    (in   small   quantity)   were   obtained.    The   hgament   contains 
mucoid  and  proteids  and  a  small  amount  of  nucleoproteid.     The  collagen 
of  the  ligamentum  nuchse  is  identical  with  that  of  bone  and  tendon. 
Creatin,  hypoxanthin,  and  guanin  were  also  obtained. 

According  to  Tebb,  *  reticulin,  which  Siegfried  described  as  char- 
acteristic of  reticular  tissue,  is  simply  collagen  which  has  been  "coagu- 
lated" by  the  reagents  he  employed  (especially  alcohol  and  ether)  plus 
proteid  and  nuclein  residues  of  cells;  after  treatment  with  these  reagents 
conversion  into  gelatin  is  rendered  much  more  difficult  by  subsequent 
boiling  with  water.  The  main  material  of  both  tendon  and  reticular 
tissue  is  collagen,  and  the  fibers  of  which  these  structures  are  composed 
are  histologically  identical. 

Proteolysis. — ^The  discovery  of  an  analytic  method  alwa3rs  marks 
an  epoch  in  chemical  development.  Fischer's  introduction  of  phenyl- 
hyclrazin  as  a  reagent  caused  one  of  the  most  obscure  chapters  in  the  field 
to  become  one  of  the  clearest,  while  Ki'itscher's  method  of  separating  the 
liexone  bases  w^as  followed  by  a  literature  that  was  almost  unreadable. 
Fischer  ^  now  introduces  a  method  of  separating  the  hydrolytic  products 
of  proteids  which  not  only  serves  to  establish  quantitative  relations 
between  the  products  already  known,  but  which  has  led  to  the  discovery 
of  substances  hitherto  unknown  in  this  connection.  This  method  con- 
sists in  treating  the  material  in  question  with  alcohol  and  hydrochloric 
acid  and  submitting  the  ethers  thus  formed  to  fractional  distillation 
under  diminished  pressure.  In  certain  fractions  the  isolation  and  identi- 
fication of  various  constituents  is  easily  accomplished  by  simple  methods 
which  are  in  evcrydsiy  use,  while  in  others  advantage  is  taken  of  beauti- 
fully cr}^stalline  compounds  of  sharp  melting-points  which  are  formed 

» Ibid.,  p.  216.  *  Ibid.,  7,  p.  340.  « Ibid.,  7.  p.  93. 

Mour.  of  Physiol.,  27,  p.  4G3.  *  Ber.  d.  d.  chem.  Ges.,  34,  433. 
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by  treating  amido-acids  with  phenylisocyanate.  *  Thus,  in  the  case  of 
alanine : 

CH, .  CH4<^«f*  +  C.H,N-CO    -  f-H, .  (■H<:^7j",0  .  NH  .  C.H, 

and  in  general: 

Among  the  hydrolytic  products  of  casein  with  hydrochloric  acid,  tyrosin, 
leucin,  aspartic  acid,  glutanic  acid,  arginin,  and  lysin  have  been  proved 
with  cc^rtainty.  In  addition,  Cohn '  has  isolated  a  substance,  CijHo^NjjOjj, 
isomeric  wdth  leucinimid,  and  probably  a  secondary  product.  By  the 
use  of  the  method  referred  to,  Fischer'  adds:  (1)  amidovaleric  acid; 
(2)  phenyl  alanin;  (3)  ^-pyrrolidine  carbonic  acid.  The  greatest  in- 
terest naturally  attaches  to  this  optically  active  pyrrolidine  compound, 

(H,-C'H  ;-<-'^>^>" 
I  ^NH     ,  which  has  been  hitherto  knowTi  only  as  a  synthetic 

product,  *  and  in  it«  racemic  form,  and  which  furnishes  the  first  instance 
of  a  ring  compound  containing  nitrogen  as  a  hydrolytic  product  of  a  pro- 
teid.  This  acid,  which  constitutes  about  3.2  %  of  casein,  seems  to  have 
escaped  the  older  investigators  in  this  field  on  account  of  its  great  sohi- 
bility,  but  Fischer  was  able  to  form  a  difficultly  soluble  compound,  by 
treatment  with  phenyl  isocyanate,  which  can  easily  be  converted  into  an 
anhydrid  melting  sharply  at  142**. 

I  )XH      ^-C',^,.NC()    -   I  ^X.CO.NH.C.IIj 

(:h,-(h/  ('H,-('1i/ 

'  __  .     -  \ . . 


( 


I  ;N  .  CO.  NH  .  C.Hs     -    I  )X.  CO.  X.C.Hi   "    "2<>. 

'H,-C1I./  CH,— CH/ 


If  the  discovery  of  this  acid  is  to  be  accepted  as  the  proof  of  a  pyrrol 
ring  in  the  casein  molecule,  it  is  necessary  to  show  that  it  dtH'S  not  result 
from  the  chemical  process  involved,  but  is  a  primary  decomposition 
product.  Thus  under  the  action  of  hydrochloric  acid  pyrrolidin  carbonic 
acid  might  be  formed  from  arginin  or  ornithin  by  ring  closure. 

CH, .  CH, .  CH, .  (^H  .  COOH       CH, .  CH  -'^'^^^" 
I  I  ..--I  >XH4.XH, 

XH,  NH,  CHj.CH, 

a-6-  diaiuido valeric  (urnitbin)  a-  pyrrolMin  carl>oiilo  acid. 

Fischer'  finds,  however,  that  neither  arginin  nor  ornithin  will  yield 
a-pyrrolidin  carbonic  acid  under  the  conditions  stated,  and  that  this  ring 
compound  can  be  obtained  by  hydrolysis  of  casein  with  alkalies,  a  pro- 
cedure which  would  }^revent  rin^  closure  The  application  of  Fischer's 
method  to  other  proteids  has  hd  to  n^sults  just  as  interesting  as  those 

»  Paal,  ibid.,  27,  074.  »  Zeit.  f.  phy.siol.  Chem.,  xxix,  283. 

•  Ibid.,  XXXIII,  151. 

MVillst&tt^r,  Ber.  d.  d.  cliein.  Cos.,  33,  1160;  ami  F.  Fischer,  ibitl.,  34,  454. 
» Zcit.  f.  physiol.  Chem.,  33,  227. 
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obtained  with  casein.  Fischer,  Levene,  and  Alders  ^  find  the  follo\^'ing 
hydrolytic  products  of  gelatin:  (1)  Glycocoll,  16.5  %;  (2)  l-pyrrolidin 
carbonic  acid,  5.2  %;  (3)  1-leucin,  2.1  %;  (4)  d-glutamic  acid,  0.88%; 
(5)  d-alanin,  0.8  % ;  (6)  aspartic  acid,  0.56  % ;  (7)  d-phenylanaUn,  0.4%. 
It  will  be  noted  that  Fischer's  method  avoids  racemating  processes  and 
enables  him  to  isolate  the  amido-acids  in  optically  active  form.  In  the 
case  of  gelatin  the  ring  compound  exceeds  in  quantity  the  sum  of  all  the 
amido-acids  except  glycocoll. 

The  conclusion  of  Kiihne  that  a  pancreatic  digestion  of  gelatin 
produces  neither  leucin  nor  glycocoll  seems  to  have  passed  unchal- 
lenged since  1877,  although  it  is  very  generally  believed  that  the  appli- 
cation of  modem  analytic  methods  would  probably  place  the  matter 
in  a  different  light.  Reich-Herzberge '  finds  that  after  long-continued 
digestion  of  large  quantities,  traces  of  leucin  could  be  proved.  Reich- 
Herzeberge  might  very  properly  have  ascribed  these  traces  to  proteid 
impurities  in  the  gelatin,  which  is  usually  conceded  to  be  the  cause 
of  the  faint  Millon's  reaction  given  by  commercial  preparations  By 
treatment  with  soaps,  alkalies,  or  even  hot  water,  silk  may  be  separated 
into  two  constituents:  (1)  Fibroin,  which  is  the  insoluble  proteid  and 
forms  by  far  the  greatest  part  of  silk  by  weight;  and  (2)  sericin,  a  soluble 
constituent  which  forms  a  characteristic  property,  is  often  known  as  silk 
gelatin.  Fischer  has  made  a  very  close  examination  of  the  hydrolytic 
products  of  both  of  these  substances.  Up  to  the  time  of  Fischer's  publi- 
cation the  hydrolytic  products  of  fibroin  conclusively  showni  were  (1) 
tyrosin,  (2)  glycocoll,  (3)  one  of  the  three  possible  amidopropionic  acids. 
Fischer'  adds  1-leucin  and  1-phenyl  alanin.  He  also  shows  that  the 
amidopropionic  acid  in  question  is  optically  active,  and  by  treatment 
wdth  nitrous  acid  yields  sarcolactic  acid. 

The  substance  must  therefore  be  identical  with  d-alanin.  While  the 
fibroin  of  silk  was  found  to  yield  nonamido-acids  in  great  preponderance, 
and  only  traces  of  hexone  bases,  the  converse  was  found  true  in  the  case 
of  silk  gelatin.  Both  proteids  yield  serin,  the  only  hydroxy  aliphatic 
acid  knowTi  to  physiologic  chemistry. 

Several  years  ago  Siegfried  was  able  to  prepare  from  the  products  of 
pancreatic  proteolysis  a  substance  of  the  composition  Cn^j^NjOj,  which 
was  practically  free  from  sulfur,  and  which  answered  all  the  requirements 
of  what  was  then  known  as  antipeptone.  This  sulfur-free  proteid  w^as 
additionally  interesting  since  Siegfried  claimed  that  it  was  identical  with 
his  then  newly  discovered  camic  acid.  But  Kiitscher's  discovery  of  the 
hoxone  bases  as  constituents  of  antipeptone  threw  discredit  upon  what 
promised  to  be  a  most  interesting  and  important  chapter  in  animal 
cliemistry,  and  all  interest  in  antipeptone  and  carnic  acid  ceased.  Sieg- 
fried *  now  oi)ens  the  subject  anew  with  a  communication  on  antipeptone 

'  Zeit.  f.  physiol.  Chem.,  35,  70.  '  Ibid.,  34,  119. 

«  Fisclier  and  Skita   Zeit.  f.  physiol.  Chein.,  34,  176;  35,  221. 
*  Zeit.  f.  physiol.  Chein.,  35,  160. 


PROTEIDS.  656 

which  is  extremely  interesting,  but  which  does  not  sustain  his  former 
contention.  After  a  very  prolonged  digestion  of  the  proteid  with  trypsin 
all  traces  of  proteose  are  removed  by  saturating  the  solution  with  am- 
monium sulfate  under  various  conditions  of  acidity.  By  fractional 
precipitation  of  the  peptone  solution  thus  obtained  with  iron  ammonium 
alum,  and  ammonia  he  is  able  to  isolate  two  proteids,  which  he  calls 
a-antipeptone  and  /?-antipeptone.  Both  substances  are  snow-white 
powders,  soluble  in  saturated  aqueous  ammonium  sulfate  with  the 
greatest  ease.  They  are  ash-free,  sulfur-free,  have  no  bitter  taste,  some- 
what soluble  in  hot  alcohol.  On  cooling,  the  alcoholic  solution  deposits 
transparent  microscopic  grains.  By  heating  their  aqueous  solutions  on 
the  water-bath  proteoses  are  regenerated  and  can  be  salted  out  with 
ammonium  sulfate.  Both  proteids  give  the  biuret  reaction  beautifully, 
Millon's  reaction  not  at  all.  Solutions  of  the  hexone  bases  and  of  anti- 
peptone  were  made  of  the  same  concentration  and  equally  diluted  until 
the  former  gave  no  precipitate  with  phosphotungstic  acid.  At  this 
dilution  the  antipeptone  solutions  gave  heavy  precipitates  with  this  re- 
agent; Both  varieties  of  antipeptone  are  levorotatory,  and  the  /5-com- 
pound  is  inverted  by  boiling  with  acids.  From  analyses  of  the  antipep- 
tones  themselves,  analysis  of  the  barium  and  zinc  salts,  and  from  the 
results  of  molecular  weight  determinations,  Siegfried  assigns  the  following 
formulas:  a-antipeptone,  CiyHi^NgO^;  ^^-antipeptone,  C^HigNgOv  Prepa- 
rations of  both  antipeptones  (from  Witte's  peptone)  were  hydrolyzed 
with  sulfuric  acid  in  the  presence  of  stannous  chlorid.  Both  yield  lysin; 
the  /f-acid  gives  also  glutamic  acid,  while  the  a-compound  gives  aspartic 
acid  and  a  base  whose  properties  accord  with  those  of  lysatinin.  As  is 
well  known,  Hedin  ^  is  supposed  to  have  shown  that  lysatinin  is  nothing 
but  a  mixture  of  lysin  and  arginin,  but  Siegfried  ^  is  not  willing  to  concede 
this  proof,  claiming  that  lysatinin  is  a  definite  chemical  individual  from 
which  no  arginin  can  be  separated.  The  importance  of  the  matter  from 
Siegfried's  point  of  view  is  easily  appreciated  when  it  is  noted  that  the 
molecule  of  arginin  contains  4  atoms  of  nitrogen,  while  Siegfried's  formula 
for  antipeptone  contains  but  3.  The  latter  could  therefore  scarcely  give 
rise  to  the  former  by  simple  hydrolysis.  Siegfried's  position  is  somewhat 
strengthened  by  the  results  of  his  work  on  the  antipeptone  from  gelatin. 
A  molecular  weight  determination  led  to  the  formula  (CioH,.N30..i)2,  and 
on  hydrolysis  the  substance  gave  a  mixture  of  lysin  and  arginin.  We 
are  prevented  from  speaking  of  this  work  most  enthusiastically  only  by 
remembrance  of  a  former  paper  of  Siegfried  in  which  the  formula  CiyHj;^- 
N3O5  was  supported  by  analysis  of  various  salts,  and  the  substance  in 
question,  then  called  also  antipeptone,  was  shown  to  be  identical  in  every 
respect  with  carnic  acid,  which  itself  had  the  formula  Ci^Hj^-NgOv 

In  a  most  interesting  contribution  Lawrow'  claims  that  by  a  suffi- 
ciently protracted  gastric  digestion  proteids  are  as  completely 
hydrolyzed  as  by  trjrpsin,  although  the  products  formed  are  not  the 
same.     Carefully  cleansed  pigs'  stomachs  were  treated  with  0.5  %  hydro- 

»  Zeit.  f.  physiol.  Chem.,  21,  298.  » Ibid.,  35.  192. 

»  Zeit.  f.  physiol.  Chem  ,  23,  312. 
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chloric  acid  and  submitted  to  autodigestion  at  the  body-temp)erature  for 
2  months.  Putrefaction  was  prevented  by  the  introduction  of  thymol 
and  closing  the  vessels.  On  submitting  the  products  to  a  careful  frac- 
tional crystallization  at  least  40  %  of  the  material  was  found  to  be  crys- 
talline. La\\TOw  bcUeves  that  the  main  part  of  this  crystalline  material 
is  a  mixture  of  amidovaleric  acid  and  leucin  in  molecular  quantities,  since 
the  product  does  not  change  its  composition  by  repeated  crystallization 
and  gives  analytic  numbers  that  are  between  the  values  required  for 
these  two  acids.  He  was  able  to  prepare  a  small  amount  of  leucin  in 
pure  condition  and  to  prove  the  presence  of  aspartic  acid.  T>TOsin  and 
the  hexone  bases  were  not  found.  The  most  curious  part  of  this  work 
Is  that  in  spite  of  the  careful  provision  against  putrefaction,  pentamethy- 
lene  diamin  and  hexamethylene  diamin  were  found  in  comparatively  large 
quantities,  being  formed,  as  Lawrow  supposes,  at  the  expense  of  the 
hexone  bases. 

Langstein  ^  carried  on  an  artificial  gastric  digestion  of  700  gm.  of 
coagulated  proteid  of  horse's  senim  for  12  months;  the  following  products, 
in  addition  to  those  which  have  already  been  obtained  in  such  exi)eri- 
ments,  were  isolated:  tyrosin,  glutaminic  acid,  oxyphenyl-ethylamin, 
a  substance  belonging  to  the  p>Tidin  series,  a  polysaccharid  containing 
nitrogen,  and  an  acid  belonging  to  the  carbohydrate  group  and  containing 
nitrogen.  Thus  long-continued  peptic  digestion  leads  to  the  formation 
of  simple  substances  similar  to  those  produced  in  a  short  time  by  tryptic 
digestion.  The  author  gives  in  detail  the  methods  of  separating  the 
above  bodies.  In  a  second  communication  ^  Langstein  describes  a  similar 
experiment  made  with  crystallized  egg-albumen;  the  same  products 
were  obtained,  and,  in  addition,  small  quantities  of  cystin  and  lysin. 
These  results  emphasize  the  close  resemblance  between  the  action  of 
pepsin  and  trypsin ;  one  of  the  chief  points  of  difference  is  the  fact  that 
with  peptic  digestion  the  biuret  reaction  persists. 

Glaessner '  describes  experiments  showing  a  regeneration  of  proteid 
from  its  hydrolytic  products;  this  change  relates  exclusively  to  the  albu- 
moses,  and  is  brought  about  by  the  gastric  mucous  membrane.  In  the 
dog  this  change  commences  soon  after  digestion  begins,  reaches  its 
maximum  5  or  6  hours  later,  and  then  subsides.  The  author  thinks 
that  rennin  does  not  play  any  part  in  the  process,  and  that  the  formation 
of  '^plastoin'*  by  rennin  in  vitro  is  probably  not  analogous  to  what  occurs 
in  vivo. 

Hopkins  and  Cole  *  have  succeeded  in  isolating  that  product  of  pan- 
creatic digestion  which  gives  a  red-rose  color  with  bromin- water  and 
which  has  been  called  tryptophane ;  its  formula  is  CnHijN^Oj,  and  it 
yields  indol  and  skatol  on  heating.  This  substance  gives,  in  a  typical 
manner,  the  Adanikiowicz  reaction  for  proteids.  [The  authors  have 
shown  elsewhere  that  this  reaction  depends  upon  the  presence  of  glyoxylic 
acid  in  the  acetic  acid.] 

^  Beitr.  zur  chem.  Physiol,  u.  Path.,  1,  p.  507.      Mbicl.,  2.  p.  229. 

'  Beitr.  zur  clu-ni.  Physiol,  ii.  Path.,  1.  p.  32S.        *  Jour,  of  Physiol.,  27,  p.  418. 
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Cassart  and  Saux*  record  some  observations  on  the  toxic  substances 
produced  by  peptic  digestion.  When  an  artificial  gastric  digestion  of 
meat  is  injected  into  the  circulation  of  an  animal,  the  animal  dies  in 
convulsions;  this  result  is  not  due  to  the  acid  contained  in  the  mixture, 
but  seems  to  be  due  to  a  specific  poisonous  substance.  The  poisonous 
material  was  not  identified  chemically,  but  is  thought  to  be  the  same  as 
Brieger's  "peptotoxin."  The  authors  think  that  such  substances  may 
be  formed  in  natural  digestion  and  may  explain  such  processes  as  tetany. 

A  number  of  physical  and  chemical  data  with  regard  to  Witte*s 
peptone  have  been  determined  by  SoUmann^;  some  of  these  are  as  fol- 
lows :  The  alkalinity  (with  methyl-orange  as  an  indicator)  is  just  that  of 
dried  egg-albumen ;  the  ash  varies  from  2.4  %  to  6  %  with  various  degrees 
and  time  of  heating;  both  the  freezing-point  and  conductivity  indicate 
a  dissociation,  the  extent  of  which  varies  with  the  sample.  It  appears  to 
be  monovalent  toward  acids  and  bases.  The  author  finds  that  the  pep- 
tone ha*s  an  average  molecular  weight  of  630,  but  that  it  is  dissociable  into 
4  molecules  by  dilution ;  on  heating,  an  alkaline  molecule  is  split  off.  In  a 
second  paper  Sollmann'  discusses  the  combination  of  Witters  peptone 
with  formaldehyd;  the  characters,  solubilities,  etc.,  of  the  precipitate 
are  described.  The  work  of  Koch  *  on  the  physiologic  action  of  formal- 
dehyd may  be  mentioned  in  this  connection;  working  with  yeast,  Koch 
concludes  that  formaldehyd  causes  the  death  of  the  cell  by  rendering  its 
proteid  food-supply  useless  and  not  by  forming  active  oxygen  (as  was 
suggested  by  Van  't  Hoff)  or  by  destroying  the  zymase. 

Suprarenal. — ^Two  years  ago  Takamine  placed  upon  the  market  a 
microcrystalline  suprarenal  preparation  which  he  called  adarenalin. 
The  preparation  was  not  hygroscopic,  failed  to  give  precipitates  with  the 
alkaloidal  reagents,  possessc^d  physiologic  activity  to  a  high  degree,  gave 
the  green  color  with  ferric  chlorid  in  great  dilution,  and  contained  phos- 
phorus. As  the  preparation  was  practically  insoluble  in  cold  watt^r, 
physicians  were  advised  to  use  a  solution  1  :  1000,  which  was  also  placed 
upon  the  market.  little  could  be  learned  about  adarenalin  further  than 
the  gratuitous  information  contained  in  circulars  that  Takamine  had 
isolated  the  blood-pressure-raising  principle  of  the  suprarenal  gland  in 
stable  and  pure  crystalline  form.  Takamine*  carefully  guarded  his 
method  of  preparation  and  gave  no  clue  to  the  relation  of  adarenalin  to 
either  AbePs  epinephrin  or  von  Fiuiih's  suprarenin.  He  does,  however, 
cit^  a  most  remarkable  case  of  polymorphism.  Adarenalin  is  described 
as  crystallizing  in  5  different  forms,  of  which  probably  the  most  interesting 
to  the  crystallographer  are  the  tomato-shape  and  the  boat-shape,  since 
he  has  probably  already  heard  of  rhombic  plates,  needles,  and  prisms. 
LatiT,  Aldrich'  claims  to  have  prepared  a  substance  identical  with 
Takamine's  adarenalin.  His  work  is  certainly  independent,  for  Takamine 
had  not  up  to  this  time  mad(»  known  his  m(»thod  of  preparation,  and  it 
will  perhaps  be  impossible  to  determine  which  of  the  two  was  the  first  to 

Kompt.  mid.  Soc.  Biol.,  53.  p.  1072.  '  Am.  Jniir.  <.f  Pliy«iol.  7,  p.  203. 

*  Ibid.,  7,  p.  220.  *  Ibid.,  6,  p.  325. 

•Therap.  Gaz..  1901.  221. 
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have  the  substance  in  hand.  Aldrich  *  heated  an  aqueous  infusion  of  the 
gland  to  coagulate  the  proteids,  separated  various  impurities  with  lead 
acetate,  and,  after  removing  the  excess  of  lead  with  sijdfureted  hydrogen, 
precipitated  the  remaining  proteids  and  salts  with  alcohol.  The  alco- 
holic solution  was  evaporated  under  diminished  pressure  and  the 
adarenalin  finally  precipitated  by  the  addition  of  ammonia.  From  a 
comparison  of  the  analysis  of  his  preparation  with  that  of  Takamine's 
substance,  together  with  a  qualitative  study  of  the  two,  Aldrich  con- 
cludes that  the  two  are  identical,  and  assigns  the  formula  C9H,3N05. 

Von  Furth^  describes  the  preparation  of  ''adrenalin"  by  the  use  of 
his  characteristic  iron  compound.     His  most  prized  product  is  a  s>Tup 
which  assumes  a  solid  form  only  on  drying  in  a  desiccator.     All  attempts 
to  obtain  a  crystalline  product  were  fruitless,  yet  he  pronounces  his 
preparation  identical  with  the  adarenalin  of  Takamine.     Surely  one  has 
only  to  dissolve  a  substance  that  is  identical  with  adarenalin  in  hydro- 
chloric acid  and  add  ammonia,  when  a  cr3rstalline  substance  will  be 
obtained.     We  stated  in  substance,  in  the  last  edition  of  the  Year-Book, 
that  von  Fiirth  seemed  to  lack  enthusiasm  in  regard  to  his  original  point 
of  contention.     He  now  makes  the  acknowledgment  (and  we  consider  it 
the  most  valuable  part  of  his  paper)  that  he  cannot  adhere  to  his  "pro- 
visionally (?)  expressed"  opinion  that  adarenalin  is  either  dihydro-  or 
tetrahydro-dioxypyridin.     Abel'  finds  that  it  is  possible  to  split  off 
benzoic  acid  from  members  of  his  epinephrin  series,  and  attributes  this 
property  to  the  retention  of  a  benzoyl  group  which  it  had  been  found 
impossible  to  remove  by  any  but  destructive  methods.     As  the  com- 
pound which  he  has  called  epinephrin  is  really  a  monobenzoyl  derivative 
of   the    formula    CiyHi^NO^,   it    follows    that    the    mother-substance 
is    represented  by    the  formula    CioHnNOj.      He   describes   a  beau- 
tifully    crystalline     phenylcarbamic     di-ester    whose    analysis    leads 
sharply    to    this    formula.      Abel  adduces    strong    evidence  to  show 
that    adarenalin    and     suprarenin    are     modifications    of    epinephrin. 
All   of  these   substances   behave   in  the    same  manner  toward   solu- 
tions of   silver  nitrate   and  other   oxidizing   salts,  all   form   iron  and 
other  metallic  derivatives,  all  are  capable  of  being  acetylated  and  ben- 
zoated,  all  behave  similarly  and  characteristically  when  heated  under 
pressure,  and  all  can  be  made  to  yield  a  peculiar  basic  substance  of 
aconiine-piperidin  odor  and  a  black  pigment  of  acid  character.     Analytic 
data  are  given  to  show  that  suprarenin  is  probably  oxidized  epinephrin 
CioH^NO^,  and  the  power  of  adarenalin  promptly  to  reduce  Fehling's 
solution  is  cited  as  distinguishing  this  substance  from  the  native  prin- 
ciple.    Abel  very  properly  objects  to  the  adoption  of  the  formula  C^jj- 
NO^for  adarenalin,  since  the  percentage  of  carbon  required  differs  from 
the  peranitagcs  found  by  analysis  by  1.13  and  1.38;  in  fact,  there  is  no 
rational  formula  that  will  meet  Aldrich's  analjrtic  data.     Takamine* 
does  not  hesitate  after  Aldrich's  pubUcation  to  make  known  his  method 
of  preparation.     The  finely  divided  capsules  are  extracted  with  water 

^  Am.  Jour,  of  Physiol.,  5,  457.  ^  Zeit.  f.  d.  gesam.  Biochem.,  1,  243. 

•Johns  Hopkins  Hosp.  Bull.,  Nov.,  1901.         *  Am.  Jour,  of  Pharm.,  73,  523. 
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and  the  aqueous  fluid  heated  for  an  hour  at  90**  C.  for  the  coagulation 
of  the  proteids.  The  precipitate  is  filtered  off,  the  filtrate  is  concentrated 
under  diminished  pressure,  and  the  residue  taken  up  in  methyl  alcohol. 
This  alcoholic  fluid  is  evaporated  under  diminished  pressure  and  the 
adarenalin  finally  thrown  out  with  ammonia.  The  analysis  of  this 
product  leads  Takamine  to  the  formula  C,yH,^N03.  ITiis  formula  differs 
from  the  one  assigned  by  Aldrich  to  the  group  CHg,  yet  Takamine  states 
that  Aldrich  has  proved  the  identity  of  the  two  preparations  by  analysis. 
Abel  *  shows  that  adarenalin  can  easily  Ix?  converted  into  epinephrin  by 
the  action  of  acids.  It  is  only  necessary  to  dissolve  the  crystalline  sub- 
stance in  strong  hydrochloric  acid,  and  to  add  alcohol  and  ether,  when  a 
substance  is  precipitated  having  all  of  the  essential  qualitative  characters 
which  have  been  ascribed  to  epinephrin  hydrochlorate.  Abel  also  nott^s 
that  adarenalin  contains  phosphorus  and  continually  gives  off  an  alkaline 
gas  when  exposed  to  air.  Moreover,  he  calls  attt*ntion  to  a  difference  of 
1.53  in  carbon  between  the  percentage  found  by  Takamine  and  that  re- 
quired by  the  formula.  It  seems  to  us  somewhat  curious  that  four  chemists 
have  analyzed  what  is  claimed  to  be  a  perfectly  pure  and  stable  crystalline 
body  [adrenalin],  yet  no  one  hae  been  able  to  assign  a  formula  that  meets 
the  requirements  of  his  analysis.  All  writers  upon  this  subject  agree  that 
the  native  principle  will  not  reduce  Fehling's  solution.'  Abel*  finds 
that  extremely  dilute  solutions  of  adarenalin  promptly  reduce  Fehling's 
solution,  and  offers  this  as  evidence  that  adarenalin  is  not  the  native 
principle  but  probably  a  reduction  product  formed  by  the  action  of 
sulfureted  hydrogen  employed  in  Aldrich's  process.  However,  Aldrich  * 
claims  that,  contrary  to  the  opinions  of  all  the  authorities  cited,  an 
aqueous  extract  of  the  gland  will  reduce  Fehling's  solution.  He  sums 
up  the  results  of  his  work  as  follows:  (1)  The  active  principle  obtained 
in  the  form  of  an  extract  without  the  use  of  an  oxidizing  or  a  reducing 
agent  will  reduce  Fehling's  solution  about  proportionately  to  the  amount 
of  adrenalin  present;  (2)  the  mother-liquor  from  adrenalin  does  not  reduce 
Fehling's  solution  except  in  comparatively  large  amounts;  (3)  adrenalin 
prepared  without  the  use  of  a  reducing  agent  will  reduce  Fehling's  solu- 
tion; (4)  adrenalin,  the  copper-sulfate-reducing  body,  and  the  blood- 
pressure-raising  body  are  identical. 

Hayashi*  reports  further  observ^ations  on  the  chemical  nature  of 
tetanus-toziiiy  and  concludes  that  it  is  neither  a  globulin  nor  an  albumin, 
but  is  a  primary  albumose ;  thus  it  Is  but  partly  precipitated  by  magnesium 
sulfate,  precipitation  with  alcohol  does  not  alter  its  physical  or  toxic 
characters,  it  is  precipitated  by  half  saturation  with  ammonium  sulfate, 
etc.  The  author  also  states  that  the  tetanus  bacilli  do  not  grow  in  culture- 
mediums  free  from  protcid. 

Uric  Acid. — Soetbur  and  Ibrahim"  find  that  a  solution  of  uric  acid 
taken  per  os  causes  neither  increa*^*  in  the  uric  acid  of  the  urine  nor  change 

» Johns  Hopkins  Hosp.  Bull.,  Feb.-Mar ,  1902. 

» Fraenkel,  Wien.  med.  Blfttt.,  1896,  No.  26,  409;  Moore,  Jour,  of  Physiol.,  7. 
XTv;  Metzger,  Diss.  Wiirtzburg,  1897;  v.  Fiirth,  Zeit.  f.  physiol.  chem.,  24,  142. 
•  JjOC.  cit.  *  Am.  Jour,  of  Phwiol.,  7,  359. 

'Arch.  f.  exper.  Path.  u.  Pharm.,  47,  p.  9.         •  Zeit.  f.  physiol.  ('hem.,  35,  1. 
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in  nitrogenous  metabolism.  Thpre  is  under  these  conditions  an  increase 
in  the  total  nitrogen  of  the  feces,  but  this  was  shown  not  to  be  due  to  the 
presence  of  uric  acid.  It  thus  appears  that  uric  acid  when  taken  per  os 
is  not  absorbed.  When  injected  aubcutanoously,  the  case  is  quit^  dif- 
ferent. There  is  an  inunediate  rise  in  the  uric  acid  of  the  urine,  about 
80  %  of  that  ingested  appearing  the  first  day.  There  is  also  a  marked 
increase  in  the  total  nitrogen  of  the  urine.  Soetbur  and  Ibrahini  con- 
clude that  circulating  uric  acid  is  principally  excreted  as  such,  not  as 
urea;  that  it  poisons  the  organism  and  causes  an  increased  output  both 
of  total  nitrogen  and  uric  acid  over  that  ingested. 

Wiener'  contributes  a  long  and  important  article  on  the  synthesis 
of  uric  acid  in  animal  organism.  In  his  review  of  the  present  views 
on  the  subjsct  of  the  formation  of  uric  acid  the  author  calls  attention  to 
the  fact  that  it  is  generally  supposed  that  this  substance  is  formed  by 
synthetic  processes  (from  urea  or  ammonia  and  some  nonnitrogenous 
body  hke  lactic  acid)  in  birds,  while  in  mammals  it  is  formed  by  the 
oxiciation  of  purin  bases.  It  has  been  shown,  however,  that  uric  acid  is 
formed  in  birds  to  a  slight  extent  by  oxidation;  Wiener  shows  in  this 
paper  that  part  of  the  uric  acid  in  mammals  is  formed  by  synthetic 
processes.  Hence  the  difference  between  the  two  classes  of  animals  is  one 
of  degree  rather  than  one  of  kind.  One  line  of  evidence  for  the  synthetic 
formation  of  uric  acid  in  mammals  is  obtained  from  experiments  on 
"8ur\-iving  organs."  If  the  hver  is  finely  minced  and  mixed  with  normal 
saline  solution  and  allowed  to  remain  for  some  time  at  40"  C,  the  amount 
of  uric  acid  is  increased;  there  is  also  a  alight  increase  of  uric  acid  when 
the  spleen  or  thymus  is  similarly  treat-ed.  If,  however,  the  minced 
spleen  or  thymus  is  mixed  with  the  liver,  the  increase  in  uric  acid  is 
very  much  greater.  When  an  alcoholic  extract  of  the  spleen  or  thymus 
(such  an  extract  contains  neither  nuclein  nor  xanthin  bases}  is  added  te 
the  liver,  a  similar  increase  in  uric  acid  is  found.  From  the  foregoing 
experiments  the  author  draws  the  conclusion  that  the  spleen  and  thymus 
contain  certain  substances  (other  than  the  purin  bases)  which  may  be 
synthetized  by  the  liver-cells  into  uric  acid;  the  spleen  and  thymus  are 
able  to  oxidize  the  nucleins  present  to  uric  acid,  but  are  not  able  to 
synthetize  the  other  substances.  The  author  next  performed  a  series  of 
experiments  upon  birds  in  order  to  determine  what  substances  can  be 
built  up  into  uric  acid.  When  3  gm.  of  urea  were  given  per  os  to  a  hen, 
nearly  all  of  it  appeared  in  the  excrement  as  uric  acid;  when  the  same 
amount  was  given  subcutaneously,  the  uric  acid  was  relatively  but  slightly 
increased.  In  the  latter  case  the  body  did  not  seem  able  to  produce,  in  a 
short  time,  a  sufficient  amount  of  nonnitrogenous  substance  to  unite  with 
the  urea.  In  the  next  experiments  urea  was  given  subcutaneously,  and 
thi'  effect  of  feeding  various  bodies  studied.  It  was  found  that  when 
hydracrylic,  malonic,  tartronic,  or  mesoxalic  acid  was  fed,  the  amount  I 
of  uric  acid  formed  was  very  near  the  theoretic  amount ;  after  glycerin  J 
and  lactic,  pyruvic,  glyceric,  and  (*-oxybutyric  acids  the  increase  varied  I 
from  37  %  to  45  %  of  the  amount  expected.  There  was  no  incrc-ase| 
'  Beitr.  mr  chein.  Physiol,  u.  Path,,  2,  p,  2. 
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after  propionic,  succinic,  malic,  or  butyric  acids.  Thus  most  of  the 
substances  with  a  chain  of  3  C  atoms  caused  an  increased  formation 
of  uric  acid,  while  most  of  those  with  4  C  atoms  were  inactive  in 
this  respect.  An  increase  in  the  formation  of  uric  acid  was  also 
caused,  in  similar  experiments,  by  ordinary  articles  of  diet — ^proteids, 
dextrose,  and  fats  (olive  oil).  Finally,  similar  experiments  were  per- 
formed upon  mammals  (including  man)  and  with  the  minced  livers  of 
mammals;  it  was  found  that  some  of  the  above  substances  (especially 
sodium  malonate,  glycerin,  and  dialuric  and  tartronic  acids)  caused 
an  increased  formation  of  uric  acid;  the  increase  was  not  as  great  as 
would  theoretically  be  expected,  but  still  the  experiments  show  that  the 
liver  of  mammals  has  the  power  of  synthctizing  uric  acid  from  urea  and 
certain  nonnitrogenous  substances. 

The  influence  of  various  acids  upon  uric  acid  excretion  has  been 
studied  by  Ulrici  * ;  benzoic  and  gallic  acids  caused  a  decrease,  while  the 
closely  related  salicylic  acid  caused  an  increase  in  the  amount  of  uric  acid 
excreted.     Quinic  and  tannic  acids  had  no  effect. 

*  Arch.  f.  exper.  Path.  u.  Plmrm.,  46,  p.  321. 
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Abbott  and  Bergey  on  alcoholic  intoxi- 
cation and  hemolysis,  350. 

Abbott  and  Gildersleeve  on  acid-resist- 
ing bacteria,  318. 

Abdomen,  accordion,  210. 

Alxlominal  actinomycosis,  43;  tumor 
in  child,  310. 

Abrin,  503. 

Al)sce8s,  brain,  427;  in  typhoid,  due  to 
Bacillus  typhosus,  321;  mediastinal, 
aortic  aneurysm  simulating,  167;  of 
liver,  228;  retropharyngeal,  in  chil- 
dren, 289 ;  tropical,  of  spleen,  142. 

Absorption  of  albumin  througli  mucous 
membrane  of  large  intestine,  199;  of 
carbohydrates  through  rectum,  199; 
of  fat,  563;  of  proteids,  564;  of  sugar, 
563;  physiology,  563. 

Absorptive  jjower  of  pleura,  375. 

Abt  (I.  A.)  on  heart  disease  in  children, 
293. 

Accidents  and  diabetes  mellitus,  rela- 
tion between,  77. 

Accordion  abdomen,  210. 

Acetanilid,  503. 

Acetanilid-iodized  starch  powder  in  dis- 
eases of  skin,  494. 

Acetanilid- poisoning,  585,  586. 

Acetate  of  beta-eucain,  527. 

Acetonemia,  vomiting  witli,  in  children, 
284. 

Acetonuria,  alimentary,  87. 

Acetozone,  504. 

Acetylene  gas,  sanitary  aspect  of,  631. 

Achondroplasia,  296. 

Achvlia  gafttrica,  194. 

Acid  intoxication  in  scurvy,  138;  sui 
generis,  coma  from,  232. 

Acid-proof  bacillus  in  pulmonary  gan- 
grene, 319;  streptothrix,  pathogenic 
for  man  and  animals,  338. 

Acid-resisting  group  of  bacteria,  botanic 
relation  of,  to  tulxrcle  bacilliLs,  318; 
etiologic  significance,  318. 

Acker  on  gonorrheal  rheumatism  in 
cliild,  282. 

Acne  exulci»raiLs  serpiginosa  nasi,  466; 
ROntgen  rays  in,  465;  rosacea,  intra- 
dermic  injections  in,  465. 

Acroparesthesia,  396. 

Actinomycoma  of  liver,  377. 

Actinomycosis,  abilominal,  43;  hominis, 
317;  infection,  43. 

Actinotherapy  in  cutaneous  medicine,486. 
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Adami  on  classification  of  intoxications, 
355. 

Adams-Stokes  disease,  157. 

Addimcnt,  disappearance  of,  from  anti- 
microbic  serums,  349. 

Addison's  disease,  blood  in,  104 ;  experi- 
mental tuberculosis  of  suprarenal 
capsule  in  relation  to,  317. 

Adenin  and  guanin,  effect  of,  in  animal 
organism,  92. 

Adenitis,  a<^>ute,  in  cliildren,  280. 

Adenocarcinoma  of  liver,  with  inter- 
lobular cirrhosis,  377. 

Adenoids  in  children,  289. 

Adiposis  dolorosa,  438;  autopsical  find- 
ings in,  438. 

Adolescent  in-anity,  450. 

Adrenalin,  504,  6^;  chlorid  in  minor 
operative  surgery,  506;  in  diseases  of 
eye,  505;  in  genitourinary  disea8c*s, 
505;  ))roducing  glycosuria,  505. 

African  lethargy,  central  nervous  svst^jm 
in,  396. 

Agatston  on  herfx^s  febrilis,  464. 

Agcr  on  antitoxin  of  tetanus,  511. 

Agglutinins  in  blmxl,  348. 

Agurin,  506. 

Air,  out<loor,  composition,  632;  in  center 
of  London,  632. 

Air-borne  typhoi<l  in  armies,  10. 

Akromegaly,  105,  437;  metabolism  in, 
105;  pituitary  iKxly  in,  538;  relation 
of  pituitary  IxkIv  to,  105. 

Albumin,  al)sorption  of,  through  mucous 
membrane  of  large  intestine,  199. 

Albuminuria.  237;  after  cold  Imths,  237; 
cyclic,  237;  in  chihl,  300;  dropsy 
without,  in  child,  301;  Fuhs'  tt^t  for, 
236;  in  bul)onic  plague,  45;  in  enlarge- 
ment of  spleen,  142;  of  nepliritis, 
influence  of  mat$sage  on,  245;  obscure 
origin,  246;  })svchic  and  physiologic, 
237. 

Albumosuria,  23S;  Bencc-Jones,  238; 
in  diphtheria,  238. 

Alcohol,  506;  and  carl)ohydratt»8  in  pro- 
duction of  glycosuria,  73;  and  nervous 
system.  39S:  a**  Ixn-erage,  508;  effect 
of.  on  activity  of  )>e}>sin,  537;  on  car- 
bolic acid,  508;  \i\Km  pubHc  health  in 
Russia,  624;  nutritive  value  of,  507, 
570. 

Alcoholic  intoxication,  influence  of,  in 
hemolvsis,  350. 
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Alcoholism,  acute,  in  children,  312;  and 
crime,  594 ;  apomorphin  hydrochlorate 
in,  513;  relation  of,  to  tuberculosis, 
506. 

Alden  on  identification  of  soldier,  583. 

Alimentary  levulosuria,  determining, 
219;  tract,  diseases  of,  in  children, 
283. 

Alkali  tension  of  blood  in  disease,  107. 

Alkalinity  of  blood  in  disease,  107. 

Alkaptonuria,  238;  congenital,  238;  in 
child,  239. 

Allen  (C.  W.)  on  rhinoscleroma,  477 ;  on 
x-rays  in  carcinoma  cutis,  483. 

Allen's  iodin  test,  468. 

Allyn  on  ankylostomiasis,  254. 

Alopecia,  473;  areata,  473;  contagious- 
ness, 473;  monihform  hair  ^vith,  474; 
K5ntgen  rays  in,  475;  treatment,  474; 
etiology,  472;  petroleum  in,  474. 

Amaurotic  family  iiliocy,  449;  in  child, 
305. 

Amberg  on  dysentery  in  children,  288, 
336;  on  nodding  spasm  in  child,  304. 

Amyloid  degeneration  and  tuberculosis, 
317 ;  substance,  origin,  393. 

Anchylostomiasis,  346. 

Anders  and  McFarland  on  gangrene  of 
lung,  176. 

Anemia,  bothriocephalus,  basophilic 
granules  in  relation  to,  115;  in  chil- 
dren, 294;  in  hepatic  cirrhosis,  226; 
infantum  pseudoleukemica,  295;  ni- 
trogen-contents of  red  blood-cells  in, 
113;  pernicious,  125  (see  also  Perni- 
cious anemia) ;  in  children,  294 ;  sec- 
ondary, in  cliildren,  spinal  cord  lesions 
due  to,  413;  splenic,  140;  in  children, 
296 ;  in  malaria,  141 ;  operation  in, 
results,  141;  with  enlargement  of 
spleen,  140. 

Anesthesia,  chloroform,  accidents  from, 
520,  521,  522;  ethyl  bromid  prior  to, 
523;  ether,  522;  heart  accidents  in, 
146;  nitrous  oxid  and  ether,  526; 
spinal,  with  tropacocain,  546. 

Aneurysm,  aortic,  166;  cause  of  death, 
167;  gelatin  in,  170;  rupture  of.  into 
superior  vena  cava,  168;  simulating 
mediastinal  abscess,  167;  gelatin  in, 
169,  170;  mesenteric,  169;  treatment, 
169. 

Angina  rruris,  400;  condition  of  arteries 
in,  163;  Ludwig's,  in  typhoid,  18; 
pectoris,  156. 

Angioneurotic  edema,  436. 

Angiosclerosis  in  pulmonary  circulation, 
375. 

Anguillula  aceti  in  urine,  253. 

Anilin-oil  poisoning,  586. 

Animal,  domestic,  infection  spread  by, 
315;  heat,  571. 

Ankle  clonus,  vibrations  in,  397. 

Ankylostoma  and  pellagra,  relation  be- 
tween, 254;  entrance  of,  into  body, 
254. 


Ankylostomiasis  in  United  States,  254; 
thymol  in,  254. 

Anopheles,  colors  which  attract  and 
repel,  28. 

Antlirax  infection,  44;  prevention,  618. 

Anti epileptic  serum,  508. 

Antihemagglutinins  and  bacteriohemag- 
glutinins,  350. 

Antimicrobic  serums,  disappearance  of 
addiment  from,  349. 

Antiperistalsis,  intestinal,  210. 

Antiplague  serum,  508. 

Antipneumococcus  serum,  509. 

Antipjresis,  therapeutic  value  of,  10. 

Antiscarlatinal  serum,  509. 

Antiseptic  action  of  urates,  93. 

Antistreptococcus  serum,  509;  in  infec- 
tious endocarditis,  154. 

Antitoxin  and  vaccine  \'irus,  medico- 
legal aspects  of,  584;  of  diphtheria, 
271,  510;  eruptions  from,  511;  in 
croupous  pneumonia,  511;  in  whoop- 
ing-cough, 511;  results,  614;  of  teta- 
nus, 511. 

Antityphoid  serum,  512. 

Antivenene,  354. 

Aortic  aneurysm,  166  (see  also  Aneu- 
rysm ^  aortic) ;  regurgitation,  154 ;  mur- 
mur in,  155;  system,  narrowing,  164, 
165;  valves,  rupture.  155. 

Aortitis,  deforming,  166. 

Apocynum  cannabinum,  512. 

Apomorphin  hydrochlorate,  513. 

Apoplexy,  cerebral,  medicolegal  aspects 
of,  594. 

Appendicitis,  214;  and  neurosis,  395; 
and  typhoid,  relation  between  21; 
diagnosis,  214 ;  in  children,  287 ;  latent, 
214 ;  rheumatic,  214. 

Arachnolysin,  638. 

Argyll-Robertson  reaction  in  syphilis, 
499. 

Argyrol  in  gonorrhea,  513. 

Arms,  intermittent  painful  paral3rsis  of, 
401. 

Army,  air-borne  typhoid  in,  10. 

Arnold  on  aortic  aneurysm,  167. 

Arrhenal,  514. 

Arsenic,  action  of,  on  skin,  494;  detec- 
tion of,  in  food  and  drink,  624;  in 
cutaneous  epithelioma,  483;  physio- 
logic chemistry,  638. 

Arsenical  poisoning,  587;  beriberi  due 
to,  406;  blood  and  bone-marrow  in, 
371 ;  epidemic,  585;  in  child,  312. 

Artega  on  phloridzin  glycosuria,  642. 

Arterial  circulation,  effects  of  intra- 
abdominal pressure  on,  162;  disease 
and  heart  disease  in  soldiers,  149; 
pressure,  high,  nitrates  to  nitrites  in, 
164. 

Arteries  and  veins  of  left  arm,  ectases 
of,  166;  condition  of,  in  angina  cruris, 
163;  diseases  of,  162;  hypoplasia  of, 
165;  mesenteric,  aneurysna  of,  169. 

Arteriosclerosis,  cerebral,  artificial  serum 
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in,  164;  in  children,  293;  in  narrowing 
of  aortic  system,  165;  Trunicek's 
treatment,  164. 

Arthritis,  pneumococcus,  in  pneumonia, 
40;  rheumatoid,  95.  See  also  Rheu- 
matoid arthritis. 

Aspidium,  514. 

Aspirin,  514;  and  ox-gall,  efifects  of,  on 
intestinal  fermentation,  213. 

Assassins,  criminal,  classes,  593. 

Asthma,  broncliial,  pathogenesis,  374; 
dyspeptic,  195. 

Ataxia,  Friedreich's,  in  children,  306; 
hereditary  cerebellar,  409,  412;  loco- 
motor, 415.     See  also  Tabes  dorsal  is. 

Atheromatous  ulceration  of  heart,  with 
p)erforatien,  161. 

Atlee  on  foreign  body  in  lung,  177. 

Atony,  intestinal,  eserin  in,  526. 

Atoxyl  in  diseases  of  skin,  492. 

Atrophy,  acute  yellow,  of  liver  (see  also 
Icterus  gravis) ;  family  congenital 
spinal  muscular,  411;  infantile,  258; 
muscular,  411;  optic,  treatment,  450. 

Atropin,  514. 

Auerbach  on  bismuth-boroplienate,  516. 

Austin  on  fats  and  allied  bodies  in 
cliylous  urine,  383. 

Autointoxication,  gastrointestinal,   232. 


Bacilluria,  typhoidal,  16. 

Bacillus,  acid-proof,  in  pulmonary  gan- 
grene, 319;  anthracoidos,  341;  coli 
communis,  differentiation  from  other 
bacteria,  343;  in  dough,  flour,  and 
grain,  343;  in  water,  method  for  de- 
tecting, 343;  gas-producing,  343;  of 
diphtheria,  branching  in,  323;  double 
stain  for,  270;  in  stomach,  270;  in  well 
persons,  614;  persistence  of  varieties 
of,  321 ;  of  syphilis,  496;  of  tetanus  in 
gelatin,  23;  of  tuberculosis,  49  (see 
also  Tubercle  ba^Ilus) ;  of  typhoid,  14, 
16  (see  also  Typhoid  bacillus);  deter- 
mining 21;  pseudotubercle,  in  pearl 
disease,  67;  pyocyaueus,  patliogenic- 
ity,  340 ;  smegma,  growth  of,  on  serum 
from  blist<»r,  62. 

Backwardness  in  children,  303. 

Bacteria,  acid-resisting  group  of,  botanic 
relation  to  tubercle  bacillus,  318; 
etiologic  significance  of^  318;  branch- 
ing in,  323;  in  immunized  and  non- 
immunized  animals,  352 ;  in  lungs,  170 ; 
in  souring  milk,  257 ;  medium  for  differ- 
entiating  colonies  of,  321 ;  pigment, 
effects  of  change  of  color  upon,  344. 

Bactericidal  quality  of  bile,  220. 

Bacteriohemagglutinins  and  antihem- 
agglutinins,  350. 

Bacteriology  and  pathology,  314. 

Bacteriolysis,  snake  venom  in  relation 
to,  354. 

Bacteriolytic  immune  bodies  of  cholera, 
antibodies  against,  351. 
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Bacteriuria,  244. 

Baginsky  on  venesection  in  children, 
311. 

Bainbridge  on  Bacillus  anthracoides,  341 . 

Bainbridge  (F.  A.)  on  formation  of 
lymph,  554. 

Baines  on  arteriosclerosis  in  children, 
293. 

Baker  on  hyoscin  hydrobromate,  533. 

Balantidium  coU,  pathogenic  signifi- 
cance of,  337. 

Baldness,  473.     See  also  Alopecia. 

Baldwin  on  tuberculosis,  53. 

Barbour  (P.  F.)  on  Mongolian  idiocy  in 
child,  304. 

Barnes  and  Hille  on  argyrol,  513. 

Barratt  on  cyst-formation  in  pineal 
gland,  385;  pachymeningitis  haemor- 
rhagica  interna,  420. 

Bartholow  on  iodin-phosphor,  134. 

Basch  ^hygmomanometer  in  deter- 
mining blood-pressure,  163;  modifi- 
cation, 163. 

Basophilic  granulation  as  evidence  of 
lead-poisoning,  118;  of  red  blood-cells, 
116;  granules  in  relation  to  bothrio- 
cephalus  anemia,  115. 

Bates  on  suprarenal  extract,  543. 

Batlis,  cold,  albuminuria  after,  237 ;  hot, 
in  meningitis,  419. 

Beates  on  legal  aspects  of  practice  of 
medicine,  599. 

Beattie  on  function  and  destiny  of  cells 
of  inflammatory  exudations,  390;  on 
origin  of  mononuclear  cells,  390. 

Beck  on  thiosinamin  in  ear  diseases, 
545. 

Beevor  on  spinal  muscular  atrophy,  411. 

Bellamy  on  myeloid  tumors  of  tendon- 
sheatlis,  363;  on  trypsin  and  its  zymo- 
gen, 645. 

Bence-Jones  albumosuria,  238. 

Benedict  on  excretion  of  nitrogen,  646. 

Benzine,  poisoning  byj  587. 

Benzol  chlorid,  poisonmg  with,  effect  of, 
on  red  corpuscles,  113. 

Bergey  and  Abbott  on  alcohoUc  intoxi- 
cation and  hemolysis,  350. 

Beriberi  due  to  arsenical  poisoning,  406. 

Bertolet  on  elephantiasis,  472. 

Beta-eucain,  acetate  of,  527. 

Bet aoxy butyric  acid  in  diabetes  mel- 
litus,"89. 

Bettman  on  fibrinous  bronchitis,  374. 

Betta  on  ilial>etes  melhtus  and  melan- 
cholia, 84. 

Biggs  on  fibrous  myositis,  394. 

Bile,  bactericidal  quality  of,  220 ;  physi- 
ology, 561. 

Bile-acids  in  urine,  221. 

Bile-ducts,  primary  <*arcinoma  of.  378. 

Biliary  passages,  diseases  of,  229;  gas- 
formation  in,  381. 

Bilirubin,  physiologic  chemistry,  639. 

Birt  and  Leishman  on  new  acid-proof 
streptothrix,  338. 
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Bismuth  in  gastric  ulcer,  198. 

Bismuth-borophenate,  516. 

Blackader  on  dilation  of  heart  in  chil- 
dren, 293. 

Bladder,  lu-inary,  stone  and  tumor  of, 
association,  382. 

Blastomyces  causing  tumor-like  lesion 
in  lung  of  horse.  3(55. 

Blast omycetes,  relation  of,  to  carcinoma, 
357. 

Blastomycetic  dermatitis,  469;  diagno- 
sis, immediate,  470;  potassium  iodid 
in,  469. 

Blastomycosis  and  its  fungi,  366 ;  of  skin, 
468. 

Blister,  serum  from,  growth  of  smegma 
bacilli  on,  62. 

Blood,  agglutinins  in,  348;  alkali  ten- 
sion o1\  in  disease,  108,  109 ;  alka- 
linity of,  in  disease,  107;  and  bone- 
marrow  in  arsenical  poisoning,  371; 
and  pus  in  variola,  329;  bacteriology, 
368;  coagulation,  553;  effect  of  pres- 
sure juice  of  organs  on,  112;  condition 
of,  diagnosis  of  pernicious  anemia 
from,  129;  constitution  of,  conditions 
affecting,  106;  degeneration  and  re- 
generation, 369;  diseases  of,  106;  in 
children,  293;  fat-spUtting  ferment  in, 
561;  freezing-point  of,  and  nervous 
disturbances,  relation  of,  to  uremia, 
248 ;  Gartner's  method  of  determining 
hemoglobin  in,  123;  glycolysis  of 
sugars  of,  and  formation  of  glycuronic 
acid,  640;  glycolytic  power,  567; 
Addison's  disease,  104;  in  edema,  108; 
in  gout,  93;  in  measles,  109;  in  pneu- 
monia, microorganisms  in,  173;  in 
scarlet  fever,  109,  274 ;  in  syphilis,  109 ; 
under  mercury  treatment,  499;  in 
tetanus,  592;  in  tuberculosis,  54;  iron 
in  production  of,  124;  methods  of 
examination,  122;  of  animals,  specific 
antibodies  in,  591;  of  hibernating 
animals,  106;  of  newborn,  specific 
gravity  of,  293 ;  pathology,  368;  physi- 
olog}*^,  550;  serum  test  for,  589,  590; 
stain  for,  123. 

Blood-cells,  percentage  value,  122. 

Blood-coagulation,  effect  of  gelatin  on, 
23. 

Blood-corpiLscles,  action  of  snake-venom 
on,  550;  laking  of,  553;  mode  of  action 
of  varioiLs  laking  agents  on,  350 ;  osmo- 
tic relations  of,  553;  red,  113  (see  also 
R^d  corpuscles);  white,  119.  See  also 
Leukocytes, 

Blood-coimt  at  high  altitudes,  113. 

Blood-cultures  in  pneumonia,  174. 

Blood-examination  in  diagnosis  of  car- 
cinoma of  stomach,   204;  of  gastric 
ulcer,  204. 
Blood-films  and  malarial  parasites,  stain- 
ing of,  differential,  328. 
Blood-findings  in  pernicious  anemia,  125. 
Blood-flow  in  external  jugular  vein,  555. 


Blood-formation,  554. 
Blood-nodes  on  cardiac  valves  of  new- 
bom,  292. 
Blood-platelots,  370. 
Blood-iK)isons,  vegetable,  551. 
Blood-pressure    and    exercise,    relation 

between,      149;     determining,     162; 

Basch's  sphygmomanometer  in,  163; 

Gartner's  tenometer  in,  162;  residual, 

after  arrest  of  circulation,  555. 
Blood-serum,   hemolytic    properties  of, 

influence  of  spleen  on,  356;  reaction 

of,  in  uremia,  250. 
Blood-stains,  diagnosis  of  origin,  588; 

medicolegal  examination  of,  590. 
Blood-sugar,  estimation  of,  in  phloridzin 

diabetes,  78 ;  in  alimentary  glvcosuria, 

72. 
Blood-vessels,  diseases  of,  in  children, 

291. 
Blumer  and  MacFarlane  on  epidemic  of 

noma,  458;  on  noma  in  measles,  283. 
Blumer  and   Shaw   on  appendicitis  in 

children,  287. 
Bochroch  on  adiposis  dolorosa,  438. 
Bolton  on  tvphoid  serum  reaction  in 

offspring  of  patient  with  tjrphoid  fever, 

320. 
Bone  formation  in  lungs,  374. 
Bone-marrow    and    blood    in    arsenical 

poisoning,  371. 
Booker  on  gastroenteritis  in  children, 

285. 
Books,  disinfection  of,  622. 
Booth  on  radium  in  diseases  of  skin,  490. 
Booth  (J.  A.)  on  exophthalmic  goiter, 

433. 
Borax  as  food-preservative,  623. 
Boric  acid,   516;  as   food-preservative, 

623. 
Boston  (L.  N.)  on  tuberculosis,  65. 
Botallo's  duct,  patency  of,  156. 
Bottomley   on   tuberculous    peritonitifl, 

56. 
Bovine  and  human  tuberculosis,  66 ;  re- 
lation between,  58;  tubercle  bacillus, 

tuberculosis  of  skin  from,  58. 
Bowie  on  leukocytosis  of  scarlet  fever, 

324. 
Bracken  on  variola,  33. 
Bradford  on  uremia,  247. 
Bradycardia,  159. 
Brain,  al)scess  of,  427;  in  typhoid,  321; 

concussion  of,  425;  inflammation  and 

traumatism  of,  387;  lesions,  Kemig's 

sign  in,  400;  proper,  diseases  of,  422; 

tumor  of,  422;  in  cliild,  307;  multiple 

neuritis  complicating,  424;  x-ray  in 

locating,  422. 
Bramwell  on  tabes  dorsalis,  415;  on  heel 

tendon-jerk,  398. 
Brannon  on  venous  thrombosis  in  heart 

disease,  150. 
Bray  ton    on    blastomycetic   dermatitis, 

470. 
Bread,  substitutes  for,  623. 
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Blight's  disease,  edema  of,  pathogenesis, 
381 ;  skin  eruptions  in,  246. 

Bromipin,  516;  in  epilepsy,  516. 

Bromocoll,  516. 

Bronchi,  diseases  of,  171. 

Bronchial  and  cervical  lymphatic  glands, 
tuberculosis  of,  316;  asthma,  patho- 
genesis, 374. 

Bronchiectasis,  172. 

Bronchiogenic  organs  of  man,  371. 

Bronchiolitis,  obliterating  fibrous.  171. 

Bronchitis,  clironic,  disorders  of  lymph- 
atics of  lungs  in,  373;  fibrinous,  172, 
374;  hydrastin  hydrochlorate  in,  532; 
in  cliildren,  290. 

Brooks  and  Saclis  on  progressive  mus- 
cular dj'strophy,  309. 

Brown  on  acetanilid-poisoning,  585. 

Brown  and  Ophuls  on  hemorrhagic 
mcningomyelitis,  387. 

Brown-S?auartPs  paralysis,  408. 

Bubonic  plague,  45;  albuminuria  in,  45; 
antiplaguc  serum  in,  509;  bacteriol- 
ogy, 331;  destruction  of  rats  as  pre- 
ventive against,  617;  Lustig's  serum 
in,  46;  pathology,  331;  prophylaxis, 
46;  serum  in,  46;  transmission  of,  46; 
treatment,  46. 

Buch  on  urea  in  tuberculosis,  70. 

Buckler  on  tuberculosis  in  Baltimore, 
51. 

Buerger  and  Gies  on  tendinous  tissue, 
652. 

Bufonin,  638. 

Bufotalin,  638. 

Buhlig  on  segmentation  and  fragmen- 
tation of  myocardium,  373. 

Buist  on  respiratory  failure  in  newborn, 
289. 

Bulla  in  malaria,  26. 

Bullous  urti'  aria,  455. 

Biuial  of  dead,  629;  premature,  629. 

Burns,  chlorinate<l  lime  in,  520;  super- 
ficial, death  from,  nature  of  internal 
lesions  in,  394. 

Bums  (W.  B.)  on  chloranod>Ti-poison- 
ing  in  infant,  312. 

Burr  and  McCarthy  on  multiple  neuritis, 
406. 

Burr  and  Taylor  on  brain  tumor,  424. 

Burwash  on  superheated,  dry  air  in  infec- 
tive and  septic  diseases,  176. 

Busch  and  AVilliams  on  lyinphomatous 
tumors  of  ilog's  spleen,  364. 

Butte  on  potas.sium  permanganate  in 
lupus,  481. 

Buttermilk  in  infant-feeding,  261. 

Buzzard  on  functional  paralysis,  395. 


Cacodylic  acid,  salts  of,  in  diseases  of 

skin,  493. 
Caflfein,  517. 
Calcium    chlorid,    517;  in    hemophilia, 

140;  monosulfid  in  diphtheria,  518. 
Calvert  on  filariasis,  252. 


Campbell  and  Hoagland  on  blood-count 
at  high  altitudes,  113. 

Camphor,  518;  bromid  in  epilepsy,  518. 

Cane-sugar,  digestion  of,  641;  in  infant- 
feeding,   260. 

Cannon  on  movements  of  alimentary 
canal,  562. 

Capp  on  percentage  value  of  blood-cells, 
122. 

Carbohydrates,  absorption  of,  tlirough 
rectum.  199;  and  alcohol  in  produc- 
tion oi  glycosuria,  73;  in  urine  in 
diabetes  mellitus,  determining,  88; 
physiologic  chemistry,  640. 

Carbolic  acid,  effects  of  alcohol  on,  508; 
gangrene  from,  585;  in  pruritus,  485; 
m  tetanus,  518;  in  country  air,  632. 

Carcinoma  and  malaria.  29;  and  sar- 
coma, occurrence  together,  362;  cata- 
bolism  in  relation  to  etiology  and 
pathology,  360;  cell-inclusions  in, 
358;  cells,  autoimplantation  of,  into 
walls  of  stomach  and  into  lungs,  359; 
colloid,  of  stomach  and  omentum, 
207;  cutis,  482;  chromic  acid  in,  483; 
treatment.  483;  cutis,  x-rays  in,  483; 
etiology,  350 ;  excess  of  salt  in  diet  as 
factor  in,  360;  increase,  621;  of  bile- 
ducts.  378;  of  intestine,  218;  of  liver, 
377;  in  child,  286;  of  stomach,  201; 
blood-examination  in  diagnosis  of, 
204;  chlorids  in  stomach-contents  in, 
205:  deficit  in  fn^  HCl  in,  205;  ex- 
tent of  gastric  digestion  in,  206;  para- 
sites in,  253;  relation  of  blastomy- 
cetesto,  357 

Carmichael  on  pleurisy  in  children,  290. 

Carroll  and  Reed  on  yellow  fever,  30. 

Carter  on  nitrous  oxid  and  ether  as  an- 
esthetic,  526. 

Cary  and  Lyon  on  pneumococcus  infec- 
tion, 40. 

Catabolism  in  relation  to  etiology  and 
patholog>'  of  cancer,  360. 

Catarrh,  micrococca*j,  as  cause  of  disease, 
40;  diagnosis,  41. 

Catarrhal  icterus,  221 ;  epidemic,  222. 

Cattle  plague  in  Shanghai,  gall  immuni- 
zation of  Koch  ill,  342. 

Cauda  equina,  lesir»ns  of,  408. 

Cavernous  sinib*,  thronilK»sis  of.  430. 

Cedar,  oil  of,  poisoning  with,  58.5. 

Cell-inclusions  in  carcinoma,  358. 

Cells,  mononuclear,  origin  of,  390;  of 
inflammatory  e\u<lations,  function 
and  d(»stiny.  390;  somatic,  nongranu- 
lar and  granular,  in  infection,  393. 

Ceni  on  antiepileptic  serum,  508. 

Cerel>ellar  ataxia,  here<litary,  409,  412; 
symlrome  in  malaria,  25;  tumor,  425; 
trephining  in,  425. 

Cerebral  apoplexy,  medicolegal  aspects 
of,  594;  arteriosclerosis,  artificial 
serum  in,  164 ;  circulation,  556 ;  during 
sleep,  574;  glioma,  424;  hemianes- 
thesia, 428;  hemorrhage  and  soften- 
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ing,  in  infants,  429;  meninges,  dis- 
eases of,  419;  paralysis,  infantile, 
pseudohypertrophy  after,  429. 

Cerebrospinal  fever,  41 ;  fluid,  character, 
419;  m  insanity,  448;  meningitis, 
diagnosis,  42;  epidemic,  41;  fluid  in, 
character,  419;  fluid  in,  pathology  and 
bacteriology,  384;  hot  baths  in,  419; 
purulent,  42;  children,  280;  etiology, 
281:  tuberculous,  and  typhoid,  18; 
in  child,  266,  267. 

Cerebrum,  association  areas  of,  physi- 
ology, 574. 

Cervical  and  bronchial  lymphatic  glands, 
tuberculosis,  316. 

Chapin  on  prevention  of  contagion  in 
children,  283;  on  sanitary  education 
of  children,  626. 

Charlton  on  exophthalmic  goiter,  101. 

Chaulmoogra  oil,  519;  in  epilepsy,  519. 

Chemistry,  physical,  of  urine,  566 ;  physi- 
ologic, 638.   . 

Chinosol,  520. 

Chloranodyn-poisoning  in  infant,  312. 

Chloretone  as  hypnotic.  520. 

Chlorid,  calcium,  in  liemophilia,  140; 
benzol,  poisoning  with,  eff'ect  of,  on 
red  corpuscles,  113, 

Chlorids  m  stomach-contents  in  cancer 
of  stomach,  205. 

Chlorinated  lime  in  burns,  520;  in  ulcer 
of  leg,  520. 

Chloroform,.  520;  anesthesia,  accidents 
from,  520;  ethyl  bromid  prior  to,  523. 

Chlorosis,  123 ;  urobilinuria  in,  123. 

Cholelithiasis,  olive  oil  in,  536. 

Cholera,  bacteriolytic  immune  bodies  of, 
antibodies  against,  351. 

Chondrofibroma  of  uterus,  368. 

Chorea,  430;  and  microorganisms,  388; 
relation  between,  36,  305;  eye  com- 
plications, 431;  in  children,  305;  em- 
boUsm  as  causing,  305;  in  pregnancy, 
430;  minor  in  children,  etiolog>',  305; 
of  degeneracy  in  children,  305;  psy- 
chosis, 431. 

Christian  on  argyrol  in  gonorrhea,  513. 

Christian  on  dermoid  cysts  and  tera- 
tomaii  of  anterior  mediastinum,  364. 

Christian  science  trial,  medicolegal  as- 
pects, 577. 

Chromic  acid  glycosuria,  568;  in  car- 
cinoma cutis,  483. 

Church  (A.)  on  spinal  cord  lesions  due  to 
severe  anemias,  413. 

Churcliill  on  cyclic  albuminuria  in  ^irl, 
300. 

Chyliform  exudates,  219. 

Chylous  pleurisy  in  children,  291;  urine, 
fats  and  allied  bodies  in,  383. 

Cicatrices,  elastic  tissue  in,  390. 

Cinchonin  sulfate  to  check  nasal  secre- 
tion, 523. 

Cinnamic  acid  in  tuberculosis,  523. 

Circulation  and  diseases  of  kidneys,  249 ; 
and  heart,  phjrsiology,  555 ;  cerebral. 


556  J  during  sleep,  574;  pulmonary, 
angiosclerosis  in,  375;  residual  blood- 
pressure  after  arrest  of,  555. 

Circulatory  organs^  diseases  of,  143; 
methods  of  examination,  143;  system, 
pathology  and  bacteriology,  372. 

Cirrhosis  of  liver,  224.  See  also  HejxUk 
cirrhosis. 

Clark  (B.  P.)  on  pseudohypertrophy 
after  infantile  cerebral  palsy,  429. 

Clark  and  Prout  on  myoclonus  epilepsv, 
444. 

Clarke  on  suprarenal  extract  in  hay- 
fever,  543. 

Clarke  (J.  R.)  on  alopecia  areata,  473. 

Clegg  on  poisoning  with  oil  of  cedar,  585. 

Climacteric,  relation  of  hemorrhagic 
necrosis  of  pancreas  to,  231. 

Climatic  treatment  of  tuberculosis.  71. 

CO,,  effect  of,  on  bodily  temperature, 
68. 

CO-hemoglobin,  553. 

Coagulation  of  blood,  553 ;  effect  of  pres- 
sure juice  of  organs  on,  112. 

Coates  on  house-infection  in  tubercu- 
losis, 51 ;  on  infectiousness  of  dwellings 
in  tuberculosis,  319. 

Cocain,  effects  of,  on  temperature,  523; 
use  of,  by  father,  effect  of,  on  children, 
303. 

Codein  in  melancholia,  451. 

Coe  on  tetanus,  433. 

Coffee  and  tea,  as  precipit^nts  for  poi- 
sons, 353. 

Cole  on  blood-cultures  in  pneumonia, 
174 ;  on  Widal  reaction,  20. 

Cole  and  Hopkins  on  tryptophane,  656. 

Coleman  and  Polk  on  apomorphin  hy- 
drochlorate,  513. 

Coley  on  x-rays  in  malignant  growths, 
548. 

Colic,  lead,  211;  renal,  and  renal  hemor- 
rhage, relation  of,  to  nephritis,  233. 

Colitis,  hydrogen  dioxid  in,  532. 

Collins  on  acroparesthesia,  396. 

Colloid  cancer  of  stomach  and  omentum, 
207 ;  degeneration  of  skin,  476. 

Colloids,  ph^iologic  chemistry,  642. 

Colon,  dilation  of,  in  children,  288. 

Coma,  diabetic,  Kiilz's  casts  in,  88 ;  from 
acid  intoxication  sui  generis,  232;  of 
intestinal  origin,  232;  treatment,  91. 

Concussion  of  brain,  425. 

Conjunctival  tuberculosis  after  dog-bite, 
316. 

Conjunctivitis,  diphtheric,  270. 

Contact  irritability,  572. 

Contagion  in  children,  prevention,  283. 

Constitutional  diseases  in  children,  296. 

Conus  meduUaris,  lesions  of,  408. 

Copper  acetophosphate  in  chlorosis, 
amenorrhea,  and  cervical  lymphaden- 
itis, 524. 

Cornell  on  locomotor  ataxia,  419. 

Corpuscles,  blood-,  lacing  of,  553;  os- 
motic   relations   of,    553;    red,    113 
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(see  also  Red  rorpuaclcs) ;  vrhitey  119. 

See  also  Leukocytes. 
Cortex,  time  of  myelinization  of,  573. 
Cotton    (A.    C.)    on   amaurotic   family 

idiocy,  305;  on  diabetes  after  measles, 

83;  on  diabetes  in  cliildrcn,  298;  on 

diabetes  mellitus,  83. 
Cowan  on  fatty  degeneration  of  myo- 

cardimn,  372."^ 
Craig  (C.  F.)  on  malarial  fever,  24. 
Cranial  nerves,  diseases  of,  419. 
Cream-tarts,  poisoning  by,  588. 
Creasotc  carbonate  in  pneumonia,  176, 

524. 
Cremation  in  Japan,  630. 
Cretinism  in  children,  300. 
Crime  and  alcoliolism,  594. 
Criminal  assassins,  classes  of,  593. 
Criminals,  595;  identification  of,  595. 
Croupous   pneumonia,    174;   diphtheria 

antitoxin  in,  511. 
Curschmann  on  hemorrhage  in  hepatic 

cirrhosis,  225. 
Curtin  on  relation  of  herpes  zoster  to 

internal  inflammations  and  diseases, 

464. 
Cushing  (H.)  on  cerebral  circulation,  556 ; 

on  p>oisonous  effect  of  NaCl  solutions 

on  muscle-nerve  preparation,  572;  on 

tourniquet  in  Raynaud's  disease,  436. 
Cushny  (A.   R.)   on    urinary  secretion, 

564;  on  therapeutic  value  of  alcohol, 

507. 
Cutaneous  diseases,  455.     See  also  Skin 

diseases. 
Cutler  (E.  G.)  on  typhoid  spine,  399. 
Chitter  and  Gies  on  tendon  mucoid,  651. 
Cyanosis,  chronic,  109. 
Cyclic  albuminuria,  237. 
Cyst-formation  in  pineal  glanci,  385. 
Cystic  kidney,  251. 
Cystitis,  diafrnosis,  235;  due  to  typhoid 

bacillus,  17. 
Cystodiagnosis  of  exudates  and  transu- 
dates, 62. 
Cysts,     dermoid,     and     teratomas,     of 

mediastinum,  364;  hydatid,  of  liver, 

from  typhoid  bacillus,  16;  of  pancreas, 

pathogenesis,  230,  380. 
Czolgosz,  Leon,  case  of,  mi'dicologal  as- 

pects,592. 


DaCosta  and  Dorsett  on  sporadic  trich- 
inosis, 252.  I 

Dalton  on  antitoxin  and  vaccine  virus,   ■ 
584.  ' 

Dana  (C.  L.)  on  Graves's  disease,  434 ;  on   I 
lip  and  tongue  centers,  425.  j 

De  Schweinitz  on  suprarenal  extract  in  I 
diseases  of  eve,  543. 

Dead,  burial  of,  629. 

Deaf-mutism  in  children,  etiology,  303. 

Death-rate  from  variola,  610. 

Deaths  from  disease  in  war,  637. 

Decerebrate  rigidity,  574. 


Degeneracy,  chorea  of,  in  children,  305. 

Degeneration,  acute  fatty,  of  liver,  224; 
fatty,  of  myocardium,  372;  of  islands 
of  Langerhans  in  diabetes,  379. 

Degroat  and  Wende  on  vegetative  der- 
matitis during  infantile  eczema,  459. 

Dementia,  paretic,  452. 

Demodex  folliculonim  as  cause  of  pig- 
mentation of  skin,  471. 

Demulcents,  524. 

Dengue,  44;  mosquito  in  transmission 
of,  44. 

Derby  (H.)  on  optic  atrophy,  450. 
i  Dercum  (F.  X.)  on  mental  disorders  in 
I       children,  450;  on  adiix)sis  dolorosa, 
I       ^39. 

Dercum    and     McCarthy    on    ailiposis 
'       dolorosa,  438. 

!  Dercum  and  Spiller  on  cerebral  hemi- 
J       anesthesia,  428. 

I  Dermatitis,  blastomycetic,  469  (see  also 
I       Blastomycetic  derniatUis) ;  electroplat- 
ing, 457;  gangrienosa,  458;  nodularis 
necrotica,  457 ;  vegetative,  developing 
during  infantile  eczema,  459. 

Dermatomycoses,  relation  of,  to  Allen's 
iodin  test,  468. 

Dermoid  cysts  and  teratomas  of  medi- 
astinum, 364. 

Dermo-sapol  in  tuberculosis,  69. 

Dextroversion  of  heart,  161. 

Diabetes  insipidus,  91 ;  mellitus,  76;  acid 
intoxication  in,  determining  degree, 
89;  after  measles,  83;  and  accidents, 
relation  between,  77;  and  melancholia, 
84;  and  pentosima,  differentiation, 
72;  betaoxybutyric  acid  in,  89;  breads 
in,  90;  carbohydrates  in  urine  in, 
determining,  88;  compHcations,  85; 
degeneration  of  islands  of  Langerhans 
in,  379;  diaceturia  in,  Arnold's  and 
Lipliawsky's  reactions  in,  89;  diag- 
nosis, 88;  effect  of  febrile  diseases  on, 
86;  of  infection  and  fever  on.  86;  eti- 
ology, 76;  eucalyptus  in,  527;  glycu- 
ronic  acid  in,  excess,  80;  hemicliorea 
of  left  side  in,  85;  hepatogenous  form 
of,  76;  heroin  in,  91;  in  cliildren.  83, 
298;  in  pregnancy,  84;  Mergentheim 
Karl  Spring  water  in,  91 ;  metabolism 
in,  vS2,  88:  mortality,  83:  nitrogen- 
metaljolism  and  sugar-iixcrt»tion  in, 
79;  t>otato(.»s  in.  91;  pro«luction  of 
sugar  from  fat  in,  78;  sugar  in  feces  of, 
85;  susceptibility  of  Jews  to,  76; 
sym])tomatology,  82;  treatment,  90; 
tulxTculosis  in.  So:  pancreatic,  influ- 
ence of  injury  i)f  kidneys  on,  86;  phlo- 
ridzin,  blooil-sugar  in,  estimation  of, 
78;  suprarenal.  570. 

Diabetic  coma,  Kiilz's  casts  in,  88;  treat- 
ment, 91. 

Diabetogenous  leukomains,  76. 

Diarrhea,  Balantiilium  coli  as  eause,  337; 
chronic  dys]x?ptic,  212;  honthin  in, 
214 ;  infantile,  treatment,  286. 
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Diathetic  diseases,  72. 

Diazo  reaction,  Klirlich's,  in  children's 
iirine,  301. 

Diet,  effects  of,  on  putrefactive  pro- 
cesses in  intestines,  213;  excess  of  salt 
in,  as  factor  in  cause  of  cancer,  360; 
for  infant's  second  year,  262;  in  epi- 
lei>sy,  442,  443 ;  in  jijastric  disease,  200 ; 
in  stuttering  children,  303;  in  tropical 
dysent<?ry,  218. 

Dietetics,  physiology,  566. 

Digestion,  fermentative  splitting  of 
nucleoprot^ids  in,  188;  gastric,  181; 
artificial,  656;  protracted,  proteids 
hydrolyzed  by,  655;  of  cane-sugar, 
641 ;  peptic,  toxic  substances  produced 
by,  657 ;  physiology,  558. 

Digestive  juices,  adaptation  of,  to  nature 
of  food,  560;  system,  diseases  of,  179; 
pathology  and  bacteriology,  375. 

Digitalis  and  digitoxin  in  pneumonia, 
176;  effect  of,  on  heart-muscle,  525; 
group,  effect  of,  on  heart,  160;  in  car- 
diac conditions  and  tul>erculosis,  525. 

Digitoxin  and  digitalis  in  pneumonia, 
176. 

Dilation  and  hypertrophy  of  heart,  148 ; 
idiopatliic,  of  esophagus,  179,  180;  of 
colon  in  cliildren,  288 ;  of  heart  in  chil- 
dren, 293;  of  stomach,  acute,  189,  190; 
total  cylindric,  of  esophagas,  181. 

Diller  on  Landry's  paralysis,  414;  on 
meningomyehtis,  403. 

Dinitrobenzene,  poisoning  by,  586. 

Dinkelspiel  and  Nuttall  on  specific  anti- 
bodies in  blood  of  animals,  591. 

Dionin  in  affections  of  eye,  525;  of  respi- 
ratory passages,  525. 

Diphtheria,  269;  albumosuria  in,  238; 
antitoxin  of,  271,  510;  eruptions  from, 
456, 511 ;  in  croupous  pneumonia,  511 ; 
in  whooping-cough,  511;  results,  614; 
bacillus,  branching  in,  323;  double 
stain  for,  270 ;  in  well  persons,  614 ;  per- 
sistence, 321;  in  stomacli,  270;  bac- 
teriolog\',  321 ;  calcium  monosulfid  in, 
518;  formaldehyd  as  disinfectant  in, 
272;  in  measles,  272;  in  newborn,  270; 
milk,  epidemic  of,  323;  paralysis  of 
phrenic  nerve  after,  404;  patholog>', 
321;  prognosis,  artificial  serum  in  de- 
termining, 271;  purpura  in,  272. 

Diphtheric  conjunctivitis,  270. 

Diplegia,  spastic  infantile,  308. 

Diplococcus  semilunaris  in  tuberculosis, 
53. 

Disinfectant,  lysoform  as,  622. 

Disinfectants  of  urine,  244. 

Disinfecting  water,  Hunermann  process, 
627. 

Disinfection,  622;  of  books,  622. 

Distomata  as  cause  of  lesions  of  liver, 
378. 

Diuretics  in  nephritis,  251. 

Dog-bite,  conjunctival  tuberculosis  after, 
316. 


Dormiol,  526;  in  insonmia,  526. 

Dorset  on  eggs  as  medium  for  cultivating 
Bacillus  tuberculosis,  318. 

Dorsett  and  DaCosta  on  sporadic  trich- 
inosis, 252. 

Drink  and  food,  detection  of  arsenic  iii, 
624. 

Drops v  and  hydremia,  relations  of 
nepfiritis  to,  246. 

Dropsy  without  albuminuria  in  child, 
301. 

Drug  and  food  inspection,  623. 

Drug-habit,  hyoscm  in,  533. 

Ductless  glands,  diseases  of,  in  children, 
299 ;  patholog>'  and  bacteriology,  368. 

Ductus  arteriosus  in  children,  histo- 
genesis, 292;  patency,  156;  rupture  of, 
in  newborn,  292. 

Dukes  on  scarlet  fever,  277. 

Duodenal  ulcer,  infection  of  pancreas 
from,  232. 

Dwight  and  Germain  on  thrombosis  of 
CAvemous  sinus,  430. 

Dysentery,  216 ;  acute,  epidemic  of,  216 ; 
protozoon  as  cause,  217;  epidemic,  in 
Japan,  336;  in  children,  288,  336;  hy- 
drogen dioxid  in,  532;  in  Japan,  216; 
pathology  and  bacteriology,  336 ;  sul- 
fur in,  21*7,  543;  treatment,  217;  trop- 
ical, dieting  in,  218. 

Dyspepsia,  intestinal,  211. 

Dyspeptic  asthma,  195;  diarrhea, 
chronic,  212. 

Dystrophy,  progressive  muscular,  in 
cliild,  309. 


Ear,  diseases  of,  thiosinamin  in,  545; 
examination  of,  medicolegal  aspects, 
589. 

E^p  on  guaiacol  benzoate,  530. 

Eastman  on  toxin  of  gonococcus,  332. 

Ectasis  of  arteries  and  veins  of  left  arm, 
166. 

Eczema,  etiology,  460;  formalin  pro- 
ducing, 461;  infantile,  vegetative 
dermatitis  developing  during,  459; 
pyrogallol  in,  461;  origin,  460;  septic, 
460. 

Eddyism,  medicolegal  aspects,  577. 

Edema,  angioneurotic,  436;  blood  in 
108 ;  of  Bright's  disease,  pathogenesis, 
381. 

Edes  on  slow  pulse  and  Adams-Stokes 
disease,  158. 

Edsall  (D.  L.)  on  clinical  significance  of 
glycuronic  acid,  80;  on  coma  from  acid 
intoxication  sui  generis,  232. 

Edsall,  Mitchell,  and  Flexner  on  family 
periodic  paralysis,  397. 

Education,  medical,  medicolegal  aspects 
of,  597 ;  sanitary,  of  children,  626. 

Eilwards  (A.  R.)  on  Brown-S^quard's 
paralysis,  408. 

Eclwards  (W.  A.)  on  rheumatic  appen- 
dicitis, 214. 
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Egbert  (J.  H.)  on  malarial  fever,  24. 

I^gs  as  medium  for  cultivating  tubercle 
bacilliLS,  318;  hen's,  iron-content  of, 
569;  of  sea-urchin,  action  of  KCN  on, 
0/5. 

Ehrlich's  diazo  reaction  in  children's 
urine,  301. 

Einhom  on  dyspeptic  asthma,  195;  on 
sitophobia  of  intestinal  origin,  212; 
on  syphilis  of  liver,  228;  on  mold  fungi 
in  stomach,  188. 

Electricity  in  anal  and  vulvar  pruritus, 
485;  static,  in  diseases  of  skin,  490. 

Elect rophysiology,  572. 

Electroplating  dermatitis,  457. 

Elephantiasis,  472. 

Elliott  on  torticollis,  447. 

ELsberg  on  adrenahn  chlorid  in  minor 
operative  surgery,  506. 

Embalming,  French  regulations  relative 
to,  630. 

Embolism  in  heart  disease,  150;  mesen- 
teric, 169. 

Embolus  of  lung,  177. 

Emerson  on  gastric  digestion  in  cancer 
of  stomach,  206. 

Emetin,  526. 

Emphysema,  173;  and  tuberculosis,  55; 
subcutaneous,  complicating  pneu- 
monia, in  child,  281. 

Empyema  in  children,  281,  290. 

Encephalitis,  acute  hemorrhagic,  426. 

Endocarditis,  acute.  152;  chronic,  154; 
etiology  and  histology,  152;  in  typhoid 
fever,  154;  infectious,  antistrepto- 
coccic serum  in,  154;  in  children,  293; 
malignant,  152;  nonsuppurative,  153; 
septic,  152;  silver  in,  540;  verrucose, 
mycotic  origin  of,  153. 

Endothelial  pnagocytes  of  tonsillar  ring, 
390. 

Endothelium  in  inflammation,  392. 

Enemas,  nutritive,  gelatin  as  part,  200. 

Enteritis  in  cliihlren,  286;  with  anemia, 
uncinaria  duodenal  is  as  cause,  347. 

Enteroldnase  and  secretion,  relation  be- 
tween, 559. 

Enteroptosis,  191,  192. 

Enzymes,  physiologic  chemistry,  643. 

Eosinophilia  in  tuberculosis,  prognostic 
value,  64. 

Epididymitis,  gonorrheal,  guaiacol  in, 
530. 

Epilepsy,  441 ;  ametropic  eye-strain  with, 
442;  camphor  bromid  in,  518;  diet  in 
442,  443;  Flechsig's  treatment,  422 
knee-jerks  in,  442;  myoclonus,  444 

Sathology      and      treatment,      443 
Lichet's    method    of    treating,    442 
solanum    carolinense    in,    443,    541 
traumatic,   444;   treatment    and    pa- 
thology. 443. 
Epileptic  nomicide,  594. 
Epithelioma   of   skin,    arsenic   in,    483; 

jjrimary  squamous,  of  kidney,  383. 
Epithelium,  growth  of,  in  agar,  366. 


Erepsin.  559,  643. 
I'>ysipelas,  43;  picric  acid  in,  538. 
Erythema  in   children,   streptococci  in 
production,    282;   induratum    scrofu- 
losorum,   455;  nodosum  complicated 
with  iritis,  45;  contagiousness  of,  455; 
in  children,  282;  relapsing  desquam- 
ating scarlatiniform,  277. 
Escrin  in  intestinal  atony,  526. 
Eshner   on   progressive    mascular   dys- 
trophy in  children,  309. 
Rsophagus  and  stomach,  necrotic  ulcera- 
tion of,  after  scarlet  fever,  275;  dis- 
eases of,   179;  idiopathic  dilation  of, 
179,  180;  stenosis  of,  thiosinamin  in, 
545;  total  cylinclric  dilation  of,  181. 
Ether,  526;  and  ioclin  in  Graves's  dis- 
ease, 435;  and  nitrous  oxid  as  anes- 
thetic, 526;  as  anesthetic,  522. 
Ethics,  medical,  603. 
Ethyl    bromid,    effects,    527;    prior   to 
chloroform,  as  anesthetic,  523;  chlorid 
in  lupus  vulgaris,  482. 
Ethylene  bromid,  effects  of,  527. 
Eucain,  527. 

Eucalyptus  in  diabetes,  527. 
I   Euchinm  in  prevention  of  malaria,  528. 
I   Exercise    and    blocxl-pressure,    relation 

bi^tween,  149. 
I  Exophthalmic  goiter,  433;  and  diseases 
of  thyroid  gland,  relation  between,  99 ; 
I  chemical  nature  of  disturbance,  99; 
I  iodin  and  ether  in,  435;  in  children, 
300;  pathogenesis,  388;  radical  cure, 
I  433;  serum  of  dogs  in  treatment,  434; 
i  treatment,  102. 
I   Experimental  therapeutics,  503. 

Exuilates  and  transudates,  serous,  hemo- 

I       lytic  action,  647 ;  chyliform,  219 ;  from 

I       transudates,     diagnosis,     differential, 

178;  in  pleurisy  as  aid  to  diagnosis, 

I        178. 

\    Exudations,     inflammatory,     cells     of, 
I       function  and  destiny,  390. 

E\s'ing  on  malarial  nephritis,  25,  327;  on 
i        pathology  of  variola,  328. 
Eye,  diseases  of,  adrenalin  in,  505 ;  dionin 
in,  525;  jequiritol  in,  503;  suprarenal 
extract  in,  543;  thiosinamin  in,  545; 
I       in  chorea,  431. 
Eyelid,  xanthoma  of,  477. 


Facial  paralysis,  422;  treatment.  422. 

Factories  and  work-shojw,  ventilation, 
632. 

Family  congenital  spinal  muscular 
atrophy,  411 ;  idiocy,  amaurotic,  449; 
nervous  <lisea.«»es,  398;  |x»riodic  paral- 
vsis,  397;  spa.stic  spmal  paralysis, 
407. 

Farrar  (m  typhoid  psychoses,  452. 

Fat.  al)florption  of,  563;  in  feces  in  in- 
fants, 261 ;  in  inttvtini's.  209;  in  stom- 
ach, 184;  metalx)lism,  569;  origin  of, 
647 ;  protluction  of  sugar  from,  78. 
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Fats  and  allied  bodies  in  chylous  urine, 

383 ;  physiologic  chemistry,  646. 
Fat-sphttmg  ferments  in  blood,  561;  of 

gastric  juice,  183. 
Fatty  degeneration  of  myocardium,  372. 
Febrile  diseases,  effect  of,  on  diabetes 

mellitus,  87. 
Fecal  vomiting  in  hysteria,  195. 
Feces,  examination  of,  208;  fat  in,  in 

infants,  261 ;  in  rectum,  removal,  209 ; 

tubercle  bacillus  in,  316. 
Feeble-mindedness  in  children,  303. 
Feet,  sore,  tannoform  in,  486. 
Ferments,  fat-splitting,  in  blood,  561; 

oxidizing,  569. 
Ferric  chlorid  in  hemorrhage,  528. 
Fibrinous  bronchitis,  172,  374. 
Fibroma  molluscum,  477;  of  spinal  cord, 

412;  uterine,  in  young  girl,  311. 
Fibrous  myositis,  394. 
Filaria  Demarquay,  252. 
Filarial  lymphatic  varix,  389. 
Filariasis,  252. 
Filth  or  vaccination,  medicolegal  aspects 

of,  581. 
Finsen*s  light  and  x-ray  treatment  in 

lupus  and  rodent  ulcer,  487,  488,  490. 
Fischer  (E.)  on  tuberculin  R  in  tubercu- 
lous ulcer  of  stomach,  207. 
Fischer  (L.)   on  sarcoma  of  thorax  in 

child,  310. 
Fish  as  carriers  of  leprosy,  342. 
Flagella  staining  with  night-blue,  345. 
Flatulence,  gastric,  185. 
Flechsig's  treatment  of  epilepsy,  422. 
Fleiner  on  bismuth  treatment  of  gastric 

ulcer,  198. 
Flexncr  (S.)   on  causation  of  diabetes 

mellitus,  77;  on  pathology  of  bubonic 

plague,  331. 
Flexner  and  Noguchi  on  snake  venom, 

354,  550. 
Flexner,  Edsall,  and  Mitchell  on  family 

periodic  paralysis,  397. 
Floersheim    on    suprarenal    extract    in 

hemorrhage,    544;    in    organic    heart 

disease,  543. 
Florence  crvstals,  647. 
Folin  and  Shaffer  on  phosphate  metab- 

ohsm,  650. 
FoliiouUtis  exulcerans  serpiginosa  nasi, 

466. 
Food,  adaptation  of  digestive  juices  to 

nature  of,  560;  and  drink,  detection  of 

arsenic  in,  624;  and  drug  inspection, 

623:  intoxication  and  infection,  355; 

legislation,  634. 
Food-preservative,  boric  acid  as,  623, 625. 
Fordvce  on  cancer  of  skin,  482. 
Foreign  body  in  limgs,  177. 
Forensic  medicine,  576.     See  also  Legal 

medicine. 
Formaldehvd   as   disinfectant   in  diph- 
theria, 272. 
Formalin  in  lupus,  481 ;  in  tuberculosis, 

528;  producing  eczema,  461. 


Foster  (B.)  on  leprosy  in  infant  bom  in 
Minnesota,  478. 

Foulerton  on  climatic  treatment  of  tuber- 
culosis, 71. 

Foiu-th  disease,  617. 

Foveau-Trouv4  apparatus,  phototherapy 
with,  487. 

Fracture  of  spine,  409. 

Frank  on  primary  tuberculosis  of  liver, 
376. 

Franz  on  association  areas  of  cerebrum, 
574. 

Frazier  and  Spiller  on  trifacial  neuralgia, 
420,  421. 

Freer  on  aortic  aneurysm  simulating 
mediastinal  abscess,  167. 

Freezing-point  of  blood  and  nervous 
disturbances,  relation  of,  to  uremia, 
24. 

Freund's  method  of  demonstrating  pep- 
tones in  \u-ine,  238. 

Friedenwald  on  alcohol  and  nenous 
system,  398. 

Friedreich's  ataxia  in  cliildren,  306. 

Frothingham  on  glanders,  342 ;  on  tumor- 
like lesion  in  lung  of  horse,  365. 

Fr}'  on  poliomyeUtis,  414. 

Fuhs'  test  for  albuminuria,  236. 

Fungi,  mold,  in  stomach,  188. 

Fin-,  poisoning  of  skin  by,  457. 

Fusel-oil  poisoning,  586. 

Futcher  (T.  B.)  on  hepatic  cirrhosis  with 
pigmentation,  226. 

Fiitterer  on  chlorosis,  196;  actinomy- 
cotic and  tuberculous  peribronchitis, 
317 ;  etiology  of  carcinoma,  359. 


Gall  immunization  of  Koch  in  cattle 
plague,  342. 

Gall-bladder,  calculus,  rupture  of,  into 
peritoneal  cavity,  230 ;  disease  of,  and 
gastric  ulcer,  diagnosis,  differential, 
197. 

Gall-stones,  diagnosis,  229;  intestinal 
obstruction  from,  229;  microorgan- 
isms in  production  of,  229 ;  olive  oil  in, 
536. 

Gangrene  after  infectious  diseases,  75; 
disseminated,  of  skin,  in  children,  458; 
from  carbolic  acid,  585;  in  malaria, 
26;  of  lung,  acid-proof  bacilli  in,  319; 
in  children,  290;  latent  diffuse,  176. 

Gardiner  on  congenital  myotonia  in 
child,  309. 

Gartner's  method  of  determining  hemo- 
globin, 123;  tenometer  in  determining 
blood-pressiu-e,  162. 

Gas,  acetylene,  sanitary  aspect  of,  631. 

Gas-formation  in  biliary  passages,  381. 

Gas-producing  bacillus,  343. 

Gastralgia,  192. 

Gastric  digestion,  181;  artificial,  656; 
extent  of,  in  cancer  of  stomach,  206; 
protracted,  proteids  hydrolvzed  by, 
655. 
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Gastric  disease,  cliet  in,  200;  general 
considerations,  181 ;  fermentation,  186 
flatulence,  185;  hyperacidity  193 
juice,  fat-splitting  ferments  of,  183 
movements,  action  of  vagus  and 
splanchnic  ner\'es  on,  562;  secretion, 
effect  of  sugar  upon,  201;  ulcer,  195; 
and  disease  of  gall-bladder,  diagno- 
sis, differential,  197;  bismuth  in,  198; 
blood-examination  in  diagnosis,  204; 
chronic,  pathogenesis,  195;  perfora- 
tion of,  196;  treatment^  198,  200; 
tuberculous,  tuberculin  R  m,  207. 

Gastritis,  189;  membranous,  from  pneu- 
mococcic  infection,  189. 

Gastroenteric  disturbances,  heredity  in, 
182. 

GaBtroent<?ritis  in  children,  285;  metab- 
olism of,  287. 

Gastrointestinal  autointoxication,  232; 
hemorrhage  in  newborn,  suprarenal 
extract  in,  311. 

Gastrosuccorrhea,  continuous,  192. 

Gelatin,  528 ;  as  part  of  nutritive  enemas, 
200;  eiTect  ot  digestion  of,  upon  its 
styptic  properties,  528;  on  blood 
coagulation,  22;  in  aneurysm,  169, 
170;  in  hemophilia,  140;  in  hemor- 
rhage, 528;  of  tuberculosis,  71;  tech- 
nic,  529 ;  in  hemorrhagic  pleurisy,  178 ; 
in  melena  neonatorum,  529 ;  nutritive 
value,  649 ;  tetanus  aft<;r  injections  of, 
529;  bacillus  in,  23. 

Genitourinary  diseases,  adrenalin  in,  505; 
system,  diseases  of,  in  children,  300. 

Germain  and  Dwight  on  thrombosis  of 
cavernous  sinus,  430. 

Giant-cell  emboUsm  and  osteosclerosis, 
leukemia  with,  131. 

Gies  and  Buerger  on  tendinous  tissue, 
652. 

Gies  and  Cutter  on  tendon  nmcoid,  651. 

Gies  and  Hawk  on  osseoalbumoid,  652. 

Gies  and  Richard  on  elastic  tissue,  652. 

Gildersleeve  and  Abbott  on  acid-re- 
SL<«ting  group  of  bacteria,  318. 

Glanders,  diagnosis,  342. 

Glioma,  cerebral,  424;  of  ependymal 
origin,  387. 

Glutol,  530. 

Gluton,  530;  in  gastric  disease,  201. 

Glycogen  formation,  568;  metabolism  of 
heart,  568. 

Glycolysis,  81;  of  sugars  of  blood,  and 
formation  of  glycuronic  acid,  640. 

Glycolytic  power  of  blood,  567. 

Glycosuria,  72;  adrenalin  in  505;  alco- 
hol and  carbohydrates  in  production, 
73;  alimentary,  blood-sugar  in,  72;  in 
children,  299;  and  psoriasis,  462; 
clu-omic  acid,  568;  in  pregnancy,  74 ; 
pancreatin  in,  74;  phloridzin,  567,  642; 
suprarenal,  74. 

Glycuronic  acid,  formation  of,  and  glyco- 
lysis of  sugars,  640;  compounds,  excess 
of,  80. 


Goiter,  exophthalmic,  433.  See  also 
Exophthalmic  goiter. 

Goldberg  on  fate  of  bacteria  in  immu- 
nized and  non-immunized  animals, 
352. 

Goldsborough  on  antipneumococcus 
serum,  509. 

Gonococcus,  332;  biology,  333;  infection, 
43;  toxin  of,  332. 

Gonorrhea,  argyrol  in,  513;  ichthargan 
in,  533. 

Gonorrheal  epididymitis,  guaiacol  in, 
530;  rheumatism  in  child,  582. 

Goosegrease  in  ringworm  of  scalp,  467. 

Gorgas  on  repression  of  yellow  fever,  32. 

Gorham  and  Tower  on  action  of  KCN 
on  eggs  of  sea-urchin,  575. 

Gottheil  on  actinolyte,  486. 

Gould  (G.  M.)  on  epilei)sy  associated 
with  ametropic  eye-strain,  442. 

Gout,  92;  blood  in,  93;  etiology,  92; 
nitrogen  and  phosphorous  metabolism 
in,  92;  pathology,  92;  rheumatism, 
and  osteoarthritis,  in  India,  98;  treat- 
ment, 94. 

Graham  (E.  E.)  on  congenital  heart  dis- 
ease in  children,  292. 

Graham  (H.)  on  dengue,  46. 

Granules  in  leukocytes,  369. 

Granuloma  annulare,  477. 

Graves's  disease,  433.  See  also  Exoph- 
thalmic goiter. 

Ciray  on  suprarenal  extract  in  pneu- 
monia, 544. 

Green  and  Schroeder  on  resection  of 
phrenic  nerve,  403. 

Greene  on  akromegaly,  105. 

Greenleaf  on  x-rays  in  lupus,  481. 

Gremillion  on  quinin  in  malaria,  29. 

Griffith  on  appendicitis  in  children,  287; 
on  persistent  laryngeal  stenosis  in 
infant,  290;  on  typhoid  fever  in  chil- 
dren, 269. 

Guaiacol  benzoate,  530;  in  gonorrheal 
epididymitis,  530:  in  orchitis,  530;  in 
tuberculosis  in  children,  530. 

Guaiacum,  531. 

Guanin  and  adenin,  effect  of,  in  animal 
organism,  92. 

Guitoras  on  voUow  fever,  326. 

Gum,  animal,  642. 


'    Haffkixe's  serum  in  bulKmic  plague,  46. 

Hair,  diseases  of.  Rontgen  rays  in,  475; 
1       siiporttuous.  Kontgen  rays  in,  475. 

Ilallojieter  on  hvpoderinoclysis  in  chil- 
'       dreii.311. 

Hamilton  on  polimcpphalomyelitis,  387. 

Hand  and  Packard  on  cretinism.  299. 

Hanna  and   Lamb  on   Russell's  ^•ipe^, 
353. 
I   Happel  on  pseudo  variola,  33. 
I   Hare  on  hyoscin  in  drug-habit,  533. 

Harix?r  on  urea  in  tuberculosis,  547. 

Harriman  on  typhoid,  11. 
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Harris  on  nongranular  and  granular 
somatic  cells  in  infection,  393. 

Harte  and  Stewart  on  suture  of  spinal 
cord,  410. 

Hartzell  (M.  B.)  on  fibroma  molluscum, 
477 ;  on  treatment  of  pruritus,  485. 

Hawk  and  Gies  on  osseoalbumoid,  652. 

Hay-fever,  suprarenal  extract  in,  543. 

HCl,  estimation  of,  of  gastric  contents, 
185;  free,  deficit  of,  m  carcinoma  of 
stomach,  205;  secretion  of,  effect  of 
various  foods  on,  182. 

Head  on  leukocyte  count  in  diseases  of 
children,  294. 

Heart  accidents  from  anesthetics,  146; 
and  circulation,  physiology,  555; 
atheromatous  ulceration  of,  with  per- 
foration, 161;  dextroversion  of,  161; 
dilation  and  hypertrophy  of,  148;  in 
children,  293;  aisease  and  arterial  dis- 
ease in  soldiers,  149;  congenital,  in 
children,  292;  chronic,  treatment,  159; 
embolism  in,  150;  suprarenal  extract 
in,  543 ;  treatment,  147 ;  venous  throm- 
bosis in,  150;  diseases  of,  general  con- 
siderations on,  144;  diseases  of,  in 
children,  291;  diseases  of,  spartein  in 
542;  effect  of  digitalis  group  on,  160 
examination  of,  percussion  in,  143 
Rdntgen  rays  in,  144 ;  glycogen  metab- 
olism of,  568;  hypertrophy  and  dila- 
tion of,  148;  in  chronic  rheumatism 
and  arthritis  deformans,  98 ;  in  typhoid 
fever,  14;  lipoma  of,  162;  NaCl  in 
rhythmic  acti\ity  of,  556;  phonendo- 
scope  in  determining  borders  of,  143; 
physiology,  556;  rupture,  160;  trau- 
matic diseases  of,  145;  tuberculosis 
of,  161 ;  typhoid,  histopathology,  373. 

Heart-function,  disturbances  of,  not  due 
to  organic  disease,  146. 

Heart-muscle,  557;  effect  of  digitalis  on, 
525. 

Heart-nerves,  557. 

Heart-sounds,  144,  145;  effect  of  posture 
on,  146. 

Heat,  animal,  571. 

Hedonal  as  hvpnotic,  531. 

Heel  tendon-jerk,  398. 

Hektoen  on  blastomycetic  dermatitis, 
469. 

Hematolysis.  114. 

Hematuria,  244;  in  scarlet  fever,  275. 

Hemianesthesia,  corebral.  428. 

Hemmeter  on  pankreon,  537;  on  pepsin, 
537. 

Hemoglobin,  (^uirtnor's  method  of  de- 
termining, 123. 

Hemoglobinuria  in  child,  300;  in  malaria, 
26.  27. 

Hemolymph-glands,  changes  produced 
in,  by  splenectomy,  hemolytic  poisons, 
and  hemorrhage.  368. 

Hemolysis,  ,347,  5.50;  influence  of  alco- 
holic intoxication  upon.  350;  snake 
venom  in  relation  to.  354. 


Hemolytic  action  of  serous  fluids,  112; 
of  serous  transudates  and  exudates, 
647;  experiments,  methods  of  con- 
ducting, 348;  power  of  fetal  and 
maternal  serum,  551 ;  properties  of 
blood-serum,  influence  of  spleen  on, 
356. 

Hemophilia,  140;  calcium  chlorid  in,  140; 
gelatin  in,  140;  in  children,  296. 

Hemorrhage,  cerebral,  and  softening,  in 
infants,  429;  ferric  chlorid  in,  528; 
gastrointestinal,  in  newborn,  supra- 
renal extract  in,  311;  gelatin  in,  528; 
technic,  529;  in  acute  leukemia,  133; 
in  child,  312;  in  hepatic  cirrhosis,  225; 
in  tuberculosis,  gelatin  in,  71;  treat- 
ment, 71 ;  in  typhoid,  17;  of  stomach, 
201 ;  occult,  2(H ;  renal,  and  renal  colic, 
relation  of,  to  nephritis,  233;  supra- 
renal extract  in,  544. 

Hemorrhagic  diseases,  138;  encephalitis, 
acute,  426;  meningomvelitis,  387; 
necrosis  of  pancreas,  relation  of,  to 
climacteric,  231 ;  pachymeningitis,  in- 
ternal, 385;  pancreatitis,  acute,  231; 
pleurisy,  gelatin  in,  178;  purpura  in 
tuberculosis,  55. 

Hen's  egg,  iron-content  of,  569. 

Hepatic  cirrhosis,  anemia  in,  226;  cir- 
culatory disturbances  in,  225;  en- 
largement of  spleen  "with,  227 ;  hemor- 
rhage in,  225;  in  children,  285;  treat- 
ment, 227;  with  multiple  adenomas, 
376;  with  pigmentation,  226. 

Herbivora,  inoculability  of,  by  human 
tuberculosis,  315. 

Hereditary  cerebellar  ataxia,  409.  412. 

Hermophenyl  in  syphilis,  498. 

Heroin,  531;  hydrochlorid,  531;  in  dia- 
betes mellitus,  91. 

Herpes  febrilis,  prevention  of  devel- 
opment, 464;  zo8t<»r,  402;  origin  and 
nature,  464;  relation  of,  to  internal 
inflammations  and  diseases,  464. 

Herrman  and  Sobel  on  tonsillitis  in 
children,  283. 

Herter  on  acid  intoxication  in  diabetes 
mellitus,  89. 

Herter  and  Richards  on  suprarenal 
glycosuria,  75. 

Heterochylia,  194. 

Hetol  in  tuberculosis,  69. 

Hibernating  animals,  blood  of,  106. 

Hill  on  branching  in  bacteria,  323. 

Hill  (L.)  on  residual  blood-pressure  after 
arrest  of  circulation,  555. 

Hille  and  Barnes  on  argyrol,  513. 

Hirschfeld  on  accidents  and  diabetes 
mellitus,  77. 

Hiss  on  medium  for  differentiating 
colonies  of  bacilli,  321. 

Hoagland  and  Campbell  on  blood-count 
at  high  altitudes,  113. 

Hodge  (G.)  on  diabetes  mellitus,  83. 

Hodgkin's  disease,  133,  136. 

Holmes  on  etiolog}'  of  tabes,  417. 
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Holt  (L.  E.)  on  diphtheric  conjunctiv- 
itis, 270;  on  empyema  in  children, 
291;  on  suprarenal  extract  in  gastro- 
intestinal hemorrhage  in  newborn, 
311. 

Homicide,  epileptic,  594. 

Hontliin  in  diarrhea,  214. 

Hooker  and  Mendel  on  cyclic  albumin- 
uria,  237;  on  lymph,  555. 

Hookworm  di.seases  in  man,  346;  new 
species  of,  347. 

Hopkiiw  and  ('ole  on  tryptophane,  G5C. 

Hot  baths  in  meningitis,  419. 

House-infection  in  tuberculosis,  51. 

Huber  (F.)  on  gangrene  of  lung  in  chil- 
dren, 290;  on  rectal  polyps.  288. 

Huger  (W.  E.)  on  cyclic  albuminuria, 
237. 

Hughes  and  Lovelace  on  methylene-blue 
in  insanity,  530. 

Hunermann  process  of  disinfecting 
water,  627. 

Hunter  (\V.  K.)  on  tumor  of  spinal  cord, 
412. 

Hyaloserositis,  multiple  progressive,  388. 

Hydatid  cyst  of  liver,  229;  from  ty- 
phoid bacillus,  16;  of  lung,  177;  dis- 
ease in  North  America,  252. 

Hvdrastin  hydrochlorate  in  bronchitis, 
532. 

Hydremia  and  dropsy,  relations  of 
nephritis  to,  246. 

Hydrocephalus,  chronic  infantile,  308; 
internal,  in  adult,  427. 

Hydrogen  dioxid  in  colitis,  532;  in  dys- 
entery in  children,  532;  lupus  vulgaris, 
481 ;  m  pustular  diseases,  494. 

Hygiene,  municipal,  630;  public,  and 
preventive  medicine,  606 ;  school,  625, 
635. 

Hymanson  on  amaurotic  family  idiocy, 
449. 

Hyo'cin  hydrobromate  as  a  cycloplegic. 
533;  in  drug-habit,  533;  in  tremor, 
532. 

Hyperacidity  of  stomach,  193. 

Hyperhidrosis.  tannoform  in,  486,  544. 

Hypernephroma,  malignant  medullarv, 
of  kidney,  381. 

Hyperostosi-*  craiiii  and  o-^teitis  defor- 
mans, 439. 

Hypertrophic  stenosis  of  pvlorus  in 
children,  284. 

Hypertrophy  and  lUlation  of  heart,  148; 
compensatory,  of  kidney,  382;  of 
suprarenals,  372;  functional,  of  kid- 
neys, 234;  of  thvmiLs  in  chihl.  295. 

Hypodermoclysis  in  children,  311. 

Hypopla<5ia  of  arteries,  165. 

Hj'steria,  446;  ear  symj)toms  in,  446; 
fecal  vomiting  in,  195. 


ICHTHARGAX  in  gonorrhea,  533. 
Ichthyol  in  tulwrculosis,  533. 
Ichthyosw,  cure,  |>ennanent,  472. 


Icing-heart,  151. 

Icterus,  221;  catarrhal,  221;  epidemic, 
222;  gravis,  223;  and  multiple  nodular 
hyperplasia,  377;  in  pregnancy,  224; 
in  syphilis,  223;  with  enlargement  of 
spleen,  222;  with  psychic  disturbance, 
224;  of  newborn,  220;  of  pregnancy, 
221. 

Identification  of  criminals,  595;  of  sol- 
dier, 583. 

Idiocy,  449;  aft<?r  scarlet  fever,  275; 
amaurotic  family,  449;  in  child,  305; 
Mongolian,  in  cliild,  304. 

Ileus,  spastic,  216. 

Immunity,  347 ;  inherited,  347. 

Immunization  against  immune  serum, 
349. 

Inununized  and  non-immunized  ani- 
maN,  fate  of  bacteria  in,  352. 

Impetigo  contagiosa  from  measles,  273; 
herpetiformis  in  man,  465. 

Impotence,  neurasthenic,  yohimbin  in, 
549. 

Incubator  baby,  feeding  of,  260. 

Indicanuria,  242;  and  oxaluria,  relation 
between,  242;  quantitative  deter- 
mination of.  243. 

Indigouria,  244. 

Indoxyl,  648. 

Infant-feeding  and  milk,  256;  butter- 
milk in,  261;  cane-sugar  in,  260;  egg- 
albumen  in  milk-mixtures  in,  261;  in 
second  year,  262;  junket  in,  259;  of 
incubator  babv,  260;  undiluted  milk 
in,  259. 

Infectious  diseas<«,  gangrene  after,  275; 
general  coisiderations,  9;  in  children, 
263;  management  and  control,  600; 
granular  and  nongranular  somatic 
cells  in.  393;  rec»'pt ion-houses  for 
|>ersons  ex|)osed  to,  621;  relation  of, 
to  tonsillar  infection.  10;  endm'anlitis, 
antistreptococcic  84*rum  in,  154. 

Inflammation  and  traumatism  of  brain, 
387;  chronic,  of  serous  membranes, 
388;  endothelium  in,  392. 

Inflammatory  exudati()n.s,  cells  of,  func- 
tion and  di'stiny.  390. 

Influenza,  38;  epiilemic,  39;  in  children, 
278;  nephriti-i  in.  278;  in  measles, 
38;  ocular  complications,  39. 

Influenzal  ]>neumonia,  jweudocavity 
sicrns  in,  39. 

Injuries,  damages  for,  581 ;  medicolegal 
aspiM't  of,  578;  of  kiilneys.  influence 
of,  U|K)n  pancreatic  dialietes.  86. 

Insanity,  448;  atlolescent,  450;  cerebro- 
spinal fluid  in,  448;  certificatt»8  of, 
liability  of  phvsirians  in,  580;  in  twins, 
452:  medicolegal  as|HH'ts  of,  579; 
methylene-blue  in,  536;  |H'llagroU8, 
453;  syphilis  as  cavse,  448;  village 
care  in,  454. 

Insects  in  sj^read  of  disease,  345. 

In^wmnia,  dormiol  in,  526. 

Intestinal    anti|)eristalsis,    210;    atony 
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eserin  in,  526;  contents,  reaction  of, 
561;  digestive  juices,  digestive  prop- 
erties of,  210;  disturbance,  acute 
febrile,  217;  dyspepsia,  211;  fats,  209; 
fermentation,  effects  of  aspirin  and 
ox-gall  on,  213;  juice,  physiology,  559; 
obstruction,  215;  from  gall-stones, 
229;  from  wandering  spleen,  142;  in 
children,  287;  putrefaction,  abnormal, 
occurrence  of,  229;  sand,  211;  sito- 
phobia,  212;  tract  in  children,  pathol- 
ogy, 286;  tuberculosis,  primary,  in 
clilld,  266. 

Intestine,  carcinoma  of,  218;  diseases  of, 
208 ;  general  considerations,  209 ;  mu- 
cous membrane  of,  absorption  of  albu- 
min through,  199;  putrefactive  pro- 
cesses in,  efTects  of  aiet  on,  213;  sar- 
coma of,  in  children,  310;  syphilis  of, 
218. 

Intoxications,  347;  classification,  355; 
food,  and  infection,  355. 

Intussusception  in  children,  288. 

Iodic  purpura,  486. 

lodin  and  ether  in  Graves's  disease,  435; 
test,  Allen's,  dermatomycoses  in  rela- 
tion to,  468. 

lodin-phosphor,  534. 

lodin-reaction  of  leukocytes,  121. 

lodipin  533;  in  diagnosing  diseases  of 
stomach,  188;  in  psoriasis,  502;  in 
syphilis,  502. 

lodism,  acute,  102. 

Iodo-m<Tcury  eacodvlatc  in  syphihs,  534. 

lodophile  granulations  of  leukocytes, 
121. 

Ions,  relations  of,  to  life  processes,  572. 

Ipecac  in  pneumonia,  176. 

Iritis,  erythema  nodosum  complicated 
with,  455. 

Iron-content  of  hen's  egg,  569 ;  of  liver, 
648;  in  milk,  257;  in  production  of 
blood,     124;    physiologic    chemistry,  I 
648.  ' 

Irritability  contact,  572.  I 

Islands  ot  Langorhans,  degeneration  of, 
in  diabetes  niellitus,  379.  ' 

Izal,  534;  in  tuberculosis,  534.  i 


Jackrox  (G.  T.)  on  goosegrease  in  ring- 
worm of  scalp,  467;  on  petroleum  m 
baldness,  474. 

Jackson  (H.)  on  malignant  endocarditis, 
152. 

Jackson  (J.  M.)  on  malaria,  25. 

Jacob!  on  cane-sugar  in  infant-feeding, 
200;  on  digitalis  in  cardiac  conditions 
and  tuberculosis,  525;  on  empyema 
in  children,  291. 

Jaundice,  221.     See  also  Icterus. 

Jepson  on  removal  of  unilateral  con- 
genital cystic  kidney  from  child,  302. 

Jequiritol  in  disca.sos  of  oye,  503. 

Johnson  on  medical  expert  evide  nee,  578. 

Joints,  chronic  diseases  of,  95. 


Jopson  and  White  on  sarcoma  of  large 

intestine  in  children,  310. 
Joseph  on  herpes  zoster^  402. 
I  Joslin  on  metabolism  m  diabetes  mel- 
'       litus,  82. 
Joslin  and  Wright  on  degeneration  of 

islands  of  Langerhans,  379. 
Jugular   vein,   external,    blood-flow  in, 
555. 
:  Jump  on  diphtheria  antitoxin,  510. 
Junket  in  infant-feeding,  259. 


KCN,  ACTION  OF,  on  eggs  of  sea-urchin, 
575. 
:  Kemper  on  septic  poisoning  in  accident 

policies,  587. 
I  Kemig's  sign  in  brain  lesions,  400. 

Keyes  on  adrenalin  in  genitourinary 
diseases,  505. 

Kidney,  contracted,  in  infancy,  301; 
cystic,  251 :  in  child,  removal,  302;  dis- 
eases of,  233,  245 ;  and  circulation,  249 ; 
epithelioma  of,  383;  hypernephroma 
ot,  381 ;  hypertrophy.  382 ;  functional, 
234;  injury  of,  influence  of,  upon 
course  of  pancreatic  diabetes,  86; 
methods  of  examination,  235;  sarcoma 
of,  251. 

King  (A.  F.  A.)  on  malarial  fever,  24. 

King  (E.)  on  nervous  complications  in 
scarlet  fever,  275;  on  Raynaud's  dis- 
ease, 436. 

Kissing,  infection  by,  621. 

Klemperer  (G.)  on  blood  of  gouty  sub- 
jects, 93. 

Knee-jerks  in  epilepsy,  442. 

Koch,  gall  immunization  of,  in  cattle 
plague,  342. 

Koplik  and  Lichtenstein  on  cretinbm, 
299. 

Kuh  on  pituitary  body  in  akromegaly, 
538;  on  relation  of  pituitary  l)ody  to 
akromegaly,  105;  on  akromegaly,  437. 

Kiilz's  casts  m  diabetic  coma,  88.' 

Kyle  (D.  B.)  on  suprarenal  extract  in 
throat  and  nose  diseases,  543. 

Ladd  and  Rotch  on  pernicious  anemia 

in  children,  294. 
Laking  of  corpuscles,  552. 
Lamb  and  Hanna  on  Russell's  viper,  353. 
Lamp,  lupus,  486. 
Landry's  paralysis,  414. 
Langdon  on  paramyoclonus  multiplex, 

441, 
Laparotomy  in  tuberculous  peritonitis, 

68. 
Larkin    on     hypertrophic    stenosis    of 

pylorus  in  children,  284 
Lartigau  on  sarcoma  of  thyroid,  362. 
Laryngeal  stenosis,  persistent,  in  infant 

290;  stridor,  congenital,  in  children, 

289. 
Laslett  on  pathology  of  poetdiphtheric 

paralysis,  323. 
Lathrop  on  viUage  care  for  insane,  454. 
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Lead  colic,  211. 

Lead-poisoning,  basophilic  granulation  as 
evidence,  118;  tabes,  due  to,  418. 

Lecithin,  534;  increase  in  number  of 
erythrocytes  after  injection  of,  554. 

Le  Count  on  endothelium  iu  inflamma- 
tion, 392. 

Leffmann  on  arsenic-poisoning^  587. 

Leg,  ulcer  of,  chlorinated  lime  m,  520. 

Legal  medicine,  576 ;  epitome,  576 ;  x-ray 
in,  582. 

Leg:islation,  recent  sanitary,  633. 

Leishman  and  Birt  on  new  acid-proof 
streptothrix,  338. 

Lemann  on  Widal  reaction,  20. 

Leonard  on  x-ray  in  forensic  medicine, 
582. 

Leprosy,  48;  chauhnoogra  oil  in,  519; 
nsh  as  carriers,  342;  in  infant  born  in 
Minnesota,  478;  infection  of,  from 
wound,  48;  initial  lesion,  48;  preven- 
tion, 618;  thiosinamin  in,  545. 

I-»eptothrix  infections  in  man,  337. 

Leredde  on  radiotherapy  of  hipus,  480. 

Lethargy,  African,  central  nervous  sys- 
tem m,  396. 

Leukemia,  129;  acute,  hemorrhage  in, 
133;  mveloid,  132;  a-sociated  with 
tuberculosis,  130;  chan^  in  eye- 
grounds  in,  132;  in  children,  295; 
myel  igenous,  130;  with  osteosclerosis 
and  giant-cell  embolism,  131. 

Leukemia-like  diseases,  134;  treatment, 
135. 

Leukocyte  count  in  diagnosis  of  diseases 
in  children,  294. 

Leukocytes,  119;  granules  in,  369;  iodin- 
reaction  of,  121;  iodophile  granula- 
tions, 121 ;  staining,  122. 

Leukocyt{^sis  in  pneumococcic  diseases, 
369;  of  scarlet  fever,  324. 

Leukomains,  diabetogenous,  76. 

Leukotoxic  serum,  effects,  120. 

LeWco  water  in  psoriasis,  461. 

Levin  on  influence  of  spleen  on  hemo- 
lytic properties  of  blood-serum,  356. 

Leviseur  on  xanthoma  of  eyelid.  477. 

Levulosuria,  alimentary,  76;  alimentary, 
determining,  219. 

Ijevy  on  intermittent  limping,  400. 

Lewis  on  acid  and  alcohol  proof  bacillus, 
62. 

Licenses,  medical,  medicolegal  aspects 
of,  597. 

Lichen  planus  hypertrophicus,  463; 
mercury  in,  463;  scrotulosorum  in 
children,  268. 

Lichtenstein  and  Koplik  on  cretinit^m, 
299. 

Lieberthal    on    lichen    planus    hyper-  i 
trophicas,  463.  , 

Light  treatment  of  diseases  of  skin,  489 ;  , 
of  lupus,  479,  480,  481,  538.  ; 

Lillie  on  action  of  inorganic  salts  on 
ciliary    and     muscular     movements,  ' 

572.  : 


Lime,  chlorinated,  in  bums,  520;  in  ulcer 
of  leg,  520. 

Limping,  intermittent,  400. 

Lingle  on  NaCl  in  rhythmic  activity  of 
heart,  556. 

Lingosulfite  and  respiratory  gymnastics 
in  tuberculosis,  69. 

Linoleum  as  covering  for  floors,  626. 

Lip  and  tongue  centers,  425. 

Lipase,  647. 

Lipoma  of  heart,  162;  of  uterus,  368. 

Lithemia  in  children,  299. 

Liver,  abscess,  228 ;  acute  fatty  degenera- 
tion, 224;  actinomycoma  of,  377; 
acut^i  yellow  atrophy  of,  223  (sec  ^o 
Icterus  gravis) ;  adenocarcinoma  of. 
with  interlobular  cirrhosis,  377;  and 
NH.,  poisoning,  566 ;  carcinoma  of,  377 ; 
in  child,  286 ;  cirrhosis  of,  225  (see  also 
Hepatic  cirrhosis);  determining  func- 
tional condition,  219;  diseases  of,  219; 
in  children,  285;  hvdatid  cyst  of,  228; 
from  typhoid  bacillus,  16 ;  iron-content 
of,  648 ;  lesions  of,  distomata  as  cause, 
378  ;pericarditic  pseudocirrhosisof,226 ; 
syplulis  of,  228 ;  tuberculosis  of,  376. 

Lloyd  (W.)  on  certificates  of  insanity, 
580 ;  on  medicolegal  aspects  of  pseudo- 
medical  cults,  580. 

Locomotor  ataxia,  415.  See  also  Tabes 
dorsalis. 

Loeb  on  growth  of  epithelium,  366;  on 
transplantation  of  tumors,  365. 

Loevenhart  on  fat  metabolism,  569. 

LofT  on  hyoscin  in  drug-habit,  533. 

Lovelace  and  Hughes  on  methylene-blue 
in  insanity,  536. 

Lovenhart  on  lipase,  647. 

Ludwig's  angina  in  typhoid,  18. 

Luedeking  on  aniistreptococcus  serum, 
509. 

Lumbar  puncture,  ex])erimental,  308. 

Lung-extract  in  pneumothorax,  179. 

Lungs,  b.uteria  in,  170;  bone  formation 
in,  374;  diseases  of,  173;  embolus  of, 
177 ;  foreign  body  in,  177 ;  gangrene  of, 
in  children,  290;  hydatid  cyst  of.  177; 
latent  diffuse  gangrene  of,'  176:  lym- 
phatics of,  in  clironic  bronchitis,  dis- 
orders of,  373. 

Lupus  after  measles,  273;  carcinoma, 
479;  erythematosus,  478;  etiology. 
478;  x-ray  in,  478;  Finsen's  light  ana 
x-ray  treatment,  487,  488.  490; 
formalin  in,  481;  lamp,  486;  light 
treatment.  479,  480.  481,  538;  photo- 
therapy in,  538;  ]x>tassium  i)erman- 
ganate  in,  481 ;  Rontgen  rays  in,  479, 
480,  481;  urea  in,  481;  vulgaris.  478; 
etijyl  clil(>rid  in,  482;  liydrogen  (lioxid 
in,  481 ;  urea  in,  482. 
Liisk  (T  ( I.)  on  acetanilid-iodized  starch 
powder  in  diseases  of  skin,  494 ;  mer- 
eury  in  lichen  planus,  463. 
Lnstig's  serum  in  bubonic  plague,  46. 
Lyretol,  635. 
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Lymph,  physiology,  554. 

Lymphadenoma,  congenital,  in  newborn, 
309,  310. 

Lymphatic  glands,  cervical  and  bron- 
chial, tuberculosis  of,  316;  varix, 
filarial,  389. 

Lymphatics  of  lmif2;s  in  chronic  bron- 
chitis, disorders  of,  373. 

Lymph-formation.  554,  555. 

Lymphocytes  in  diagnosis  of  pernicious 
anemia,  125;  in  tuberculous  exudate, 
62. 

Lymphoma,  generalized  malignant,  in 
child,  310. 

Lvmpliomatous  tumors  of  dog's  spleen, 
364. 

Lymph-vessels,  regeneration  of,  in  pleu- 
ral thickenings,  394. 

Lyon  on.  echinococcus  disease,  252. 

Lyon  and  Gary  on  pneumococcus  infec- 
tion, 40. 

Lysoform  as  disinfectant,  622. 

Lysol,  poisoning  with,  535. 


MacCullvm  on  pendulous  tubercles  in 
peritoneum,  317. 

MacDonald  on  egg-albumen  in  milk- 
mixtures  in  infant-feeding,  261. 

MacFariane  and  Blumer  on  epidemic  of 
noma,  458 ;  noma  in  measles,  283. 

MacGugan  on  variola,  33. 

MacKenzie  on  epidemic  poliomyelitis, 
414. 

MacWilliam  on  residual  blood-pressure 
after  arrest  of  circulation,  556. 

Maguire  on  formalin  in  tuberculosis,  528. 

Makuen  on  backwardness  inchildren,303. 

Malaria,  24;  and  carcinoma,  29;  and 
typhoid,  coincident,  27;  bacteriology, 
326 ;  bulla  in,  26 ;  cerebellar  syndrome 
in,  25;  compHcations,  24;  diagnosis, 
27;  etiology,  24;  euchinin  in  preven- 
tion, 528;  gangrene  in,  26;  hemo- 
globinuria in,  26,  27;  in  children,  282; 
in  negroes,  26;  inoculations  against, 
326 ;  methvlene-blue  in,  536 ;  mosquito 
in  transmission,  28;  nephritis  in,  25; 
pathology,  326;  paludism  without, 
619;  propliylaxis,  28;  Cfuinin  lydro- 
bromate  in,  540;  quinin  in,  28,  29; 
skin  eruptions  in,  464;  splenic  anemia 
in,  141;  symptoms,  24;  transmission, 
24;  treatment,  28. 

Malarial  fever,  24  (see  also  Malaria) ; 
nephritis,  327;  parasites  and  blood- 
films,  staining  or,  differential,  328. 

Malignant  endocarditis,  152;  growths, 
x-rays  in,  547;  nonsuppurative  endo- 
carditis, 153;  tumors,  physiologic 
chemistry,  64K. 

Mallorv  on  gliomas  of  ependymal  origin, 
387.*^ 

Malpractice,  medicolegal  aspects  of,  579. 

Manganese,  physiologic  chemistry,  649. 

Mania,  452. 


Mann  on  sodium  cinnamate  in  tubercu- 
lasis,  523. 

Mannitol  pentanitrate,  535. 

Maragliano's  serum  in  tuberculosis,  71. 

Marasmus,  relation  of  thvmus  gland  to, 
435. 

Mar  pie  on  adrenalin  in  ophthalmolog>', 
505. 

Martin  (0.  F.)  on  Hodgkin's  disease,  137. 

Martin  (U.  F.)  on  treatment  of  typhoid, 
22, 

Massage  in  diseases  of  stomach,  201; 
influence  of,  on  albuminuria  of  nephri- 
tis, 245. 

Mastitis  in  typhoid  fever,  16. 

Mastoiditis  after  scarlet  fever,  274. 

Materia  medica,  503. 

McAuliffe  on  dionin  in  inflammation  of 
eye,  525. 

McCarthy  and  Burr  on  nmltiple  neuritis, 
406. 

McCarthy  and  Dercum  on  adiposis 
dolorosa,  438. 

McClintock  on  abscess  of  brain,  427;  in 
tvphoid  fever,  321. 

Mctrae  on  mastitis  in  typhoid,  16;  on 
nature  of  internal  lesions  in  death 
froin  superficial  burns,  394;  on  per- 
nicious anemia,  125. 

McDonald  on  alcohol  as  antidote  in  car- 
bolic acid  iwisoning,  508. 

McKlroy  on  bulla  in  malaria,  26. 

McFarland  on  antivenene,  354;  on  in- 
sects in  spread  of  disease,  345;  on 
tetanus  and  vaccination,  330. 

McFarland  and  Anders  on  gangrene  of 
lung,  176.     I 

McPhedran  on  pernicious  anemia,  126. 

Meany  on  infection  spread  by  domestic 
pets,  345. 

Meara  on  suprarenal  extract  in  pruritus. 
485. 

Measles,  272;  blood  in,  109;  diabetes 
mellitus  after,  83;  diphtheria  in,  272; 
influenza  in,  38;  impetigo  contagiosa 
from,  273;  lupus  after,  273;  noma 
after,  273;  noma  in,  283;  osteomyelitis 
aft«r,  273;  pemphigus  in,  273;  pneu- 
monia of,  337;  second  attacks,  2^4. 

Meat  extract  in  gastric  disease,  201; 
nutritive  value,  649. 

Mediastinal  abscess,  aortic  aneurysm 
simulating,  167. 

Mediastinum,  anterior,  dermoid  cysts 
and  teratomas  of,  364. 

Medical  education,  medicolegal  aspects, 
597 ;  ethics,  603 ;  expert  e\idence,  578; 
licenses,  medicolegal  aspect,  597. 

Medicolegal  aspect  of  antitoxin  and  vac- 
cine virus,  584;  of  cerebral  apoplexy, 
594 ;  of  ear  examinations,  589 ;  of  filth 
or  vaccination,  581;  of  injuries,  578; 
of  insanity,  579;  of  malpractice,  579; 
of  medical  education^  597;  licenses, 
597;  of  mental  conditions,  592;  of 
osteopathy,    580;    of    perverts,    597; 
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of  pseudoherniaphrcKlism,  584 ;  of 
pseudomeclical  cults,  580;  of  x-ray, 
582;  of  toxicolojo'i  584;  of  tubercu- 
losis, 583,  584 ;  examination  of  blood- 
stains, 590;  of  spermatic  fluid,  590; 
status  of  unborn  cliild,  604;  tests, 
588. 

Melancholia,  451 ;  and  diabetes  mellitus, 
84;  codein  in,  451. 

Melena  neonatorum,  gelatin  in,  529. 

Meltzer  on  effects  of  alcohol,  507. 

Menasscs  on  acetanilitl-poisoning,  586. 

Mendel  on  papain,  537. 

Mendel  and  Hooker  on  cyclic  albumin- 
uria, 237;  on  lymph,  555 

Mendel  and  Ket'tger  on  spleen  in  pan- 
creatic digestion,  560. 

Meninges,  cerebral,  diseases  of,  419; 
spinal,  diseases  of,  402. 

Meningitis,  cerebrospinal,  41,  419.  See 
also  Ccrebrospina!  meningitis. 

Meningomyelitis,  403 ;  hemorrhagic,  387. 

Menstruation,  precocious,  300. 

Mental  conditions,  medicolegal  aspects, 
592;  diseases,  395,  447;  in  children, 
450;  faculties,  localization  of,  447. 

Menthol  in  cough  of  bronchitis,  172. 

Menthorol  and  parachlorphenol  in  tuber- 
culosis, 70. 

Mercuric  iodid,  poisoning  with,  585. 

Mercury  benzoato  in  syphilis,  498;  in 
lichen  planus, 463 ;  in  syphilis, 497, 535 ; 
condition  of  blood  during,  499 ;  lactate 
in  syphilis,  535;  salts  of,  in  syi)hilis, 
498;  succinimid  in  syphilis,  536. 

Mergentheim  Karl  Spring  water  in 
diabetes  melHtas,  91. 

Merrins  on  chronic  rheumatism,  98. 

Mesenteric  aneur>'8m,  169;  arteries, 
aneurysm  of,  169;  embolism,  169. 

Metaarsenous  acid  anilid  in  diseases  of 
skin,  492. 

Metabolism,  fat,  569;  glycogen,  of  heart, 
668;  in  akromegaly,  105;  in  chronic 
parenchymatous  nephritis,  245;  in 
diabetes  mellitus,  82,  88 ;  in  pulmonary 
tuberculosis,  54;  in  typhoid  fever,  11; 
nitrogen  and  phosphorus,  in  gout,  92; 
and  sugar-excretion,  in  (lial>etes  mel- 
litus, 79;  in  pernicious  anemia,  128; 
of  gastroenteritis  in  children,  2S7;  of 
infants,  262;  phosphate,  650;  physiol- 
ogy, 566;  proteid,  651. 

Meteorism,  effect  of  phvsostigmin  on, 
213. 

Methylene-blue  as  indicator  of  functional 
condition  of  kidneys,  235;  in  insanity, 
536;  in  malaria,  536. 

Micrococcus  catarrhalis  as  cause  of  dis- 
ease, 40;  diagnosis,  41 ;  infection,  40. 

Miliary  tubercida'^is,  acute  splenic,  55. 

Milk  and  infant-fcciling,  256;  clean,  257; 
cow's,  as  galactagog,  257;  diphtheria, 
epidemic,  323;  heated,  volatile  sulfid 
from,  649;  human  and  cow's,  differen- 
tiation,  test   for,   259;   iron   in,   257; 


souring,  bacteria  in,  257;  standard  in 

England,    625;    tubercle    bacillus    in, 

264;  undiluted,  in  infant-feeding,  259. 
Milk-borne   epidemics  of  scarlet  fever, 

617. 
Milk-supply  of  London,  624. 
Millet  on  cretinism,  299. 
Mills  (C.  K.)  on  brain  tumor,  422;  on 

criminal  assassins,  593. 
Mitchell,  Flexner,  and  Edsall  on  family 

periodic  paralj'sis,  397. 
Mold  fungi  in  stomach,  188. 
Molluscum  contagiosum,  357. 
Mongolian  idiocy  in  child,  304. 
Monohydric    magnesium    phosphate    in 

urine,  384. 
Mononuclear  cells,  origin,  390. 
Montgomery  (D.  W.)  on  chromic  acid  in 

carcinoma  cutis,  483. 
Montgomery  (F.  H.)  on  cutaneous  blas- 
tomycosis, 468. 
Montgomery  and  AValker  on  blastomy- 

cetic  dermatitis,  469. 
Moodie  on  actinomycoma  of  liver,  377. 
Moore  (A.)  on  relations  of  ions  to  life 

processes,  572. 
Moore  (C)  on  ocular  complications  of 

influenza,  39. 
Moore  (J.  T.)  on  nephritis  in  malaria,  25. 
Moore  antl  Parker  on  colloiils,  642. 
Morphin,    blue    pigmentation    of    skin 

after  injections  of,  471. 
Morphin-poisoning  in  infant,  312 
Morse   on   congenital   heart   disease   in 

children,  292. 
Mortality,   infant,    in    France,   636;   of 

children  from  tulKjrculosis,  50. 
Morton  on  x-ravs  in  malignant  growths, 

547. 
Moser  on  tubercidosis  of  heart,  161. 
Mosquito,   destruction   of,    bv   disinfec- 
tants, 29 ;  in  prevention  of  disease,  619 ; 

in   dissemination   of   malaria,   28;  in 

transmi.Ksion  of  dengue,  44;  of  yellow 

fever,  31. 
Motor  areas,  phvsiolog\',  573;  neuroses, 

440. 
Mouth,  diseases,  179. 
Moyer  on  psychosis  of  chorea,  431. 
Mucoid,  ten  (ion,  651. 
Muir    on    blood    and    lx)ne-niarrow    in 

arsenical  poisoning,  371. 
Multiple  insular  sclen)sis.  427;  neuritis, 

4(K);     sclerosis     and    talx^s    dorvalis, 

417. 
Municipal  hygiene,  630. 
Munro  on  pachymeningitis,  420. 
Murderers  of   unsound   mind,   n^sponsi- 

biUty.  592. 
MiLscle,  heart-,  557;  jilasma,  proteids  of, 

651;  physiology,  572. 
Muscles,  dis<^ases  of,  in  childriMi,  309. 
Muscular    atrophy,    411;    family    con- 
genital spinal   muscular,  411;  fibers 

striped,  permeability,  572. 
Masgrave  on  si)rue  in  Manila,  212. 
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Mus^ave  and  Stroug  on  Balantidium  | 

coli  in  diarrhea,  337. 
Musser  (J.  H.)  on  streptothrical  infec- 
tion. 44;  on  hepatic  cirrhosis,  227. 
Myastnenia  gravis,  401;  expression  in, 

peculiarity,  402. 
Myelinization  of  human  cortex,  time  of, 

573. 
Myehtis,  413;  in  puerperal  periods,  413. 
Myelogenous  leukemia,  130. 
Myeloid  leukemia,  acute,   132;  system, 

overfunctionation,     109;    timiors    of 

tendon-sheaths,  363. 
Myooarchum,   fatty   degeneration,   372; 

segmentation  and  fragmentation,  373. 
Myoclonus  epilepsy,  444. 
Myogenous  pseudostenocardia,  156. 
Myoma  of  stomach,  207. 
Myopsychoses,  395. 
Myositis,  fibrous,  394. 
Myotonia,  440;  congenital,  in  child,  309. 


NaCl  in  rhythmic  activity  of  heart,  556. 

Narcolepsv,  396. 

Nargol,  536. 

Nasophar^'nx  in  scarlet  fever,  treatment, 
276. 

Nephritis,  245 ;  albuminuria  of^  influence 
of  massage  on,  245;  acute  infectious, 
and  toxic,  of  children,  301;  clironic 
parenchymatous,  metabolism  in,  245; 
concentration  of  sweat  in,  245;  diu- 
retics in,  251;  in  children,  operation, 
302;  in  influenza,  in  chihiren,  278; 
influence  of  sodium  chlorid  in,  245; 
malarial,  25,  327;  relation  of  renal 
colic  and  renal  hemorrhage  to,  233; 
to  hydremia  and  dropsy,  246;  scar- 
latinal, 274 ;  treatment,  250. 

Nerve  impulse^  physiology,  573;  pero- 
neal, paralysis  of,  403 ;  phrenic,  paraly- 
sis of,  after  diphtheria,  404 ;  section  of, 
403;  physiolo^,  572;  roots,  posterior, 
neuralgia  of,  404. 

Nerve-center  of  pancreas,  77. 

Nerves,  cranial,  diseases  of,  419;  healing 
of,  405;  heart-,  557;  of  taste,  574; 
spinal,  di-^oases  of,  402;  vagus  and 
splanchnic,  action  of,  on  gastric 
movements,  562. 

Nervous  diseases,  395,  familial,  398; 
disturbances  and  freezing-point  of 
blood,  relation  of,  to  uremia,  248; 
pseudotympany,  210;  system  and  al- 
cohol, 398;  central,  physiology,  573; 
diseases  of,  in  children,  303;  in  rabies, 
47;  in  sleeping  sickness,  396;  pathol- 
ogy and  bacteriology,  384;  tissues, 
pliysiology,  571. 

Neuralgia  of  posterior  nerve-roots,  404; 
trifacial,  420,  421 ;  operations  for,  420, 

421.   mi  •., 

Neurasthem'a,  mental  symptoms  of,  447. 
Neurasthenic   impotence,   yohimbin  in, 
549. 


Neuritis,  multiple,  406;  in  child,  312. 

Neuroses,  motor,  440;  sensory,  of  stom- 
ach, 192. 

Neurosis  and  appendicitis,  395;  due  to 
infection,  430. 

Nevus,  verrucose,  364. 

Newborn,  blood  of,  specific  gravity,  293; 
blood-nodes  on  cardiac  valves  in,  292; 
ductus  arteriosus  in,  rupture,  292; 
gastrointestinal  hemorrhage  in,  supra- 
renal extract  in,  311;  icterus  of,  220; 
lymphadenoma  in,  309;  ophthalmia 
in.  prevention,  621 ;  respirat<)ry  failure 
in,  289;  sepsis  of  umbilical  origin  in, 
283. 

Newell  (E.)  on  lobar  pneumonia,  176. 

NH:,  poisoning  and  liver,  566. 

Nigifit-terrors  m  children,  304. 

Nitrates  to  nitrites  in  high  arterial  pres- 
sure, 164. 

Nitrogen  and  phosphorus  metabolism  in 
gout,  92;  excretion  of,  646. 

Nitrogen-contents  of  red  blood-cells  in 
anemia,  113. 

Nitrogen-metabolism  and  sugar-excre- 
tion, in  <liabetes  mellitus,  79;  in  per- 
nicious anemia,  128. 

Nitrous  oxid  and  ether  as  anesthetic, 
526. 

Noma  after  measles,  273;  scarlet  fever, 
276;  epidemic,  458;  in  measles,  283; 
pathology  and  bacteriology,  341. 

Nose,  diseases  of,  suprarenal  extract  in, 
543. 

Nuisances,  633. 

Nutrition,  physiology,  566. 

Nuttall  ana  Dinkelspiel  on  specific  anti- 
bodies in  blood  of  animals,  591. 

Obstruction,  intestinal,  215;  in  chil- 
dren, 287;  pylorus,  190. 

Oehler's  method  of  inflation  of  stomach, 
186. 

Ohlmacher  on  food  intoxication  and  in- 
fection, 355;  on  malignant  medullary 
hypernephroma  of  kidaey,  381. 

Oidiomycosis  of  skin  and  its  fungi,  366, 
470. 

Oil,  anilin-,  poisoning  from,  586;  ixiafl-, 
poisoning  from,  586;  of  cedar,  poison- 
ing with,  585. 

Olive  oil  in  gall-stones,  536. 

Ophthalmia  in  newborn,  prevention,  621. 

Ophiils  on  acid-proof  bacilli  in  pulmon- 
ary gangrene,  319;  on  influenza,  39. 

Ophiils  and  Brown  on  hemorrhagic 
meningomyelitis,  387. 

Opie  on  chronic  interstitial  pancreatitis, 
379;  on  filarial  lymphatic  varix,  389. 

Optic  atrophy,  treatment,  450. 

Orchitis,  guaiacol  in,  530. 

Orr  on  malarial  fever,  24. 

Orthoform  in  sjrphilis,  499;  skin  erup- 
tions due  to,  457. 

Osier  (W.)  on  abscess  of  liver,  228;  on 
cystic  kidney,  251. 
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Osmotic  analysis  of  iirine,  566. 

Osteitis  deformans  and  hyperostosis 
cranii,  439. 

Osteoarthritis,  rheumatism,  and  gout  in 
India,  98. 

Osteomalacia,  106;  diaphoretic  treat- 
ment, 106;  phosphorus  in,  106. 

Osteomyelitis  aft^r  measles,  273. 

Osteopathy,  medicolegal  aspect  of,  580. 

Osteosclerosis  and  giant-cell  embolism, 
leukemia  with^  131. 

Otis  (E.  O.)  on  chagnostic  value  of  tuber- 
culin, 64. 

Ott  (L.)  on  me<iicolpgal  aspects  of  in- 
jiu-ies,  578. 

Oxalic  acid  of  urine,  source  and  solu- 
bility, 241 ;  production  of,  240. 

Oxaluria,  240;  alimentary,  241;  and 
indicanuria,  relation  between,  242. 

Ox-gall  and  aspirin,  effects  of,  on  in- 
testinal fermentation,  213. 

Oxidases,  569. 

Oxidizing  ferments,  569. 

Oysters  antl  typhoid  fever,  616. 


Pachymeningitis  hiemorrhagica  in- 
terna, 420;  histology  and  hb^togenesis, 
385. 

Packard  and  Hand  on  cretinism,  299. 

Paget 's  disease  of  vulva,  484. 

Paludism  without  malaria,  619. 

Pancreas  and  spleen,  mutual  relations, 
560;  and  tuberculosis,  380;  cysts  of, 
pathogenesis,  380;  diseases  of,  230; 
nemorrhagic  necr*  sis  of,  relation  of, 
to  climacteric,  231 ;  infection  of,  from 
duodenal  ulcer,  232;  nerve-center  of, 
77. 

Pancreatic  cysts,  pathogenesis,  230; 
diabetes,  influence  of  injury  of  kidneys 
vn  course  of,  86;  diastase  and  its 
zj^mogen,  646. 

Pancreatin  in  glycosuria,  74. 

Pancreatitis,  chronic  interstitial,  causes 
and  varieties,  379;  hemorrhagic,  acute, 
231. 

Pankre.^n,  537. 

Papain,  537. 

Parachlorphenol  and  menthorol  in  tuber- 
culosis, 70. 

Parakeratosis  variegata,  462. 

Paraldeliyd,  537. 

Paralysis,  acute  bulbar,  in  child,  307; 
after  whooping-cough,  429;  agituns, 
440;  Brown-S^iuard's,  408;  facial, 
422;  treatment,  422;  family  perio<lic. 
397;  spastic  spinal,  407:  functional, 
395;  bulbar,  in  chrtd,  307:  infantile 
cerebral,  iwudoliypertrophy  after, 
429;  intennittent  painful,  of  arms, 
401 ;  Landry's,  414:  of  peroneal  nerve, 
403;  of  phrenic  nerve,  after  dij)htheria, 
404;  organic,  395:  ])ostdiphtheric, 
pathology,  323:  spinal,  in  syphilitic 
mfants,  408. 
44  M 


Paralytic  attacks,  428. 

Paramyoclonus  multiplex,  306.  441. 

Paraplegia,  primary  spastic,  407. 

Parasites,  252;  in  gastric  carcinoma,  253 ; 
in  leukemia,  129 ;  malarial,  and  blood- 
films,  staining  of,  differential,  328. 

Parasitic  diseases  of  skin.  466. 

Parathvroid  glands,  histology  and  histo- 
genesis, 371,  372. 

Parenchvmatous  nephritis,  metabolism 
in,  245. 

Paretic  dementia,  452. 

Park  on  differentiation  of  variola  and 
varicella  by  inoculation,  329. 

Parker  (D.  L.)  on  alopecia,  472. 

Parker  (R.)  on  traumatic  epilepsy,  444. 

Parker  and  Moore  on  colloids,  642. 

Par.)tiditLs,  guaiacol  in,  530. 

Parotitis,  >evere  epidemic,  22. 

Paroxvsmal  tachycardia,  159;  in  chil- 
dren, 291. 

Pathology  and  bacteriologv,  314. 

Patrick  on  hereditary  cere^)ellar  ataxia, 
409. 

Paul  and  Walton  on  condition  of  arteries 
in  angina  cruris,  163. 

Pavor  noctunius  in  children,  304. 

Pawlow  on  secretion  and  proi)erties  of 
digestive  juices,  558. 

Pejirce  on  leptothrix  infections  in  man, 
338. 

Pearl  disease,  jweudotulxTcle  bacillus  in, 
67. 

Pe<liatrics,  256. 

Pellagra  and  ankylostoma,  relation  be- 
tween, 254 ;  spinal  cord  lesions  in,  386. 

Pellagrous  insanity,  453. 

l^emphigus  in  measles,  273. 

PenauloiLs  tuberculosis  of  peritoneum, 
317. 

Pentoses  in  urine,  detection.  72,  642. 

Pent(suria,  72;  and  diabetes  mellitus, 
differentiation,  72. 

IVpjKT  and  White  on  ba<«ophilic  granu- 
lation of  er>'throcytes,  114. 

Pe|\sin,  537;  effect  of  alcohol  upon  ac- 
tivitv  of,  537;  phvsiologie  chemistry, 
(U4.* 

Peptic  (lig(»stion.  toxic  sub^ances  pro- 
<luced  bv,  657. 

Peptone,  Witte's,  057. 

Peptonuria,  23S. 

Perforation  of  gastric  ulcer.  I9i\. 

Peribronchitis,  actinomycotic  and  tuber- 
culous, diagnosis,  differential,  317. 

Pericardial  concretion,  151. 

Ptricarditic  i)seudocirrhosi8  of  liver, 
226. 

Pericanlitis,  151 :  an<l  pleurisy,  serous 
]M'ritoiiitis  and  ]MTihe])atitis  with,  226; 
suppurative,  in  children.  293:  tuber- 
culous, 151, 

Pericardium,  p.itency  of,  151;  tul)ercu- 
lo.sis  of.  55. 

Perih4»patitis  and  serous  jx'ritonitis, 
with  |M*ri<'arditis  and  pleunsy,  226. 
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Peripheral  venous  thrombosis  in  pneu- 
monia, 175. 

Peritoneal  cavity,  rupture  of  calculous 
gall-bladder  into,  230. 

Peritoneum,  diseases  of,  219;  pendulous 
tuberculosis  of,  317. 

Peritonitis  in  children,  281,  287;  serous, 
and  perihepatitis,  >*ith  pericarditis 
and  pleurisy,  226;  tuberculous,  56; 
laparotomy  in,  68. 

Perityphlitis,  treatment,  214. 

Pernicious  anemia,  125;  blood-findings 
in,  125;  dia^osis,  from  condition  of 
blood,  129;  m  children,  294;  lympho- 
cytes in  diagnosis,  125;  nature  and 
treatment,  126;  nitrogen  metabolism 
in,  128. 

Peroneal  nerve,  paralysis,  403. 

Perry  (M.  L.)  on  tumor  of  pineal  gland, 
424. 

Pertussis,  278.  See  also  Whooping- 
cough. 

Perverts,  medicolegal  aspects,  597. 

Petechias  in  scarlet  fever,  275. 

Petroleum,  538;  in  baldness,  474. 

Pfliiger  (E.)  on  absorption  of  fat, 
563. 

Phagocvtes,  endothelial,  of  tonsillar 
ring,  390. 

Pharmacology,  503. 

Phelps  on  localization  of  mental  facul- 
ties, 447. 

Phenol  in  diseases  of  skin,  494. 

Phenolphthalein,  539. 

Phenyl-sulfuric  acid,  formation,  650. 

Plileliitis  nodularis  necrotisans,  457. 

Phloridzin  dial>ete8,  blood-sugar  in, 
estimation  of,  78;  effects,  77;  glyco- 
suria, 567,  642. 

Phonendoecope  in  determining  borders 
of  heart,  143. 

Phosphate  metabolism,  650 ;  monohydric 
magnesium,  in  urine,  384. 

Phosphoric  acid,  excretion,  650. 

Phospliorus  and  nitrogen  metabolism  in 
gout,  92;  in  osteomalacia,  106;  in 
rachitis,  297,  538. 

Phototherapy  in  lupus,  538. 

Phrenic  nerve  after  diphtlieria,  paralvsis, 
404 ;  section  of,  403. 

Phrynol>'sin,  638. 

Physicians,  number  of,  in  various 
countries,  636. 

Physiologic  clioinistry,  638. 

Physiology,  550. 

Physostigniin,  effect  of,  on  meteorism, 
213. 

Pia  njator,  .sarcoma  of,  in  child,  310. 

Pick  on  paralytic  attacks,  428. 

Pickett  on  paretic  dementia,  453. 

Picric  acid  in  erysipelas,  538. 

Pierce  on  hyperostosis  cranii  and  osteitis 
deformans,  439. 

Pigment  bacteria,  effects  of  djange  of 
color  upon,  344. 

Pigmentation  of  skin,  blue,  after  injec- 


tions of  morpliin,  471 ;  demodex  fol- 
liculorum  as  cause,  471. 

Pineal  gland,  cyst-formation  in,  385; 
tumor  of,  424. 

Pinta  disease,  467. 

Pinto  on  an ti plague  serum,  508. 

Piorko^^'ski's  meUiod  of  determining  ty- 
phoid bacilli,  21. 

Pitfield  on  double  stain  for  diphtheria 
bacillus,  270. 

Pituitary  body,  538 ;  in  akromegaly ,  538 ; 
relation  of  akromegaly  to,  105;  gland, 
437. 

Plague,  bubonic,  45.  See  also  Bubonic 
plague. 

Plants,  pathogenic  microbes  upon,  616. 

Plasmotrophic  poisons,  production  of, 
356. 

Pleura,  absorptive  power,  375  diseases 
of,  177. 

Pleural  thickenings,  regeneration  of 
lymph-vessels  in,  394. 

Pleurisy  and  pericarditis,  serous  peri- 
tonitis and  perihepatitis  with,  226: 
and  tuberculosis,  relation  between,  52; 
chylous,  in  children,  291 ;  exudates  in, 
as  aid  to  diagnosis,  178;  hemorrhagic, 
gelatin  in,  178;  in  children,  290;  ty- 
phoid, 15. 

Pneumococcic  diseases,  leukocytosis  in, 
369. 

Pneumococcus  arthritis  in  pneumonia, 
40;  infection,  39;  in  children,  281;  of 
mouth,  lips,  and  throat,  40;  with  pur- 
pura, 139:  sepsis,  39. 

Pneumonia,  173;  antipneumococcus 
serum  in,  509;  blood-cultures  in,  174; 
blood  in,  microorganisms  in,  173; 
congenital  transposition  of  viscera  in, 
175;  creasote  carbonate  in,  176,  524; 
croupous,  174;  diphtheria  antitoxin 
in,  511 ;  digitalis  and  digitoxin  in,  176; 
in  children,  281 ;  subcutaneous  em- 
physema complicating,  281 ;  influenzal, 
l^eudocavity  signs  in,  39;  ipecac  in, 
176;  lobar,  i76;  of  measles,  337;  per- 
ipheral venous  thrombosis  in,  175; 
pneumococcus  arthritis  in,  40;  supra- 
renal extract  in,  544;  symptomatol- 
og>',  174;  thiocol  in,  544;  treatment. 
175. 

Pneumothorax  in  children,  eticlcg>', 
291 ;  lung-extract  in,  179;  spontaneous 
nontuberculous.  179. 

Poison  of  Russelrs  viper,  353;  spider, 
550. 

Poisoning,  acetanilid-,  585,  586;  arseni- 
cal, 587;  beriberi  due  to,  406;  blood 
and  bone-marrow  in,  371;  epidemic, 
585;  in  child,  312;  by  anilin-oil,  586; 
bv  l>enzine,  587;  by  benzol  chlorid, 
effects  of,  on  red  corpuscles,  113;  by 
boric  acid,  516;  by  cream-tarts,  588; 
by  dinitrobenzene,  586;  by  lysol,  535; 
by  mercuric  iodid,  585;  by  oil  of  cedar. 
585;     chloranodyn-,    in     child,    312: 
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fusel-oil,  586;  lea<l-,  basophilic  p-anu- 
lation  as  evidence,  118;  tabes  clue  to, 
418;  morphin-,  in  child,  312;  Nils, 
and  liver,  566;  of  skin  by  fur,  457; 
septic,  587. 

Poisons,  coffee  and  tea  as  precipitants 
for,  353;  plasniotrophic,  production 
of,  35(>. 

PoliencephaloiTiyelitis,  pathology,  387. 

Poliomyelitis,  414,  415;  epidemic,  414. 

Polk  and  Coleman  on  apomorphin  hy- 
drochlorate,  513. 

Polvmvositis,  37. 

Polyps,  rectal,  in  children,  288. 

Porencephalis,  congenital,  384;  in  chil- 
dren, 306. 

Porter  on  effect  of  digitalis  on  heart- 
muscle,  525. 

Porter  (M.  F.)  on  brain  tumor,  424. 

Postdiphtheric  paralysis,  pathology, 
323;  urticaria,  272,  456. 

Potassium  iodid,  539;  in  blastoniycetic 
dermatitis,  469;  i^rmanganate  in 
lupus,  481. 

Precocious  menstruation,  300. 

PVegnancy,  choroa  in,  430;  diabetes 
mellitus  in,  84;  glycosuria  in,  74; 
icterus  gravis  in,  224 ;  icterus  of,  221 ; 
myelitis  in,  413;  tetanus  in,  433. 

Premature  burial,  629. 

Preservatives,  food-,  625;  borax  or  boric 
acid  as,  623. 

Preventive  medicine  and  public  hygiene, 
606. 

Primrose  on  nephritis  in  child,  302. 

Prolapse  of  rectum  in  children,  288. 

Proteid  metabolism,  651;  regeneration 
of,  656. 

Proteids,  absorption  of,  564 ;  hydrolyzed, 
by  protracted  gastric  digestion,  655; 
of  muscle  plasma,  651;  physiologic 
chemistry,  650;  seat  of  formation  of 
sugar  from,  568. 

Proteoh'sis,  652. 

Protozoon  as  cause  of  acute  dysentery, 
217. 

Prout  and  Clark  on  epilepsy,  444. 

Pruritus,  anal,  electricity  in,  485;  car- 
bolic acifl  in,  485;  suprarenal  extract 
in,  485;  treatment,  484;  vulvar,  elec- 
tricity in,  4S5. 

Pseudocirrhosis,  pericarditic,  of  liver, 
226. 

Pseudohermaphrodism,  medicolegal  as- 
pects, 584. 

Pseudohypertrophy  after  infantile  cere- 
bral palsy,  429. 

Pseudoloukoinia,  133,  136. 

Pseudorheumatism,  56. 

Pseudostenocardia,  myogenous,  156. 

Pseudotuhercle  in  pearl  disease,  67. 

Pseud otympauy,  nervous,  210. 

Psori&sis  and  glycosuria,  462;  and  vac- 
cination, 462;  iodipin  in,  502;  Levico 
water  in,  461. 

Psvchoneuroses,  441. 


Psychoses,  puerperal,  452;  typhoid,  452. 

Puerperal  psychoses,  452;  se|)si8,  silver 
in,  540. 

Pulse,  stop-watch  in  counting,  144. 

Pulse-rhythm,  changes  in,  158. 

Puncture,  lumbar,  exi)erim('ntal,  308. 

Purgen,  539. 

Purpura,  138;  in  tul>enulosis,  139; 
hemorrhage  in,  55;  in  diphtheria,  272; 
iodic,  486;  pneumococcic  infection 
with,  139. 

Pus  and  blood  in  variola,  329. 

Pusey  (W.  A.)  on  Rout  gen  rays  in  acne 
and  sycf  sis,  465;  in  diseases  of  skin, 
492;  on  maHgnant  gro\\'ths,  547. 

Pustular  diseases,  hydrogen  dio.xid  in, 
494. 

Pustule,  malignant,  Sclavo's  serum  in, 
540. 

Putnam  and  Williams  on  brain  tumors, 
423. 

Putrefaction,  abnormal  intestinal,  oc- 
currence, 229. 

Pyelitis,  diagnosis,  235. 

Pyemia,  staphylococciLS,  338. 

Pylorus,  insufficiency  of,  diagnosis.  186; 
obstructicm  of,  190;  stenosis  oi,  hy- 
pertrophic, in  children,  284. 

Pyramidon  in  tuberculosis,  70. 

PjTidin  in  asthmatic  paroxysms  in  chil- 
dren. 539;  in  pertussis,  539. 

Pyrogallol  in  eczema  of  children,  461. 


QiwDRATE  bodies,  lesions  of,  426. 
Quinin  hydrobromate  in  malaria,  540; 

in  malaria,  28,  29. 
Quintard  on  spastic  ileus,  216. 


Rabies,  47;  diagnosis,  47;  in  Germany, 
620;  nervous  svstem  in,  47. 

Rachfortl  on  guaiacol  in  tuberculosis  in 
children,  530. 

Rachitis,  296;  etiolog\',  296;  phosphorus 
in,  297,  538;  suprarenal  extract  in, 
297 ;  thymus  gland  in,  545. 

Radium  in  diseases  of  skin,  490. 

Rashes  of  variola,  35. 

Ravenrl  on  relation  of  human  and  bo- 
vine tuberculosis,  314  ;  on  tuberculosis 
of  skin  from  inoculation  with  bo\'ine 
tulxTcle  bacillus,  315. 

Raw  meat-juice  in  tuberculosis,  69. 

Rawlins  on  tetanus  in  children.  280. 

Raynaud's  disease,  436;  family  form, 
436;  t'>urni(iuet  in  treatment,  436. 

Rectal  alimentation,  199. 

Rectum.  al)sorption  of  carbohydrates 
through,  199;  feces  in.  removal  of, 
209;  polyps  of,  in  children,  288;  pro- 
lapse of,  in  children,  288. 

Red  corpuscl(»s,  113;  basophilic  granula- 
tion, 114,  116;  incn*:t<r  in  number, 
aft<'r  inji'rtioii  of  lecithin,  554;  nitro- 
gen-contents of,  in  anemia,  113. 
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Reed  on  yellow  fever,  30,  325. 

Reed  and  Carroll  on  yellow  fever,  30. 

Reflexes  in  infancy,  303. 

Refuse,  ashpit,  heatine  power  of,  631; 
city,  use  of,  for  production  of  steam 
power,  631. 

Regurgitation,  aortic,  154,  155. 

Reichert  on  cocain  on  temperature,  523. 

Reid  on  absorption  of  glucose,  563. 

Reik  on  Bell's  palsy,  422. 

Renal  colic  and  renal  hemorrhage,  rela- 
tion of,  to  nephritis,  233;  disease, 
general  considerations,  233. 

Reproduction,  575. 

Respiration,  physiology,  557. 

Respiratory  aiseases,  170;  failure  in  in- 
fants, 289;  interchange  at  high  alti- 
tudes, 170;  organs,  determination  of 
borders  of,  171;  examination  of, 
methods,  171;  mediate  palpation,  171; 
tract,  patliology  and  bacteriology,  373 ; 
diseases  of,  in  children,  288;  diagnosis, 
288. 

Reticulum,  652. 

Retropharyngeal  abscess  in  cliildren, 
289. 

Rettger  on  spleen  in  pa.icreatic  diges- 
tion, 560;  on  volatile  sulfid  from  milk, 
649. 

Rettger  and  Mendel  on  spleen  in  pan- 
creatic digestion,  560. 

Reyburn  on  petrolatum,  538. 

Reynolds  on  arsenic-poisoning,  585. 

Rhamnose,  641. 

Rheumatic  appendiciti8,214 ;  exanthems. 
37;  joint  swellings,  37;  ^pondylitis,  98. 

Rheumatism,  36;  acute,  and  rheumatoid 
arthritis,  diagnosis,  differential,  97; 
articular,  and  trauma,  relation  be- 
tween, 36;  venous  thrombosis  in,  36; 
and  chorea,  relation  between,  36, 
305;  chronic,  and  arthritis  deformans, 
heart  in,  98;  nature,  98;  gonorrheal, 
in  child,  282;  in  childn^n,  279;  osteo- 
arthritis, and  gout  in  India,  98;  tuber- 
culous, 56. 

Rheumatoid  arthritis,  95;  and  acute 
rheumati-m,  diagcuosis,  differential, 
97;  and  chronic  rheumatism,  heart  in, 
98;  in  children,  299. 

Rhinoscleroma,  477. 

Richard  an<l  (Jies  on  elastic  tissue,  652. 

Ricliards  and  Herter  on  suprarenal  gly- 
cosuria, 75. 

Richardson   on   Christian   Science  trial, 
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Richct's  method  of  treating  epilepsv, 
442. 

Rickets,  roiiponital,  290. 

Ricketts  on  oidiomycosis  of  skin,  470; 
on  hlastoinycosis  and  its  fungi,  366. 

Rirsnian  (D.)  on  albmninous  expectora- 
tion after  thoracocentesis,  178:  on 
skin  eruptions  in  malaria.  4t)l;  on 
tuhcrciilosis  of  |MM*icanlium.  ;").'). 

Rigidity,  decorcl)rate,  .571. 


Rinehart  on  poisoning  bv  boric  acid, 
516. 

Ringworm,  467;  from  canaries,  467;  of 
scalp,  goosegrease  in,  467;  treatment, 
467. 

Ripperger  on  atropin,  515. 

RocJerts  (J.  B.)  on  adi(>osis  dolorosa,  439. 

Robey  on  infantile  diarrhea,  286. 

Robinson  (B.)  on  operation  in  splenic 
anemia,  141. 

Rodent  ulcer,  Finsen's  light  and  x-ray 
treatment,  487,  488,  490;  x-ra\*s  iri. 
481. 

Rolleston  (H.  D.)  on  tvphoid  fever, 
13. 

Rftntgen  rays  and  light  treatment,  Fin- 
sen's,  of  lupus  and  rodent  ulcer,  487. 
488,  490;  m  acne,  465;  in  alopecia 
areata,  475;  in  carcinoma  cutis,  483; 
in  diseases  of  hair^  475;  of  skin,  488, 
492;  in  examination  of  heart,  144; 
in  forensic  medicine,  582;  in  locating 
brain  tumor,  422;  in  lupus,  479,  480, 
481 ;  erythematosus,  478;  in  malignant 
growtlis,  547;  in  rodent  ulcer,  481;  in 
sycosis,  465. 

Rosenau  on  vaccine  points  and  gly- 
cerinated  virus,  331;  on  destruction 
of  mosquito,  29. 

Rosenberger  on  bacillus  coli  communis, 
343. 

Rosenow  on  stone  and  tumor  of  urinarj' 
bladder,  382. 

Rotch  and  Ladd  on  pernicious  anemia, 
294. 

Roussel  on  thyroid  extract  in  urticaria, 
456. 

Rubella  and  scarlet  fever,  276,  277. 

Rupture  of  aortic  aneurysm  into  supe- 
rior vena  cava,  168;  valves,  155;  cal- 
culous gall-bladder  into  peritoneal 
cavitv,  230;  of  ductus  arteriosus  in 
newborn,  292;  of  heart,  160. 

Russell's  viper,  353. 


Sabin  on  tul)erculous  pericarditis,  151. 

Sachs  and  Brooks  on  muscular  dys- 
trophy, 309. 

Sailer  on  Kernig's  sign  in  brain  lesions, 
400. 

Sailer  on  technic  of  gelatin  as  hemo- 
static, 529. 

Salt  in  diet,  excess  of,  as  factor  in  cau^e 
of  cancer,  360. 

Sand,  intestinal,  211. 

Sandwith  on  pellagra,  386. 

Sarcocarcinonia  in  thyroid  ^ith  metas- 
tases, 362. 

Sarcoma  and  carcinoma,  occurrence  to- 
jjether,  362;  of  kidney,  251;  of  large 
intestine  in  children,  310;  of  pia  mater 
in  cliild,  310;  primarv,  of  thvroid 
gland,  362;  of  thorax 'in  child,  310; 
tuljular  perivascular,  363. 

Sa\inders  on  stenois  of  pyl  )rus,  284. 
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Savage  on  peeudo-cluniping  in  typhoid 
bacillus,  320. 

Scalp,  ringworm  of,  goosegrease  in,  467 ; 
treatment,  467. 

Scarlatinal  nephritis,  274. 

Scarlatinosis,  276. 

Scariet  fever,  274 :  and  rubella,  276,  277 ; 
antiscarlatinal  serum  in,  509;  bacteri- 
olo^',  324;  blood  in,  109,  274;  diag- 
nosis, 276;  epistaxis  in,  275;  hema- 
turia in,  275;  imbecility  after,  275; 
leukocytosis  of,  324 ;  mastoiditis  after, 
274;  milk-borne  epidemics,  617;  naso- 
pharynx in,  treatment,  276;  necrotic 
ulceration  of  esophagus  and  stomach 
after,  275;  nervous  compHcations  in, 
275 ;  noma  after,  276 :  pathology,  324 ; 
petechias  in,  275;  treatment,  276. 

Schamberg  on  carlx)lic  acid  in  pruritus, 
485;  on  microbacillus  of  seborrhea, 
485;  on  phenol  in  skin  diseases, 
494. 

School  hygiene,  625,  633;  seats  and 
benches,  625 ;  and  desks,  movable,  625. 

School-house,  orientation  of,  625, 

School-room  floors,  626. 

Schools^  public,  requirements  as  to  vac- 
cination in,  613. 

Schram  on  medicolegal  aspects  of  cere- 
bral apoplexy,  594. 

Schroeder  and  (Ireen  on  resection  of 
nlirenic  nerve,  403. 

Sell  war  z  on  nargol,  536. 

Sciatica,  403;  syphilitic,  403. 

Sclavo's  serum  in  malignant  pustule, 
540. 

Sclerema  of  newborn,  etiology,  472. 

Scleroderma,  472. 

Sclerosis,  disseminated,  pathology,  386; 
multiple,  and  tabes  dorsalis,  417;  in- 
sular, 427. 

Scott  (J.  A.)  on  endocarditis  in  typhoid 
fever,  154:  on  leukemia  in  diildren, 
295:  on  leukemia-like  disease,  135. 

Scurvy,  138,  297;  acid  intoxication  in. 
138:  bacteriology,  333;  etiolog}-  and 
pathologv,  333;  patliologv  and  eti- 
ology, 333. 

Sears  on  antipneumococcus  serum,  509. 

Sea-urcliin,  eggs  of,  action  of  KCN  on, 
575. 

Sea-voyages  in  tubercula*<is,  65. 

Seborrliea,  mi(Tol)acilhis  of,  485. 

Secretion  and  cnterokinase,  relation  be- 
tween, 559:  internal,  570. 

Seibert  on  naso|)harvnx  in  scarlet  fever, 
276. 

Semen  of  tuhereiiloiis  animals,  infectious- 
ness of,  52. 

Sepsis  of  umbilical  origin,  in  newborn , 
283:  pneumococcus,  39:  jni<Tperal, 
.silver  in,  'yU). 

Septic  eczema,  4()0:  endocarditis.  152; 
I>oisoning.  ,')S7. 

Serous  fluids.  Iieniolytic  action,  112: 
membranes,  chronic  intlainmat  ion  .3SS: 


transudates  and  exudates,  hemolytic 
action,  647. 
Serum,  antiepileptic,  508;  antiplague, 
508;  antipneumococcus,  509;  anti- 
scarlatinal,  509;  antistreptococcus, 
509;  in  infectious  endocarditis,  154: 
antityphoid,  512;  artificial,  in  cerebral 
arteriosclerosis,  164;  in  prognosis  of 
infectious  diseases  in  children,  271; 
diagnosis  of  tuberculosis,  59,  60; 
fetal  and  maternal,  hemolytic  power, 
551 ;  from  blister,  growth  of  smegma 
bacilli  on,  62;  Haflfkine's,  in  bubonic 

Elague,  46;  leukotoxic,  effects,  120; 
ustig's,  in  bubonic  plague,  46 ;  Marag- 
liano's,  in  tuberculosis,  71 ;  of  drowned 
animals,  color,  112 ;  plague-,  in  bubonic 
plague,  46;  Sclavo's,  in  malignant 
pustule,  540;  test  for  blood,  589,  590; 
Trunecek's,  546. 

Sewage  and  water-supply,  627 ;  disposal, 
628;  purification  and  water  pollution 
in  United  States,  627. 

Shaffer  and  Folin  on  phosphate  metabol- 
ism, 650. 

Shaw  and  Blumer  on  appendicitis  in 
children,  287. 

Sheldon  on  gangrene  from  carbolic  acid, 
585. 

Shepherd  on  blast omycetic  dermatitis, 
469. 

Shoyer  on  disseminated  sclerosis,  386. 

Silver  in  endocarditis,  540;  in  puerix»ral 
sepsis,  540. 

Singer  on  thrombosis  of  spinal  vessels, 
413. 

Sinkler  on  tabes  dorsalis  and  multiple 
sclerosis,  417. 

Sinus,  cavernous,  thrombosis  of,  430. 

Sippey  on  lesions  of  conus  medullaris 
an(i  cau<la  equina,  408. 

Sitophobia  of  inte^itinal  origin,  212. 

Skin,  action  of  arsenic  on,  494;  blasto- 
myc(  .sis  of,  468;  carcinoma  of,  482 
(see  ab^o  Carcinoma  rutit<) ;  colloid  <le- 
generation,  476;  diseases  of,  455; 
acetanilid-iodized  starch  powder  in, 
494 :  atoxvl  in,  492;  Finsen's  treatment. 
490:  light  treatment,  486,  489;  phenol 
in,  494;  radium  in,  490:  salts  of  caco- 
ilylic  acid  in,  493;  static  electricity  in, 
490;  x-rays  in,  488,  492;  disseminated 
gangrene  of,  in  children,  458:  epithe- 
lioma of,  arsenic  in,  4S3 :  eruptions  due 
to  ortlioform,  457:  in  Hright's  di.seiLse, 
24t>:  in  malaria.  M'A:  neoplasms  of, 
476:  <«diomycosis  of,  470:  and  its 
fungi.  'M\{\;  j)arasitic  diseiu^es  of,  4t)(): 
pigmentation  of,  blue,  after  injections 
of  morphin,  471:  d<'modex  follicu- 
lorum  as  cause,  471:  }Miisoning  of,  by 
fur,  4.')7:  tulKTculosis  of,  from  !)ovine 
tubercle  ba<'illus,  315. 

Slagl<'  on  morphin-poisoning,  312. 

Sl<M^p,       cerebral      circulation       during 
574. 
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Sleeping  sickness,  central  nervous  sys- 
tem in,  396. 

Smallpox,  33.    See  also  Variola. 

Smegma  bacillus,  growth  of,  on  serum 
from  blister,  62. 

Smith  on  epileptic  homicide,  594. 

Smith  (A.)  on  flagella  staining  with 
night-blue,  345. 

Snake  venom,  effect  of,  on  blood- 
corpuscles,  550;  in  relation  to  hemo- 
lysis, bacteriolysis,  and  toxicity,  354. 

Snell  on  blindness  after  injection  of 
sodium  sahcylate,  541. 

Snow  on  respiratory  failure  in  newborn, 
289. 

Sobel  on  dermatomy coses,  468. 

Sobel  and  Herrman  on  tonsillitis  in  chil- 
dren, 283. 

Sodium  cacodylate,  540;  chlorid^  in- 
fluence of,  in  nephritis,  245;  cmna- 
mate  in  tuberculosis,  523;  nitrate,  541 ; 
salicylate,  541. 

Solanum  carolinense  in  epilepsy,  541. 

Soldiers,  cardiac  and  arterial  disease  in, 
149 ;  identification,  583. 

SoUmann  on  coffee  and  tea  as  precipi- 
tants  of  poison,  353;  on  Witte's  pep- 
tone, 657. 

Somatic  cells,  nongranular  and  granular, 
in  infection,  393. 

Sommer  on  cancer  of  liver,  378. 

Sore  feet,  tannoform  in,  486;  venereal, 
soft,  bacteriology,  340. 

Spalding  on  variola,  34. 

Spartein  in  affections  of  heart,  542. 

Spasm,  noddiivg,  in  child,  304. 

Spasmodic  wryneck,  447. 

Spastic  ileus,  216. 

Spasticity,  congenital  bilateral,  in  chil- 
dren's disease,  307. 

Spermatic  fluid,  medicolegal  examina- 
tion, 590. 

Sphygmomanometer,  Basch,  in  deter- 
mining blood-pressure,  163;  modi- 
fication, 163. 

Spider  poison,  550. 

Spiller  (W.  G.)  on  family  spastic  spinal 
paralysis,  407;  on  hysteria,  446. 

Spiller  and  Dercum  on  cerebral  hemi- 
anesthesia, 428. 

Spiller  and  Frazier  on  trifacial  neu- 
ralgia, 420,  421. 

Spinal  anesthesia  with  tropacocain,  546; 
cord,  diseases,  407;  lesions,  from 
anemias,  413;  transverse,  408;  suture, 
410;  tumor  of,  412,  413;  meninges, 
diseases,  402;  nerves,  diseases,  402; 
paralysis  in  syphilitic  infants,  408; 
vessels,  thrombosis,  413. 

Spine,  fracture,  400;  typhoid,  399. 

Splanchnic  and  vagus  nerves,  action  of, 
on  gastric  movements,  562. 

Spleen  and  pancreas,  mutual  relations, 
560:  diseases  ()f,  140;  dog's,  lymph- 
oinatous  tumors.  364;  enlargement, 
albuminuria  in,  142;  anemia  with,  140; 


icterus  gravis  with,  222;  in  pericardial 
concretion,  151;  with  hepatic  cir- 
rhosis, 227;  influence  of,  on  hemoh'tic 
properties  of  blood-serum,  356;  physi- 
ology, 140;  tropical  abscess,  142; 
wandering,  142 ;  intestinal  obstruction 
from,  142.  ^.i 

Splenic  anemia,  140;  in  children,  29C; 
in  malaria,  141;  operations  in,  141; 
leukemia  in  tuberculosis,  131;  miliary 
tuberculosis,  55. 

Spondylitis,  rheumatic.  98. 

Sporadic  trichinosis,  252. 

Spratling  on  bromipin  in  epilepsy,  516; 
on  epilepsy,  441,  442. 

Sprue  m  Manila,  212. 

Sputum,  elastic  tissue  in,  Weigert's 
stain  in,  62;  sanitary  collection,  607. 

Stain,  double,  for  diphtheria  bacillus, 
270;  for  blood,  123. 

Staining,  differential,  of  blood-films  and 
malarial  parasites.  328;  flagella  with 
night-blue,  345;  ot  leukocytes,  122;  of 
urinary  sediments,  Grosz's  method, 
236. 

Stains,  blood-,  dia^osing  origin,  588; 
medicolegal  examination,  590. 

Stanley  on  cattle  plague,  342. 

Starr  on  fibroma  of  spinal  cord,  412. 

Statistics,  latal,  635;  registration,  633. 

Steiner  on  peripheral  venous  tlirombosis 
in  pneumonia,  175. 

Stengel  (A.)  on  cardiac  accidents  from 
anesthetics,  146;  on  chronic  iodic 
poisoning,  486. 

Stenocardia,  157. 

Stenosis,  laryngeal,  in  infant,  290;  of 
pylorus,  hypertrophic,  in  cliildren, 
284 ;  thiosinamin  in,  545. 

Sterilization  of  vaccinating  instruments, 
612. 

Stem  (H.)  on  alcoholism  and  crime,  594 ; 
on  narcolepsy,  396;  on  diabetes  in 
children,  298. 

Sternocostal  venous  festoon,  171. 

Stewart  (D.  D.)  on  acute  leukemia,  132. 

Stewart  (G.  N.)  on  action  of  laking 
agents  on  blood-corpuscles,  350. 

Stewart  (J.)  on  cerebral  glioma,  424. 

Stewart  and  Harte  on  suture  of  spinal 
cord,  410. 

Stiles  on  hookworm  diseases  in  man,  346. 

Stiles  on  Uncinaria  americana,  347. 

Stockton  on  hepatic  cirrhosis,  225. 

Stomach,  acute  dilation  of,  189,  190; 
and  esophagus,  necrotic  ulceration  of, 
after  scarlet  fever,  275;  bacillus  of 
diphtheria  in,  270;  carcinoma  of.  201 
(see  also  Carcinoma  of  stomach); 
changes  in  form  and  position,  191 ; 
contour,  188;  diseases,  181;  iodipin  in 
diagnosing,  188;  massage  in,  201; 
methods  of  examination,  184 ;  spla.»*h- 
ing  sound  in  diagnosis,  186,  187 ;  test- 
meals  in,  184 ;  emptying  of,  in  different 
positions  of  body,   186;  fat  in,   184, 
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functional  and  neurotic  disturbances, 
192;  functions,  determining,  185; 
hemorrhage,  201;  occult,  204;  hyper- 
acidity, 193;  in  gjTiccologic  disorders, 
194 ;  Oehler's  method,  186;  mold  fungi, 
188;  myoma,  207;  sensory  neuroses, 
192;  splashing  somid  over,  diagnostic 
importance,  186,  187;  syphilis,  207; 
tuberculosis,  207;  ulcer,  195.  5?ee  also 
Gastric  ulcer. 

Stomatitis  in  children,  283. 

Stone  and  tumor  of  urinary  bladder, 
association,  382. 

Stone's  method  of  detecting  Bacillus  coli 
communis  in  water,  343. 

Strauss  method  of  diagnosing  glanders, 
342;  on  determining  functional  con- 
dition of  liver,  219. 

Streptococcus  in  production  of  erythe- 
mas, 282;  pathogenic  for  man,  iden- 
tity, 339. 

Streptothrical  infection,  44. 

Streptothrix,  acid-proof,  pathogenic  for 
man  and  animals,  338. 

Stridor,  congenital  laryngeal,  in  chil- 
dren, 289. 

Strong  and  Musgrave  on  Balantidium 
coli  in  diarrhea,  337. 

Strophanthus,  542. 

Strychnin  in  optic  atrophy,  450. 

Sturmdorf  on  leukemia  and  tuberculosis, 
131. 

Stuttering  children,  diet  in,  303. 

Sucramin,  542. 

Sugar,  absorntion,  563;  blood-,  estima- 
tion in  pliloridzin  diabetes,  78;  in 
alimentary  glycosuria,  72;  cane-,  di- 
gestion, 641;  in  infant-fcetiing,  260; 
effect  of,  upon  gastric  secretion,  201; 
in  feces  of  diabetes  mellitus,  85;  pro- 
duction, from  fat,  78;  .seat  of  forma- 
tion from  proteids,  568. 

Sugar-excretion  and  nitrogen-metabol- 
ism in  diabetes  mellitas,  79. 

Sugars  of  blood,  glycolysis  of,  and  forma- 
tion of  glycuronic  acid,  C>40. 

Suicide,  59o;  in  France,  596;  in  United 
States,  596;  prophylaxis,  596. 

Suker  on  tliiosinamin  in  affections  of  eye, 
545. 

Sulfid,  volatile,  from  heated  milk,  649. 

Sulfur,  542;  in  dysentery.  542. 

Suprarenal  diabetes,  570;  extract,  543.; 
in  diseases  of  eye,  543;  in  gastro- 
intestinal hemorrhage  in  newborn, 
311;  in  hay-fever,  543;  in  lieart  dis- 
ease, 543;  in  hemorrhage,  544;  in 
pneumonia,  544;  in  priiritus,  485;  in 
rachitis,  297;  ghmds,  diseases,  102; 
experimental  tuberculosis,  in  relation 
to  Addison's  disease,  317;  extracts  of 
medulla  and  cortex  of.  effects,  104; 
histology  and  function,  102;  physiol- 
og>',  103,  570;  hypiTtropliy,  372; 
glycosuria,  74;  phv.-^iologic  chemistry, 
657. 
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Suture  of  spinal  cord,  410 

Sweat,   concentration   of,   in   nephritis 
245. 

Sycosis,  R5ntgen  rays  in,  465. 

Syndrome,  cerebellar,  in  malaria,  25. 

Syphilis,  495 ;  and  tuberculosis,  relations 
between,  495;  Argyll-Robertson  reac- 
tion in,  499;  as  cause  of  insanity,  448; 
bacillus,  496;  blood  in,  109;  constitu- 
tional, acute  forms,  501 ;  etiology,  496 ; 
hermophenyl  in,  498;  icterus  gravis 
in,  223;  in  children,  280;  iodipm  in, 
502;  iodo-mercury  cacodylate  in,  534; 
mercury  l>enzoates  in,  498;  in,  497, 
535;  condition  of  blood  during,  499; 
lactate  in,  535;  succinimid  in,  536; 
of  intestine,  218;  of  liver,  228;  of 
stomach,  207;  orthoform  in,  499; 
salts  of  mercury  in,  498;  symptoms, 
500;  treatment,  497. 

Syphilitic  infants,  spinal  paralysis  in, 
408;  sciatica,  403. 

Systoles,  blocked,  159. 


Tabes,  disturbance  of  seiLsation  in,  416; 
dorsalis,  415;  and  multiple  sclerosis, 
417;  in  children,  306;  with  osteoar- 
thropathy of  vertebral  column,  419; 
due  to  lead-poisoning,  418;  etiologj", 

Tachiol,  544. 

Tachycardia,  paroxysmal,  159;  paroxys- 
mal, in  children,  291. 
Talley  on  cinchonin  sulfate,  523. 
Taimoform  in   hyperhidrosis,  486,  544; 

in   night-sweats   of   tuberculosis,   70; 

in  sore  feet,  486. 
Taste,  nerves  of,  574. 
Taylor  on  poliomyelitis,  415. 
Taylor  and  Rurr  on  brain  tumor,  424. 
Temperature,  bodily,  effect  of  ('O^  on, 

68. 
Tendinous  tissue,  physiglogic  chemistry, 

652. 
Tendon  mucoid,  651. 
Tendon-jerk,  heel,  398. 
Tendon-sheaths,  myeloid  tumors  of,  363. 
Tenement-house  reform,  630. 
Tenometer,    Partner's,    in    determining 

blood-pressure,  164. 
Teratomas  and  dermoid  cysts  of  medi;t.*^- 

tinum.  364. 
Test,  Allen's  iodin,  dermatomy coses  in 

relation  to,  468;  for  albuminuria,  236. 
Test-meals  in  diseasc»s  of  stomach,  184. 
Tests,  medicolegal,  588. 
Tetanus,  433;  after  injectioiLS  of  gelatin. 

52^);  and  vaccination,  pathology*  ana 

bacteriology,     330;     antitoxin,     511; 

bacillus  in  gelatin,  23;  blood  in,  592; 

carbolic  acid  in,  518;  in  children,  280; 

in  pregnancy,  433. 
Tetanus-toxin,     physiologic    chemistry, 

t)59. 
Tetany,  433. 
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Thaver  on  resimnsibilitv  of  murderers, 
592. 

Thayer  (W.  S.)  on  aortic  regurptation, 
155. 

Therai>eutic8,  experimental,  503. 

Thioeol,  544;  in  pneumonia,  544;  in 
tuberculosis,  544. 

Tliiosinamin,  544 ;  in  diseases  of  eye,  545 ; 
in  leprosy,  545;  in  stenosis  of  esopha- 
gus, 545. 

Thomas  on  chorea,  431 ;  on  chorea  in 
child,  305. 

Thompson  (S.  W.)  on  Graves's  disease, 
434. 

Thompson  (W.  H.)  on  epilepsy,  443. 

Thomson  on  creasot^  carbonate  in  pneu- 
monia, 524 ;  on  olive  oil  in  gall-stones, 
536. 

Thoracocentesis,  albuminous  expectora- 
tion after,  178. 

Thorax,  sarcoma  of,  in  child,  310. 

Throat,  diseases  of,  suprarenal  extract 
in.  543. 

Thrombosis  of  cavernous  sinus,  430;  of 
spinal  vessels,  413;  peripheral  venous, 
in  pneumonia,  175;  venous,  in  acut« 
articular  rheumatism,  36;  in  heart 
disease,  150. 

Tlirush  on  solanum  carolinense  in  epi- 
lepsy, 443. 

Thymol  in  ankylostomiasis,  254. 

Thymus  gland,  545;  diseases,  299;  hy- 
jiHjrtrophy,  in  child,  295;  in  rachitis, 
545 ;  relation,  to  marasmus,  435. 

Thyroid  extract,  eruption  resembling 
variola  produced  by,  456;  in  urticaria, 
456;  diseases,  99;  and  exophthalmic 
goiter,  relation,  99 ;  sarcocarcinoma  in, 
\nth  metasta."*es,  362. 

Thyroid  gland,  primary  sarcoma  of,  362 ; 
heart,  histopatholog>',  373;  pleurisy, 
15;  psychoses,  452;  serum  reaction  m 
offspring  of  patients  with  typhoid 
fever,  320;  spine,  399. 

Tissue,  elastic,  physiologic  chemistry, 
652;  tendinous,  phv.siologic  chemistrv, 
652. 

Todd  on  epidemic  of  milk  diphtheria, 
323. 

Tongue  and  lip  centers,  425. 

Tonsillar  infection,  relation  to  infec- 
tious diseases,  10. 

Tonsillar  ring,  cmdothelial  phagocytes 
of,  390. 

Tonsillitis  in  cliildren,  283. 

Tortirollis,  447. 

Tourniquj't  in  treatment  of  Raynaud's 
disease,  436. 

Tower  and  (lorhani  on  action  of  K(,'N 
on  eggs  of  sea-urchin,  575. 

Tow  send  on  feeding  of  incubator  bab\'. 
260. 

Toxicitv,  snake  venom  in  relation  to, 
354.  ' 

Toxicology,  medicolegal  aspects,  58-1. 

Toxin  of  gono<'occus,  332;  of  tubercle 


bacilli,  52;  tetanus-,  i)hysiologic  chem- 
istry, 659. 

Toxinemia,  121. 

Transplantation  of  tumors,  365. 

Transudates  and  exudates,  serous,  hemo- 
lytic action,  647 ;  from  exudates,  diag- 
nosis, differential,  177. 

Trauma  and  acute  articular  rheumatLsin, 
relation,  36. 

Traumatic  diseases  of  heart,  145;  epi- 
lepsy, 444 ;  zona,  465. 

Traumatism  and  inflammation  of  brain, 
387. 

Travis  on  adenocarcinoma  of  liver,  377. 

Tremor,  397. 

Trephining  in  cerebellar  tumor,  425. 

Trial,  Christian  Science,  medicolegal 
as|)ects,  577. 

Tri chinas  in  dogs,  620. 

Trichinosis  in  Prussia,  620;  siwradic, 
252. 

Trichocephalus  dispar,  254. 

Tricophytosis,  466. 

Trifacial  neuralgia,  420;  0})erations  for, 
420. 

Tropacocain,  spinal  anesthesia  with, 
546. 

Trophoedema,  440. 

Trophoneuroses,  433. 

Tropical  abscess  of  spleen,  142;  dysen- 
iery,  dieting  in,  218. 

Trunecek's  serum,  546. 

Try})anosoma,  bacteriology  and  pathol- 
og\'^  334;  in  man,  334. 

Try|>sm  and  its  zymogen,  645. 

Tryptophane^  656. 

Tubercle  bacillus,  agglutination,  60;  re- 
action of  pleural  fluids  on,  59;  botanic 
relation  of  acid-resisting  group  of 
bacteria  to,  318;  bovine,  tuberculosis 
of  skin  from,  315;  eggs  as  medium  for 
cultivating,  318;  entrance,  49;  in 
milk,  264;  in  stools,  316;  infection 
with,  direct,  315;  toxin  of,  52. 

Tul>erculin,  546;  in  tuberculosis,  58,  64; 
R  in  tuberculous  ulcer  of  stomach, 
207;  test  injections  with,  in  army,  606. 

Tuberculocidin  in  tuberculosis,  71,  547. 

Tuberculosis,  48;  acute  splenic  miliary, 
55:  and  alcoholism,  506;  and  amyloid 
degeneration,  317;  and  emphysema, 
55;  and  pancreas.  380;  and  pleurisy, 
relation,  52;  and  purpura,  139;  and 
syphilis,  relation,  495;  bacillus  of,  49 
(see  also  Tubercle  baciUus);  bacteriol- 
ogy, 314;  blood  in,  54;  bo\'ine  and 
human,  66;  relation,  58,  314;  cinnamic 
acid  in,  523;  climatic  treatment,  71; 
conjunctival,  after  dog-bite,  316j 
dermo-sapol  in,  69;  diagnosis,  58; 
early,  63;  mensuration  of  chest  in,  63; 
diplococcus  semilunaris  in,  53;  en- 
largement of  hands  and  feet  in,  57; 
eosinophilia  in,  prognostic  value,  64; 
etiology,  48;  experimental,  of  supra- 
renal cai^ide,  in  relation  to  Addison's 
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disease,  317;  expectoration  in,  65; 
formalin  in,  528;  four- weeks*  cure, 
68;  genital^  in  child,  267;  hemorrhage 
in,  gelatin  m,  71 ;  treatment,  71 ;  hetol 
in,  69;  house-infection  in,  51;  human 
and  bovine,  relation,  58,  314;  ichthyol 
in,  533;  in  Baltimore.  51^  in  children, 
263;  frequency  and  aistnbution,  265; 
guaiacol  in,  530;  primary  intestinal, 
266;  diabetes  mellitus,  85 ;  infectious- 
ness of  dwellings  in,  319;  inoculability 
of  herbivora  by,  315;  izal  in,  534; 
latent  pulmonary,  53;  leukemia  in, 
130;  Maragliano's  serum  in,  71; 
medicolegal  aspects,  583,  584;  men- 
thorol  in,  70;  metabolism  in,  54; 
mortality  of  cliildren  from,  50;  neu- 
rotic enlargement  of  hands  and  feet 
in,  57;  night -sweats,  tannoform  in,  70; 
notification,  compulsorj',  606;  of  cer- 
vical and  bronchial  lymphatic  glands, 
316;  of  heart,  161;  of  liver,  376;  of 
pericardium,  55;  of  skin  from  bovine 
tubercle  bacillus,  315 ;  of  stomach,  207 ; 
parachlorphenol  in,  70;  pathogenesis, 
48;  pathology-,  314;  pendulous,  of 
peritoneum,  317;  prophylaxis,  64; 
purpura  hemorrliagica  in,  55;  pyr- 
amidon  in,  70;  raw  meat-juice  in,  69; 
respiratory  g>'mnastics  and  lignosul- 
fite  in,  69;  sea-voyages  in,  65;  serum 
diagnosis,  59,  60;  slides  in  examina- 
tion of,  65;  stagnation  hyperemia  in, 
68;  symptomatology,  53;  thiocol  in, 
544;  transmission  of,  by  cigars,  607; 
treatment,  67;  tuberculin  in,  58, 
64,  546;  tuborculocidin  in,  71,  547; 
typhoid  in,  17;  urea  in,  70;  verrucosa 
cutis,  57. 

Tuberculous  animals,  semen  of,  infec- 
tiousness, 52;  meningitis  and  typhoid, 
18 ;  in  child,  266,  267 ;  pericarditis,  151 ; 
perit<mitis,  56;  laparotomy  in,  68; 
rheumatism,  56. 

Tumor,  abdonunul,  in  child,  310;  and 
stone  of  urinary  bladder,  association, 
382;  hactcriol(»gy,  35r);  brain-,  in 
child,  307;  corelwllar,  425;  cerebellar, 
trephining  in,  425;  in  children,  309; 
lymphoiiiatoiL**,  of  dog's  spleen,  364; 
malignant,  pliysiologic  chemistry,  648; 
multiple  primary  malignant,  362 ;  mye- 
loid, of  tendon-sheaths,  363;  of  brain, 
422;  multiple  neuritis  complicating, 
424;  x-rav  in  locating,  422;  of  pineal 
gland,  424;  of  spinal  cord,  412,  413; 
pathology,  3r)6;  pathology,  general, 
361;  transplantation,  365. 

Tiu-ner  on  lesions  of  spinal  cord,  408. 

Tu thill  on  intradermic  injections  in  acne 
rosacea,  4r)5. 

Tuttle  on  pruritibs,  4S5. 

Twins,  insanity  in,  452. 

Typhoid  baciliuria,  16;  Imcillus  causing 
brain  al)scess  in  typhoid  fever,  321; 
c>'stitis  due  to,  17;  in  soil,  survival, 
45  M 
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616;  in  typhoid  throat  lesions,  14; 
hydatid  cyst  of  liver  from,  16;  isola- 
tion of  specifically  acting  substance 
from,  18;  Piorkowski's  method  of  de- 
termining, 21;  jTseudo-dumping  in 
cultures  of,  320 ;  fever,  10 ;  air-borne, 
in  armies,  10;  and  app^^ndicitis,  rela- 
tion, 21;  malaria,  coincident,  27;  and 
tuberculous    meningitis,    18;    antity- 

Choid  serum  in,  512 ;  bacteriology',  320 ; 
rain  abscess  in,  <lue  to  bacillus  ty- 
phosus, 321;  complications,  14;  diag- 
nosis, 18;  endocarditis  in,  154;  epi- 
demic, 11;  etiology,  10;  heart  in,  14; 
histopathology,  373;  hemorrhage  in, 
17;  in  children,  268;  Widal  reaction 
in,  208;  in  tuberculosis,  17;  infectious 
character,  616 ;  Ludwig's  angina  in,  18 ; 
mastitis  in,  16;  metabolism  in,  11; 
oysters  causing,  616;  pathology,  320; 
recurrence,  13;  spine  in,  399;  symp- 
tomatology, 11;  treatment,  22;  ty- 
phoid serum  reaction  in  offspring  of 
patient  Anth,  320;  typhoin  m,  512; 
Widal  reaction  in,  19. 
Typhoin  in  typhoid  fever,  512. 


Ulcer,  duodenal,  infection  of  pancreas 
from,  232;  of  leg,  clilorinated  lime  in, 
520;  of  stomach,  195  (see  also  (Jaatric 
ulcer) ;  rodent,  Finsen's  light  and  x-ray 
treatment,  487,  488,  490;  x-rays  in, 
481. 

Ulceration,  atheromatous,  of  heart, 
\vith  perforation,  161. 

Ullman  on  splenic  anemia  in  malaria, 
141. 

Unborn  child,  le^al  status,  604. 

Uncinaria  amencana,  347;  duodenalis 
as  cause  of  enteritis  with  anemia,  347. 

Uncinariasis,  346. 

Underwood  on  pneumococcic  infection 
with  purpura,  139. 

Unna  on  carcinoma  <*utis,  483. 

Upson  on  tulKTculosis,  53,  63. 

Urates,  antiseptic  action  of,  93. 

Urea  in  lupus,  481;  vulgaris,  482;  in 
tuberculosis,  70,  547. 

Uremia,  247;  ex|K»rimcntal,  production, 
248;  reaction  of  bl(M>d-serum  in,  250; 
relation  of  fre<'zing-|>oint  of  blood  and 
nervous  disturl)anci'S  to,  248. 

Uric  aciil  excretion,  661;  formation  of, 
in  liver  of  birds,  567;  j)hysiologic 
chemistry,  659. 

Urinary  bladder,  stone  jind  tumor  of, 
asso<nation,  382;  secreti«)n,  564;  sedi- 
ments, Orasz's  method  of  staining, 
236;  preservation  of,  236;  system, 
patholog>'  and  bacteriology,  381. 

Unne,  Anguillula  aceti  in,  253 ;  bile-acids 
in,  221;  chihlren's,  Khrlich's  diazo 
reaction  in,  301;  chylous,  fats  and 
allied  bodit»s  in.  383;  digestive  fer- 
ments in,  234;  disinfectants,  244;  dis- 
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orders,  233,  237;  indican  in,  quantita- 
tive deteruiiiiation,  243;  mouohydric 
magnesium  phosphate  in,  384 ;  osmotic 
analysis,  566;  oxalic  acid  of,  source 
and  solubility,  241 ;  pentoses  in,  detec- 
tion, 642;  determinrng,  72;  Freund's 
method  of  demonstrating,  238;  physi- 
cal chemistry,  566 ;  physiology,  564. 

Urobilinuria  in  chlorosis,  123. 

Urotropin,  547;  quinate,  547. 

Uterus,  chondrofibroma,  368;  fibroma, 
311;  Hpoma.  368. 

Urticaria,  bullous,  455;  postdiphtheric, 
272;  p.)stdiphtncritic,  456;  pyogenic, 
460;  thyroid  extract  in,  456. 


Vaccinal  establishments  of  Austria, 
610. 

Vaccinating  instruments,  sterilization, 
612. 

Vaccination  and  psoriasis,  462;  and 
tetanus,  pathology  and  bacteriology, 
330;  animal,  in  Italy,  611 ;  commercial 
importance,  612 ;  in  different  countries, 
613;  in  public  schools,  requirements, 
613;  insusceptibility,  612;  or  filth, 
medicolegal  aspects,  581 ;  statistics, 
613,  614;  waxed  bandages  during 
period,  611;  with  dry  vaccine  points 
and  glvcerinated  virus,  bacteriology, 
331. 

Vaccine  and  antitoxin  virus,  medico- 
legal aspects  of,  584. 

Vaccinia,  bacteriologv  and  patholog>', 
328;  in  cliildren,  279. 

Vaginitis  in  young  girls,  302. 

Vagus  and  splanctmic  nerves,  action  of, 
on  gastric  movements,  562. 

Valvular  disease,  congenital,  156. 

Van  HarUngen  on  herpes  zoster,  464. 

Varicella  and  variola,  diflferentiation,  by 
inoculation,  329;  in  children,  279. 

Variola,  33;  aerial  dissemination  of  in- 
fection, 607 ;  bacteriology  and  pathol- 
ogy, 328;  blood  and  pus  in,  329; 
death-rate,  610;  eruption  resembling, 
thyroid  extract  producing,  456;  gen- 
eralize<l.  35;  hospital  nuisance,  609; 
in  London,  609;  modified,  33;  preva- 
lence, 610;  pus  and  blood  in,  329; 
rashes,  35;  relapsing,  33;  filarial  Ivm- 
phatic,  389. 

Vasodilators,  555. 

Venereal  soft  sore,  bacteriology,  340. 

Venesection  in  children,  indications,  311. 

Venom,  snake,  in  relation  to  hemolysis, 
bacteriolvsis  and  toxicity,  354. 

Venous  tlirombosis  in  acute  articular 
rheumatism.  36;  in  heart  disease,  150. 

Ventilation,  032;  of  factories  and  work- 
shops, 032. 

Vernon  on  i)ancreatic  diastase,  646. 

Verrucose  einlocarditis,  mycotic  origin, 
153;  nevus,  304. 

Vital  statistics,  635;  registration,  633. 


Vomiting,  cyclic,  in  children,  284;  fecal 
in  hvsteria,  195;  with  acetonemia,  in 
children,  284. 

Vulva,  Paget 's  disease,  484. 


W.\KEFiELD  on  catabolism  in  relation 
to  cancer,  360. 

Walker  on  antimicrobic  serums,  349; 
on  immmiization  against  inmiuue 
serum,  349. 

Walker  (G.  S.)  on  insanity  in  t\\-ins,  452. 

Walker  (W.  K.)  on  neurasthenia,  447. 

Walker  and  Montgomery'  on  blastomy- 
cetic  dermatitis,  469. 

Wallace  on  effects  of  alcohol  on  carbolic 
acid,  508. 

Wall-papers,  danger  of  infection  from. 
620. 

Walsh  on  postdiphtheritic  urticaria,  456. 

Walsham  on  tuberculosis  of  cervical  ax\d 
bronchial  lymphatic  glands,  316. 

Walton  on  angina  cruris,  400 ;  on  spinal 
fracture,  409. 

Walton  and  Paul  on  angina  cruris,  163. 

Wandering  spleen,  142;  intestinal  ob- 
struction from,  142. 

Ware  on  gonococcus  infection,  43. 

Warnock  on  pellagrous  insanity,  453. 

Warthin  on  hemolymph-glands,  36S; 
congenital  Ivniphmlenoma  in  newborn, 
310. 

Wars,  deaths  from  disease  in,  637. 

Water,  Bacillus  coli  commimis  in, 
metliod  of  detecting,  343;  disinfecting, 
Hunermann  process,  627 ;  pollution 
and  sewage  purification,  027. 

W^ater-supply  and  sewage,  627. 

Weaver  on  fourth  disease,  617. 

Weber  (F.  P.)  on  hvdrocephalus  in 
adult,  427. 

Weber  (L.)  on  creasote  carbonate  in 
pneumonia,  176. 

Weigert's  stain  for  elastic  tissue  in 
sputum,  62. 

Wells  on  carcinoma  and  sarcoma,  362. 

Wende  on  Hodgkin's  disease,  133. 

WVnde  and  Degroat  or  negative  derma- 
titis, 459. 

Wcntworth  on  anemia  with  enlargement 
of  spleen,  140;  on  anemia  infantum 
pseudoleukemica,  295. 

Wesner  on  relation  of  oxaluria  and  in- 
dicanuria,  242. 

West  on  Mongolian  idiocy,  304. 

Wevmann  on  identification  of  criminals, 
595. 

White  corpuscles,  119.  See  also  Leuko- 
cytes. 

Wliite  on  colloid  degeneration  of  skin, 
476;  on  poisoning  of  skin  bv  fur, 
457. 

White  and  Jopson  on  sarcoma  of  Iarg« 
intestine  in  children,  310. 

White  and  Pepper  on  basophilic  granu- 
lation of  erythrocytes,  114. 
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Whituey  on  incfliate  palpation  of  respira-  '   Wooils  on  x-ray  in  lupiis  erythematosus, 

Tory  organs,  171.  '       478. 
Whoopinjf-coiiph,  278;  diphtheria  anti-      Work-shop    and    factories,    ventilation, 

toxni   in,   511;   paralysis   after,   429;  632. 

pvridin  in,  539.  Wound,  leprous  infection  tlirouph,  48. 

Wnlal  reaction  in  typhoid,  19;  in  chil-      Wright  on  differential  staining  of  hlood- 

dren,  208.  "  films  and  malarial  parasites,  32S. 

Wilcox  on  creasote  carbonate  in  pneu-  .   Wrigiit  and  Joslin  on  degiMieration  of 

inonia.  524.  islands  of  Langerhans.  379. 

Williams  on  iliphtheria  }>acillus,  321.  Wryneck,  spasmodic,  447. 

Williams  and  Busch  on  lymphomatous 

tumors  of  dog's  spleen,  304. 

Williams  and  Putnam  on  brain  tumors,  j   X-VN'THoma  of  eyelid,  477. 

422.  I   X-rays.    See  Rontgtn  rays. 

WilliauLSon  on  heroin  in  <liab<*tes  mellitas,  ■ 

91. 
Wilb*on    on    tetanus    and    vacdnation,      Yatks  on  enteritis  with  anemia,  347. 

330.  I   Yellow    fever,    30;    bacteriology,    325; 

Wilmarth  on  backwardness  in  children,  ■       etiology,  30;  propagation  and  preven- 

303.  '       tion,  325 ;  methods  of  conveyance,  620 : 

Wils<m    on    treatment    of    pneumonia,  '       mosquito  in  transmission,  31 ;  pat hol- 

175.  ogy,  325;  prophylaxis,  31;  treatment, 

WinfieM  on  herpes  zoster,  402.  '       3l' 

Wit te's  i)ept one,  6.57.  Yohimbix,    549;    in    neurasthenic    in»- 

Wood  on  diagnosis  of  origin  of  bIoo<l-  '       potence,  549. 

stains,  588;  on  effect  of  digestir»n  of  ' 

gelatin    upon    its    styptic    pro]>«M'ti<»s, 

528;  on  serum  test  for  blood,  590.  i   Zona,  traumatic,  465. 
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but  point  to  modern  business  niethocis,  carefully  perfected  business 
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SAUNDERS'  BOOKS  ON 


American 
Text-Book  of  Surgery 

American  Text-Book  of  Surgery.  Edited  by  William  W.  Keen. 
M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surger>%  Jefferson  Medical  College,  Philadel- 
phia; and  J.  William  White,  M.D.,  Ph.D.,  John  Rhea  Barton 
Professor  of  Surgery,  University  of  Pennsylvania.  Handsome  octavo, 
1230  pages,  with  496  wood-cuts  in  the  text  and  37  colored  and  half- 
tone plates.        Cloth,  $7.00  net ;  Sheep  or  Half  Morocco,  j(8.oo  net 

THIRD  EDITION.  THOROVGHLY  REVISED  AND  ENLARGED 

Of  the  two  former  editions  of  this  book  there  have  been  sold  over  36,000 
copies.  This  and  its  adoption  as  a  text-book  in  eighty-five  medical  colleges 
have  furnished  a  stimulus  to  the  authors  to  keep  the  work  abreast  of  the  times 
by  another  careful  revision.  This  has  been  accomplished  by  a  vigorous  scrutiny 
of  all  the  old  matter,  by  the  enlargement  of  several  sections,  by  the  addition  of 
new  illustrations,  and  by  the  introduction  of  the  many  new  topics  that  have  come 
to  the  front  in  the  surgery  of  to-day.  Among  the  new  topics  introduced  arc 
a  full  consideration  of  serum-therapy  ;  leucocytosis ;  post-operative  insanity ; 
Kronlein's  method  of  locating  the  cerebral  fissures  ;  Hoffa's  and  Lorenz's  oper- 
ations of  congenital  dislocations  of  the  hip  ;  Allis*  researches  on  dislocations  of 
the  hip-joint ;  lumbar  puncture  ;  the  forcible  reposition  of  the  spine  in  Pott's  dis- 
ease ;  the  use  of  Kelly's  rectal  specula ;  the  use  of  eucain  for  local  anesthesia; 
Krause*s  method  of  skin-grafting,  etc. 


PERSONAL  AND  PRESS  OPINIONS 

Edmond  Owen.  F.R..C.S., 

Member  of' the  Board  of  Examiners  of  the  Royal  ColUi^e  of  Surgeons,  England. 

"  Personally,  I  sh<»uld  not  mind  it  bcin^  called  The  Text-Book  (instead  of  A  Text-Book),  for  I 
know  ot  no  sin^jlo  volume  which  contains  so  readable  and  complete  an  account  of  the  science  and  art 
of  surgery  as  this  doeh." 

The  LoLivcet.  London 

"  If  this  texl-hook  i»^  a  fair  reflex  of  the  present  position  of  American  surjfer>-,  we  must  admit  it 
is  of  a  very  hi^h  »^rder  ot  merit,  and  that  English  surgeons  will  have  to  look  \cry  carefully  to  their 
laurels  if  they  are  to  jireservea  position  in  the  van  of  surgical  practice." 

Boston  Nedica.!  SLnd  Surgical  Journal 

"  This  hook  nuirks  an  epoch  in  American  book-making.  All  in  all.  the  book  is  distinctly  the 
most  satisfactory  work  on  modern  surgery  w  ith  which  we  are  familiar.  It  is  thorough,  complete,  and 
condensed." 


SURGER  Y  AND  Ai\A  TOMV 


International 
Text-Book  of  Surgery 

SECOND  EDITION.  THOHOVGHLY  RXVISED  AND  ENLARGED 

The  International  Text-Book  of  Surgery.  In  two  volumes.  By 
American  and  British  authors.  Edited  by  J.  Collins  Warren,  M.D., 
LL.D.,  F.R.C.S.  (Hon.).  Professor  of  Surger>%  Harvard  Medical 
School;  and  A.  Pearce  Gould,  M.S.,  F.R.C.S.,  of  London,  England. — 
Vol.  I.  General  and  Operative  Surgery,  Royal  octavo,  975  pages, 
461  illustrations,  9  full-page  colored  plates. — Vol.  II.  Special  or 
Regional  Surgery.  Royal  octavo,  1122  pages,  499  illustrations,  and 
8  full-page  colored  plates. 

Per  volume  :  Cloth,  $5.00  net ;  Half  Morocco,  ;(6.oo  net. 

ADOPTED  BY  THE  U.  S.  ARMY 

In  this  new  edition  the  entire  book  has  been  carefully  revised,  and  special  effort 
has  been  made  to  bring  the  work  down  to  the  present  day.  The  chapters  on 
Militar)'  and  Naval  Surgery  have  been  very  carefully  revised  and  extensively 
rewritten  in  the  light  of  the  knowledge  gained  during  the  recent  wars.  The 
articles  on  the  effect  upon  the  human  body  of  the  various  kinds  of  bullets,  and 
the  results  of  surger)'  in  the  field  are  based  on  the  latest  reports  of  the  sur- 
geons in  the  field.  The  chapter  on  Diseases  of  the  Lymphatic  System  has  been 
completely  rewritten  and  brought  up  to  date ;  and  of  special  interest  is  the 
chapter  on  the  Spleen.  The  already  numerous  and  beautiful  illustrations  have 
been  greatly  increased,  constituting  a  valuable  feature,  especially  so  the  seven- 
teen colored  lithographic  plates. 


OPINIONS  OF  THE  MEDICAL  PRESS 

AnnCLls  of  Surgery 

*•  ll  is  Ihe  most  valuable  work  on  Ihe  subject  that  hasapiK-aicd  in  sonic  years.  Tbe  clinician  ami 
the  patholo>;iNt  have  joine<l  hand>«  in  its  production,  and  the  le^^ult  must  l>c  a  satisfaction  to  the  editors 
as  it  is  a  gratification  to  the  conscientious  reader." 

Boston  NedicsLl  e^nd  Surgica.!  JournCLl 

**  The  articles  as  a  rule  jiresent  the  essmtialsof  ibr  sub:«ci  tre.iied  in  a  clear,  concise  maimer. 
They  are  systematically  written.  The  illusiniions  are  abundatit.  well  chi»xcn,and  enhance  greatly 
the  value  of  the  work.    The  book  is  a  ihnrouKhly  modern  one."' 

The  Nedica.!  Record,  New  York 

"The  arrangement  of  subjects  is  excellent,  and  their  trfatnteni  by  iIk'  <iif!eienl  authors  la 
equally  so.  .  .  .  The  work  is  up  l«»  «l.ite  in  a  very  remarkable  dejLjiee,  man\  of  the  latest  o|>eiationsin 
the  different  regional  parts  of  the  botlx  Wu\yr  piven  in  full  details.  There  is  not  a  chujiter  in  the  work 
from  which  the  reader  may  not  lenrn  something  new." 


SAUNDERS'  BOOKS  ON 


Sennas 
Practical  Surgery 

Practical  Surgery.  A  Work  for  the  General  Practitioner.  By 
Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery  in  Rush 
Medical  College,  Chicago  ;  Professor  of  Surgery  in  the  Chicago  Poly- 
clinic ;  Attending  Surgeon  to  the  Presbyterian  Hospital,  etc.  Hand- 
some octavo  volume  of  1133  P^g^s,  with  650  illustrations,  many  of 
them  in  colors.  Cloth,  $6.00  net ;  Sheep  or  Half  Morocco,  $7.00  net 
Sold  by  Subscription, 

DR..  SENN*S  GREAT  WORK 
Based  on  His  Operative  Experience  lor  25  Years 

This  work  represents  the  practical  operative  experience  of  the  author  for  the 
last  twenty-five  years.  The  book  deals  with  practical  subjects,  and  its  contents 
are  devoted  to  those  sections  of  surgery  that  are  of  special  interest  to  the  general 
practitioner.  Special  attention  is  paid  to  emergency  surgery.  Shock,  hemor- 
rhage, and  wound  treatment  are  fully  considered.  All  emergency  operations 
that  come  under  the  care  of  the  general  practitioner  are  described  in  detail  and 
fully  illustrated. 

The  section  on  Military  Surgery  is  based  on  the  author's  experience  as 
chief  of  the  operating  staff  in  the  field  during  the  Spanish-American  War,  and 
on  his  observations  during  the  Greco-Turkish  War.  Intestinal  Surgery  is  given 
a  prominent  place,  and  the  consideration  of  this  subject  is  the  result  of  the 
clinical  experience  of  the  author  as  surgeon  and  teacher  of  surgery  for  a  quarter 
of  a  century.     The  text  is  profusely  illustrated. 


OPINIONS  OF  THE  MEDICAL  PRESS 

AnncLls  of  Surgery 

**  It  is  of  value  not  only  as  presenting  comprehensively  the  most  advanced  teachings  of  modern 
surgery  in  the  subjects  which  it  takes  up.  but  also  as  a  record  of  the  matured  opinions  and  practice  of 
an  accomplished  and  experienced  surgeon." 

QucLfterly  Medical  Journal*  England 

"  We  cannot  speak  too  highly  of  this  valuable  contribution  to  the  literature  of  practical  surgciy. 
.  .  .  The  present  work  more  than  sustains  the  high  reputation  of  its  author." 

Buffalo  Medical  Journal 

"  As  an  intelligent  exposition  of  the  science  of  surgery  as  practiced  to-day  it  is  deserving  of 
commendation,  and  it  will  be  i)articularly  welcomed  by  the  general  practitioner.** 


SURGER  y  AND  ANA  TOMY 


Sc\idder's 
Treatment  of  Fractures 

The  Treatment  of  Fractures.  By  Charles  L.  Scudder,  M.D., 
Assistant  in  Clinical  and  Operative  Surgery,  Harvard  Medical  School ; 
Surgeon  to  the  Out- Patient  Department  of  the  Massachusetts  General 
Hospital,  Boston.  Handsome  octavo  volume  of  485  pages,  with 
645  original  illustrations. 

Polished  Buckram,  1^4.50  net;  Half  Morocco,  ^15.50  net. 

THE  THIRD  LARGE  EDITION  IN  TWO  YEARS 

In  this  edition  several  new  fractures  have  been  described,  and  an  excellent 
chapter  on  Gunshot  Fractures  of  the  long  bones  has  been  added.  The  reports 
of  surgeons  in  the  field  during  the  recent  wars  have  been  carefully  digested,  and 
the  important  facts  regarding  fractures  produced  by  the  small  caliber  bullet  have 
been  here  concisely  presented.  In  many  instances  photographs  have  been  substi- 
tuted for  drawings,  and  the  uses  of  plaster-of-Paris  as  a  splint-material  have  been 
more  fully  illustrated.  In  the  treatment  the  reader  is  not  only  told,  but  is  shmon, 
how  to  apply  apparatus,  for  as  far  as  possible  all  the  details  are  illustrated.  This 
elaborate  and  complete  series  of  illustrations  constitutes  a  feature  of  the  book. 
There  are  645  of  them,  all  from  new  and  original  drawings  and  reproduced  in 
the  highest  style  of  art. 


PERSONAL  AND  PRESS  OPINIONS 

William  T.  Bull.  N.D.. 

Proffssor  of  Surgery ^  College  of  Physicians  and  Surgeons ^  Xeiv  York  City, 
**  The  work  is  a  good  one,  and  I  shall  certainly  recommend  it  to  students." 

Joseph  D.  BrycLfit,  N.D., 

Professor  of  the  Principles  an  J  Practice  of  Surgery  ^  Cnivcrsity  and  Bellei'ue  Hospital 
Medical  College,  JVczv  York  City. 
**  As  a  practical  demonstration  of  the  topic  it  is  excellent,  and  as  an  example  of  bookmaking  it 
is  highly  commendable." 

American  JournoLl  of  the  NedicsLl  Sciences 

*'  The  work  pro<iuccs  a  favorable  impression  by  the  general  manner  in  which  the  subject  is 
treated,  its  descriptions  are  concise  and  clear,  and  the  treatment  sound.  The  physical  examination  of 
the  injured  part  is  well  described,  and  .  .  .  the  method  of  making  these  examinations  is  illus- 
trated by  a  liberal  use  of  cuts." 


SAUNDERS'  BOOKS  ON 


's 
Moderrv.   Svirgery 

Modern  Surgery — General  and  Operative.  By  John  Chalmers 
DaCosta,  M.D.,  Professor  of  the  Principles  of  Surgery  and  of  Clini- 
cal Surger}^  in  the  Jefferson  Medical  College,  Philadelphia ;  Surgeon 
to  Philadelphia  Hospital  and  to  St.  Joseph's  Hospital,  Philadelphia. 
Handsome  octavo  volume  of  1 1 17  pages,  copiously  illustrated. 

Cloth.  J!5.oo  net ;  Sheep  or  Half  Morocco,  $6.00  net. 


THIRD  REVISED  EDITION 

Enlarged  by  over  200  Pages,  with  over  100  New  Illustrations 

The  remarkable  success  attending  DaCosta's  Manual  of  Surgery,  and  the 
general  favor  with  which  it  has  been  received,  have  led  the  author  in  this  revi- 
sion to  produce  a  complete  treatise  on  modern  surgery  along  the  same  lines  that 
made  the  former  editions  so  successful.  The  book  has  been  entirely  rewritten 
and  very  much  enlarged  in  this  edition.  It  has  been  increased  in  size  by  new 
matter  to  the  extent  of  over  200  pages,  and  contains  more  than  100  handsome 
new  illustrations,  making  a  .total  of  439  beautiful  cuts  in  the  text.  The  old 
editions  of  this  excellent  work  have  long  been  favorites,  not  only  with  students 
and  teachers  but  also  with  practising  physicians  and  surgeons,  and  it  is  believed 
that  the  present  work,  presenting,  as  it  does,  the  latest  advances  in  the  science 
and  art  of  surgery,  will  find  an  even  wider  field  of  usefulness. 


OPINIONS  OF  THE  MEDICAL  PRESS 

The  Lancet.  London 

'•  We  may  congratulate  Dr.  DaCosta  in  the  success  of  his  attempt.  .  .  .  We  can  recommend 
the  work  as  a  text-book  well  suited  to  students." 

The  Medical  Record,  New  York 

•*  The  work  throughout  is  notable  for  its  conciseness.  Redundance  of  language  and  padding 
have  been  scrupulously  avoided,  while  at  the  same  time  it  contains  a  sufficient  amount  of  information 
to  fulfil  the  object  aimed  at  by  its  author— namely,  a  text-book  for  the  use  of  the  student  and  the 
busy  practitioner." 

American  Journal  of  the  Medical  Sciences 


«i 


The  author  has  presented  concisely  and  accurately  the  principles  of  modem  surgery.  The 
book  is  a  valuable  one,  which  can  be  recommended  to  students,  and  is  of  great  value  to  the  general 
practitioner." 
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McClellan's 
Art   AnQL.tomy 

Anatomy  in  its  Relation  to  Art.  An  exposition  of  the  Bones 
and  Muscles  of  the  Human  Body,  with  Reference  to  their  Influence 
upon  its  Actions  and  external  Form.  By  George  McClellan,  M.D., 
Professor  of  Anatomy,  Pennsylvania  Academy  of  the  Fine  Arts. 
Handsome  quarto  volume,  g  hy  iij4  inches.  Illustrated  with  338 
original  drawings  and  photographs,  with  260  pages  of  text. 

Dark  Blue  Vellum,  $10.00  net ;  Half  Russia,  $12.00  net 

Just  Issued 

This  is  an  exhaustive  work  on  the  structure  of  the  human  body  as  it  affects 
the  external  form,  and  although  especially  prepared  for  students  and  lovers  of 
art,  it  will  prove  very  valuable  to  all  interested  in  the  subject  of  anatomy.  It 
will  be  of  especial  value  to  the  physician,  because  nowhere  else  can  he  find  so 
complete  a  consideration  of  surface  anatomy.  Those  interested  in  athletics  and 
physical  training  will  find  reliable  information  in  this  book. 

Howard  Pyle, 

/n  the  Philadelphia  Medical  Journal. 

"  The  book  is  onv:  of  the  best  and  the  mo*>i  thorough  Tcxt-lKKiks  ot  artistic  anatomy  which  it  has 
been  the  writer's  fortune  to  fall  upon  and,  as  a  text-book,  it  ought  to  make  its  way  into  the  field  for 
which  it  is  intendetl." 

McClellan's 
R.egion^  ATVQL.tomy 

Regrional  Anatomy  in  its  Relations  to  Medicine   and  Surgery. 

By  CiEORGE  McClellan,  M.D.,  Professor  of  Anatomy,  Pennsylvania 
Academy  of  the  Fine  Arts.  Two  handsome  quartos,  884  pac^^es  of  text ; 
97  full-page  chromolitlioi^raphic  plates,  rcproduciiii^  the  author' s  orig- 
inal dissections.  Cloth,  Si  2.00  net;    Half  Russia,  gi  5.00  net. 

Fourth  Revised  Edition 

This  well-known  work  stands  without  a  parallel  in  anatomic  literature,  and  its 
remarkably  larj^^e  sale  attests  its  value  to  the  j)ractitioner.  I5y  a  marvelous  series 
of  colored  lithograj)hs  the  exact  appearances  of  the  dissected  pans  of  the  body 
are  reproduced,  enabling  the  reader  to  examine  the  anatomic  relations  with  as 
much  accuracy  and  satisfaction  as  if  he  had  the  actual  subject  before  him. 

British  Medical  Jourival 

"The  iriU>-lr;itums  arc  ik.t1i;«;i1\  «.orrcn  anaU'tnical  >iijdics.  :iii«l  du  nut  reproduce  the  iniiccura« 
cics\\lii»lj  t xpcriiiK  c  has  tauj^ht  us  t«.)  lo<;k  li>r  in  works  of  a  similar  kind.  Some  of  the  plate** 
e5f)«  uiii'.N  tlu'>«.  "I  the  anatomy  <.»f  ihc  chest,  arc  t»i  >;rcat  cxctlUiice." 
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THE  BEST       /1L  ITV  6 1*  1  C  Ql  ITV        STANDARD 


IllustrsL.ted   Diction^cry 

SECOND  EDITION.  R.EV.1SED 

The   American    Illustrated    Medical    Dictionary.     A    New  and 

Complete  Dictionary  of  the  terms  used  in  Medicine,  Surger>',  Den- 
tistry, Pharmacy.  Chemistry,  and  kindred  branches  ;  together  with  new 
and  elaborate  tables  of  Arteries.  Muscles,  Nerves,  Veins,  etc.;  of 
Bacilli,  Bacteria,  Micrococci,  etc.;  Eponymic  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains,  Tests,  Methods  of  Treat- 
ment, etc.  By  W.  A.  N.  Dorland,  M.D.  Large  octavo,  770  pages. 
Flexible  leather,  S4.50  net;  with  thumb  index,  $5.00  net 

LARGE  FIRST  EDITION  EXHAVSTED  IN  EIGHT  MONTHS 

In  this  edition  the  book  has  been  subjected  to  a  thorough  revision.  The 
author  has  also  added  upward  of  one  hundred  important  new  terms  that  have 
appeared  in  medical  literature  during  the  past  few  months. 

HowcLrd  A.  Kelly,  N.D^ 

Professor  of  Gynecology^  Johns  Hopkins  Unhersity^  Baltimore. 

**  Dr.  Dorland's  Dictionar>'  is  admirable.  It  is  so  well  p;utten  up  and  of  such  convenient  size. 
No  errors  have  been  found  in  my  use  of  it." 

R.oswelI  PcLrk.  N.D.. 

Professor  of  Principles  and  Practice  of  Surgery  and  of  Clinical  Suigety^ 

Unii'ersity  of  Buffalo. 

**  I  must  acknowledge  my  astonishment  at  seeinf^  how  much  he  has  condensed  within  relatively 
■mall  space.  I  find  nothmg  to  criticise,  very  much  to  commend,  and  was  interested  in  finding  some 
of  the  new  words  which  are  not  in  other  recent  dictionaries." 

American  Year-Book 

Saunders'    American    Year -Book    of    Medicine    and    Surgery. 

A  yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and  foreign  authors  and  inves- 
tigators. Arranged,  with  critical  editorial  comments,  by  eminent 
American  specialists,  under  the  editorial  charge  of  George  M.  Gould, 
AM.,  M.D.  In  two  volumes  :  Vol.  I — General  Medici ne^  octavo.  715 
pages,  illustrated  ;  Vol.  II — General  Surger^f,  octavo,  684  pages,  illus- 
trated. Per  vol.:  Cloth,  $3.00  net;  Half  Morocco,  JI3.7S  net  Sold 
by  Subscription. 

In  these  volumes  the  reader  obtains  not  only  a  yearly  digest,  but  also  the 
invaluable  annotcitions  and  criticisms  of  the  editors.  As  usual,  this  issue  of  the 
Year-Book  is  amply  illustrated. 

The  Lancet,  London 

*'  It  is  mucli  more  than  a  mere  comnilation  of  abstracts,  for,  as  each  section  is  entrusted  to 
experienced  and  able  contributors,  the  reader  has  the  advantage  of  certain  critical  commentaries  and 
expositions    .    .    .    procecdinR  from  writers  fully  qualified  to  i^crform  these  tasks.'* 
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Helferich  aivd  Bloodgood's 
Fractures  and   Dislocations 

Atlas  and  Epitome  of  Traumatic   Fractures  and  Dislocations. 

By  Professor  Dr.  H.  Helferich,  Professor  of  Surgery  at  the  Royal 
University,  Greifswald,  Prussia.  Edited,  with  additions,  by  Joseph  C. 
Hloodgood,  M.D.,  Associate  in  Surgery,  Johns  Hopkins  University, 
Baltimore.  From  the  Fifth  Revised  and  Enlarged  German  Edition. 
With  216  colored  illustrations  on  64  lithographic  plates,  190  text-cuts, 
and  353  pages  of  text.     Cloth,  JI3.00  net.     /;/  Saunders*  Atlas  Series. 

A  New  Volume— Just  Issued 

■  A  book  accurately  portraying  the  anatomic  relations  of  the  fractured  parts, 
together  with  the  diagnosis  and  treatment  of  the  condition,  has  become  an  abso- 
lute necessity.  This  work  is  intended  to  meet  all  requirements.  As  complete  a 
view  as  possible  of  each  case  has  been  presented,  thus  equipping  the  physician 
for  the  manifold  appearances  that  he  will  meet  with  in  practice.  The  illustra- 
tions are  unrivaled  for  accuracy  and  clearness  of  portrayal  of  the  conditions 
represented,  showing  the  visible  external  deformity,  the  X-ray  shadow,  the  ana- 
tomic preparation,  and  the  method  of  treatment. 

Zuckerkandl  aivd  DaCosta's 
OpersL.tive    S\irgery 

ADOPTED  BY  THE  U.  S.  AR.MY 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  O.  Zucker- 
kandl, of  Vienna.  Edited,  with  additions,  by  J.  Ciialmkrs  DaCosta, 
M.D.,  Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery,  Jef- 
ferson Medical  College.  Philadelphia.  40  colored  plates,  278  text-cuts, 
and  410  pages  of  text.     Cloth,  $3.50  net.     ///  Saunders'  Atlas  Series. 

SECOND  EDITION.  THOiLOVGHLY  REVISED  AND  GREATLY  ENLARGED 

In  this  new  edition  the  work  has  been  brought  prec}->ely  down  to  date.  A 
number  of  chapters  have  been  practically  rewritten,  and  of  the  newer  operations, 
all  those  of  special  value  have  been  described.  Sixteen  valuable  lithographic 
plates  in  colors  and  sixty-one  text  figures  have  been  added,  thus  greatly  enhancing 
the  value  of  the  work. 

New  York  Medical  Journal 

**  We  know  of  no  other  work  upon  the  sul))ccl  in  \\lii«  h  tlitr  illusiniiiMim  rire  as  nunuTotis  or  as 
generally  baiisfactory." 
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NacdoivQJd's 
Didigivosis  ^Liid  Tredttment 

A  Clinical  Text-Book  of  Surgical  Diagnosis  and  Treatment.    By 

J.  W.  Macdonald.  M.D.  Edin.,  F.R.C.S.  Edin.;  Professor  Emeritus 
of  the  Practice  of  Surgery  and  of  Clinical  Surgery  in  Hamline  Uni- 
versity, Minneapolis,  Minn.  Octavo,  798  pages,  handsomely  illus- 
trated. Cloth,  ^15. 00  net ;  Sheep  or  Half  Morocco,  ^6.00  net. 

This  work  aims  to  furnish  a  guide  to  surgical  diagnosis.      It  sets  forth  in  a 
systematic    way  the    necessity  of   examinations    and   the   proper   methods  of 
making  them.     The  various  portions  of  the  body  are  then  taken  up  in  order  and 
the  diseases  and  injuries  thereof  succinctly  considered  and  the  treatment  briefly 
indicated.     Practically  all  the  modern  and  approved  operations  are   described. 
The  work  conchides  with  a  chapter  on  the  use  of  the  Rontgen  rays  in  surgery. 

British  NediccJ  JourncJ 

**  Care  has  been  taken  to  lay  down  rules  for  a  systematic  and  comprehensive  examination  of 
each  case  as  it  presents  itself,  and  the  most  advanced  and  approved  methods  of  clinical  investigation 
in  surgical  practice  arc  fully  described.'* 

Wa.rren*s 
PdLtKology  ^Livd  Therapeutics 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  War- 
ren, M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  Surgery,  Harvard 
Medical  School.  Octavo,  873  pages;  136  relief  and  lithographic 
illustrations,  33  in  colors.  With  an  Appendix  on  Scientific  Aids  to 
Surgical  Diagnosis  and  a  .series  of  articles  on   Regional   Bacteriology. 

Cloth,  $5.00  net;   Sheep  or  Half  Morocco,  $6.00  net 

SECOND  EDITION.  WITH  AN  APPENDIX 

The  volume  is  for  the  bedside,  the  amphitheatre,  and  the  ward.  It  deals 
with  diseases  not  as  we  see  them  through  the  microscope  alone,  but  as  the  prac- 
titioner sees  their  effect  in  his  patients  ;  not  only  as  they  appear  in  and  affect 
culture-media,  but  also  as  they  influence  the  human  body  ;  and,  following  up 
the  demonstrations  of  the  nature  of  diseases,  the  author  points  out  their  logical 
treatment. 

ILosweii  PoLrk.  N.D., 

In  the  Harvard  Graduate  Ma<^azine. 

"  I  think  it  is  the  most  creditable  book  on  surgical  pathology,  and  the  most  beautiful  medical 
illustration  r.f  ihc  b<x>kmakcrs'  art  that  has  ever  be*;n  issued  from  the  American  press." 
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Golebiewski  and  Bailey's 
Accident  Dise^^ses 

Atlas  and  Epitome  of  Diseases  Caused   by  Accidents.     By  Dr. 

Ed.  Golebiewski,  of  Berlin.  Edited,  with  additions,  by  Pearce 
Bailey,  M.D.,  Attending  Physician  to  the  Almshouse  and  Incurable 
Hospitals,  New  York.  With  71  colored  figures  on  40  plates,  143  text- 
cuts,  and  549  pages  of  text.  Cloth,  1^4.00  net.  In  Saunders'  Hand- 
Atlas  Series. 

This  work  contains  a  full  and  scientific  treatment  of  the  subject  of  accident 
injury  ;  the  functional  disability  caused  thereby  ;  the  medicolegal  questions  in- 
volved, and  the  amount  of  indemnity  justified  in  given  cases.  The  work  is  in- 
dispensable to  every  physician  who  sees  cases  of  injury  due  to  accidents,  to  ad- 
vanced students,  to  surgeons,  and,  on  account  of  its  illustrations  and  statistical 
data,  it  is  none  the  less  useful  to  accident  insurance  organizations. 

The  Medical  Record,  New  York 

**  This  volume  is  upon  an  important  and  only  recently  systematized  subject,  which  is  growing  in 
extent  all  the  time.    The  pictorial  part  of  the  book  is  very  satisfactor>'.'* 

SultdL.n  QL.nd  Coley's 
Abdomin^  HemidLS 

Atlas  and  Epitome  of  Abdominal  Hernias.  By  Privatix>cent 
Dr.  Georg  Sultan,  of  Gottingen.  Kdited,  with  additions,  by  Wil- 
liam B.  CoLEV,  M.D.,  CHnical  Lecturer  on  Surgery,  Columbia  Univer- 
sity (College  of  Physicians  and  Surgeons).  With  1 19  illustrations, 
36  of  them  in  colors,  and  277  pages  of  text.  Cloth,  $3.00  net. 

///  Saunders'  Hand- Atlas  Series, 

During  the  last  decade  the  operative  side  of  this  subject  has  been  steadily 
growing  in  importance,  until  now  it  is  absolutely  essential  to  have  a  book  treat- 
ing of  its  surgical  aspect.  This  present  atlas  does  this  to  an  admirable  degree. 
The  illustrations  are  not  only  very  numerous,  but  they  portray  most  accurately 
the  conditions  represented. 

Robert  H.  N.  DawboLrn.  N.D., 

Professor  of  Surgfry  and  of  Surgical  Anatomy^  New  York  Polyclinic. 

**  I  have  fspcnl  several  inlerestinjij  hours  over  il  to-<lay.  and  shall  willingly  recommend  il  to  my 
classes  allhe  Polyclinic  CcllcKe  and  elsewhere." 
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Grant's  Surgery  of 
Facet  Moutht  and  Javi^s 

A  Text-Book  of  the  Sui^cal  Principles  and  Surs:ical  Diseases  of 
tlie  Pace,  Moutli,  and  Jaws.  For  Dental  Students.  By  H.  Horace. 
Grant,  A.M..  M.D.,  Professor  of  Surgery  and  of  Clinical  Surger>', 
Hospital  College  of  Medicine ;  Professor  of  Oral  Surgery,  Louisville 
College  of  Dentistry,  Louisville.  Octavo  volume  of  231  pages.  witK 
68  illustrations.  Cloth,  $2.50  net. 

FOR.  DENTAL  STUDENTS 

This  text-book,  designed  for  the  student  of  dentistry,  succinctly  explains  the 
principles  of  dental  surgery  applicable  to  all  operative  procedures,  also  discussing 
such  surgical  lesions  as  are  likely  to  require  diagnosis  and  perhaps  treatment  by 
the  dentist.  Whenever  necessary,  for  the  better  elucidation  of  the  text,  well- 
selected  illustrations  have  been  employed.  For  the  dental  student  the  work  will 
be  found  an  invaluable  text-book,  and,  indeed,  the  medical  beginner  also  will 
find  its  perusal  of  more  than  passing  benefit. 


Robson  dLivd  NoyiviKdLiv 
on  the  P^aLncre^LS 

Diseases  of  tlie  Pancreas  and  Their  Surs:ical  Treatment.     By 

A.  W.  Mayo  Robson,  F.R.C.S.,  Senior  Surgeon,  Leeds  General  Infir- 
mary ;  Emeritus  Professor  of  Surgery,  Yorkshire  College,  Victoria  Uni- 
versit>',  England;  and  B.  G.  A.  Moynihan,  M.S.  (Lond.),  F.R.C.S^ 
Assistant  Surgeon,  Leeds  General  Infirmarj'^ ;  Consulting  Surgeon  to 
the  Skipton  and  to  the  Miriield  Memorial  Hospitals,  England.  Octavo 
of  293  pages,  illustrated.  Cloth,  g3.cx>  net 

JUST  ISSUED 

This  work,  dealing  with  the  surgical  aspect  of  pancreatic  disease,  has  been 
written  with  a  two-fold  object ;  to  record  and  to  review  the  work  done  in  the  past, 
and  to  indicate,  so  far  as  possible,  the  scope  and  trend  of  fiiture  research.  Besides 
containing  a  very  commendable  exposition  of  the  various  diseases  and  injuries  of 
the  pancreas,  the  volume  includes  an  accurate  account  of  the  anatomy,  abnor- 
malities, development,  and  structure  of  the  gland. 
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Senn's  Tuinors 

Pathology  and  Surgical  Treatment  of  Tumors.  By  Nicholas 
Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege, Chicago.  Handsome  octavo,  718  pages,  with  478  engravings, 
including  12  full-page  colored  plates. 

Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  $6.cx>  net. 

SECOND  EDITION.  REVISED 

Books  specially  devoted  to  this  important  subject  are  few,  and  in  our  text- 
books and  systems  of  surgery  this  part  of  surgical  pathology  is  usually  condensed 
to  a  degree  incompatible  with  its  scientific  and  clinical  importance.  The  author 
spent  many  years  in  collecting  the  material  for  this  work,  and  has  taken  great 
pains  to  present  it  in  a  manner  that  should  prove  useful  as  a  text-book  for  the 
student,  a  work  of  reference  for  the  general  practitioner,  and  a  reliable,  safe  guide 
for  the  surgeon. 

JournaJ  of  the  Ainerica.n  Medical  Associa.tion 

'*  The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.  It  is  well  illustrated,  and 
will  doubtless  remain  as  the  principal  monof^raph  on  the  subject  in  our  language  for  some  years. 
The  author  has  given  a  notable  and  lasting  contribution  to  surger>'.** 


Stoney's 
SxirgicdLl  TecKivic  for  Nurses 

Surs^ical  Technic  for  Nurses.  By  Kmii.y  A.  M.  Stonky,  Super- 
intendent  of  the  Training  School  for  Nur.ses  at  the  Carney  Hospital, 
South  Boston.      i2mo,  200  pages,  profusely  illustrated. 

Clnth,  Si. 25  net. 

The  work  is  intended  as  a  modern  text-book  on  Surgical  Nursing  in  both 
hospital  and  private  practice.  The  first  part  of  the  book  is  devoted  in  IJacicri- 
ology  and  Antiseptics  ;  the  second  part  to  Surgical  Technic,  Signs  of  Death,  and 
Autopsies.  The  matter  in  the  book  is  presented  in  a  practical  form,  and  will 
prove  of  value  to  all  nurses  who  are  called  upon  to  attend  surgical  cases. 

TrCLined  Nurse  and  Hospital  Review 

*•  These  subjects  are  treated  most  accurately  and  up  to  date,  \Mtlioiit  tht:  sufKrrflu'ius  narliiij^ 
which  is  so  often  employed.  .  .  .  Nurses  uill  find  liiis  U/<jk  ut  ilu:  ^rt-^ttc^t  \nluv:  bolli  during 
their  hospital  course  and  in  private  pra<  ikc." 
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H^Lynes*  An^dLtomy 

A  Manual  of  Anatomy.     By  Irving  S.  Haynes,  M.D.,  Professor 

of  Practical  Anatomy,  Cornell  University  Medical  College.     Octavo, 

680  pages,  illustrated  with  42  diagrams  and   134  full-page  half-tones 

from  photographs  of  the  author's  dissections.  Cloth,  ;?2.50  net 

In  this  book  the  great  practical  importance  of  a  thorough  knowledge  of  the 
viscera  and  of  their  relations  to  the  surface  of  the  body  has  been  recognized  by 
according  to  them  a  prominent  place  in  illustration  and  description. 

The  Medici  Record,  New  York 

**  This  book  is  the  work  of  a  practical  instructor— one  who  knows  by  experience  the  require* 
ments  of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  ver>'  satisfactor>'  way.  The 
book  is  one  that  can  be  commended.** 

Beck's  Fractures 

Fractures.  By  Carl  Beck,  M.D.,  Professor  of  Surgery,  New 
York  Post-graduate  Medical  School  and  Hospital.  With  an  Appendi.x 
on  the  Practical  Use  of  the  R5ntgen  Rays.  335  pages,  170  illus- 
trations. Cloth,  ^3.50  net 

In  this  book  particular  attention  is  devoted  to  the  R5ntgen  rays  in  diagnosis. 
The  work  embodies  in  a  systematic  treatise  the  important  essentials  of  this  sub- 
ject, based  on  the  extensive  experience  of  the  author  in  X-ray  work. 

The  Medical  Record,  New  York 

"  The  use  of  the  rays  with  its  techtiic  is  fully  explained,  and  the  practical  points  are  brought  out 
with  a  thurou{(hnesii  that  merits  high  praise.** 

AmericdLiv  Pocket  Dictioivary 

The  American  Pocket  Medical  Dictionary.  Edited  by  W.  A. 
Newman  Borland,  A.M.,  M.D.,  Assistiint  Obstetrician,  Hospital  of 
the  University  of  Pennsylvania,  etc.  518  pages.  Full  leather,  limp, 
with  gold  edges,  $1.00  net;  with  patent  thumb  index,  Si. 25  net 

THIRD  EDITION,  REVISED 

This  is  an  absolutely  new  book.  It  is  complete,  defining  all  the  terms  of 
modem  medicine,  and  forming  an  unusually  full  vocabular)*.  It  makes  a  special 
feature  of  the  newer  words  and  contains  a  wealth  of  anatomical  tables. 

JoLines  W.  HoiioLad.  M.D., 

Professor  of  Medical  Chemistry  and  Toxicology y  and  Dcan^  Jefferson  Medical 
CoUegCy  Philadelphia. 
**  I  am  struck  at  once  with  admiratioti  at  the  compact  size  and  attractive  exterior.    I  can  recom- 
mend it  to  our  studcnis  without  reserve." 
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Warwick  and  TunstalPs  First  Aid 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick.  B.A.,  M.B. 
Cantab.,  Associate  of  King's  College,  London  ;  and  A.  C.  Tunstall,  M.D., 
F.R.C.S.  Edin.,  Surgeon-Captain  Commanding  the  East  London  Volunteer 
Brigade  Bearer  Company.     i6mo  of  232  pages  and  nearly  200  illustrations. 

Cloth,  $1.00  net. 

**  Contains  a  max  deal  of  valuable  infonnatioa  well  and  tersely  expressed.  It  will  prove 
especially  useful  to  the  volunteer  first  aid  and  hospital  corps  men  of  the  National  Guarxl.*'— 
Journal  AmericaM  MetUcai  Association, 

Beckys  Surgical  Asepsis 

A  Manual  of  Sursical  Asepsis.  By  Carl  Beck,  M.D.,  Professor  of  Sur- 
gery, New  York  Post-graduate  Medical  School  and  Hospital.  306  pages  ;  65 
text-illustrations  and  12  full-page  plates.  Cloth,  $1.25  net. 

**  The  book  la  wdl  written.  The  data  are  clearly  and  concisely  given.  The  facts  are  well 
arranged.  It  is  well  worth  reading  to  the  student,  the  physician  in  general  practice,  and  the 
surgeon.** — Boston  Medical  and  Surgical  Journal. 

Pye*s  Bandaging 

Elementary  Bandaging  and  Surgical  Dressing.  With  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency.  By  Walter 
Pye,  F.R.C.S.,  late  Surgeon  to  St.  Mary's  Hospital,  London.  Small  i2mo, 
over  80  illustrations.  Cloth,  flexible  covers,  75  cts.net. 

**  The  author  writes  well,  the  diagrams  are  clear,  and  the  book  itself  is  small  and  portable, 
although  the  paper  and  type  are  good." — British  Medical  Journal. 

Sennas  Syllabus  of  Surgery 

A  SyHabus  of  Lectures  on  tlie  Practice  of  Surgery.  Arranged  in  con- 
formity with  "American  Text-Book  of  Surger>'.**  By  Nicholas  Senn, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  Surger)-,  Rush  Medical  College,  Chicago. 

Cloth,  $1.50  net. 

**  The  author  has  evidently  spared  no  pains  in  making  his  Syllabus  thoroughly  comprehensive, 
and  has  added  new  matter  and  alluded  to  the  most  recent  authors  and  operations.  Full  reifer- 
ences  are  also  given  to  all  requisite  deuils  of  surgical  anatomy  and  p«thoiog>'."~^n'/t'jA  Medi- 
cal Journal. 

Keen's  Operation  Blank*  second  Edition.  Revised  Form 
An  Operation  Blanic,  witli  Usts  of  Instruments,  etc.,  Required  in  Various 
Operations.  Prepared  by  Wm.  W.  Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Pro- 
fessor of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia.     Price  per  pad,  blanks  for  fifty  operations,  50  cts.  net. 

"  Will  serve  a  useful  purpose  fur  the  surgeon  in  reminding  him  of  the  details  of  preparation  for 
the  uatient  and  the  room  as  well  as  for  the  instruments,  dressings,  and  antiseptics  needed." 
— Ivew  York  Medical  Record. 

Keen  on  the  Surgery  of  Typhoid 

Tlie  Surgical  Complications  and  Sequels  of  Typhoid  Fever.     By  Wm.  \V. 

Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surger>',  Jefferson  Medical  College,  Philadelphia,  etc. 
Octavo  volume  of  386  pages,  illustrated.  Cloth,  53.00  net. 

•*  Every  surgical  incident  which  can  oc<ur  (luting  or  afler  l\i)h<»ui  fever  Is  am(i1y  dis^.'ussed  and 
fully  illustrated  by  cases.  .  .  .  The  book  will  be  useful  lM>ih  lo  the  surgeon  aild  physician." — 
7%^  i*ractitionn\  London. 
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Moore's  Orthopedic  Surgery 

A  Manual  of  Orthopedic  Surgery.     Ily  James  E.  Moore.  M,D..  Professor^ 
of  Clinical  Surgery,  University  of  Minnesota.  College  of  Medicine  and  Surgery. 
Octavo  of  356  pages,  handsomely  illustrated.  Cloth,  {2. 

-■ThcboDklsunincnily  practical.    It  is  a  ufc  Ruide  in  the  undenUndlnK  and  ti 
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Nancrede's  Anatomy  and   Dissection.     Ediiron 

Essentials    of    Anatomy  and     Manual    of    Practical    Dissection.      By 

Chaki.es  B.  NANCBiini:,  M.D,,  Professor  of  Surgery  and  of  Clinical  Surgery, 
University  of  Michigao.  Ann  Arbor.  Post-octavo  ;  500  pages,  with  full-page- 
lithographic  plates  in  colors,  and  nearly  2oo  illustrations. 

Extra  Cloth  (or  Oilcloth  for  the  dissecting-room),  fs.oo  neL 


Nancrede's  Principles  of  Surgery 

Lectures  on  the  Principles  of  Surgery.  By  Chas.  fi.  Nancrede.  .M.D., 
LL.D..  Professor  of  Surgery  and  of  Clinical  Surgery,  University  of  Michigan, 
Ann  Arbor.     Octavo,  398  pages,  illustrated.  Cloth.  82.50  net 

of  the  tclr!,MtrioundM\.>n  upon  ithicli  Itie  an  0I  suteciv  t9  \<^\H."-Oiia"f''y  MflicaJJaK'f.3,- 
Shiffcld.  Knglond. 

Nancrede's  Essentials  of  Anatomy.  *""e«^,;"' 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  Viscera.     ByCH. 
B.  Nancrede,  M.D..  Professor  of  Surgery  and  of  Clinical  Sui^ry,  University 
of  Michigan,  Ann  Arhor.      Crown  octavo.  388  pages;   180  cuts.     With 
Appendix  containing  over  60  illustrations  of  the  osteology  of  the  body.    Based 
on  Gray' s  Anatomy.  Cloth,  fi.oonet.     Jn  Saunden'  Qu^iiioH  Compendt. 

"The questions  have b«n  wiirly  scleclcH,  and  the  answers  accnnilcly  and  cone iwlj-  jpvm."— 

Martin's  Essentials  of  Surgery.     '^""'rLvi"'""" 

Essentials  of  Surgery.  Containing  also  Venereal  Diseases,  Surgical  Land- 
marks, Minor  and  Operative  Surgery,  and  a  complete  description,  with  illus- 
trations, of  the  Handkerchief  and  Roller  Bandages.  By  Edward  Martiv, 
A.M.,  M.D..  Professor  of  Clinical  Surgery,  University  of  Pennsylvania,  etc. 
Crown  octavo,  338  pages,  illustrated.  With  an  Appendix  on  .'\ntiseptic  Sur-  . 
gery,  etc.  Cloth,  $1,00  net.     In  Sauiuitrs'  Question  Comprnds,  J 

■■  Wrili™  lo  Ruin  ihe  slude.ii.  it  will  be  ol  undoubted  value  lo  Itie  pniclilioi,ef,  eonUiniiit!  i»l|.l 
doTi  the  esstncf  of  sufnical  »o.l..--«oiru-  MidicatHKd  Sii'gical  Jnir^at.  " 

Martin's   Essentials  of  Minor  Surgery,  Band- 
aging,  and  Venereal    Diseases.      *°•^°£diI^c•J^"""* 

Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal  Diseases.     By 

Edward  Martin,  A.M.,  M.U.,  Professor  of  Clinical  Surgery,  University  of  | 

Pennsylvania,  etc.   Crown  octavo,  166  pages,  with  78  illustrations. 

Cloth,  Ji.oo  net.     In  Saundrrs'  Qufslion  Compendt. 

"The  but  condenratlon  ol  the  subjects  of  \vliich  il  lreai5  jei  placed  bedjrelheiir 
71u  Medical  .Vru,!.  Philadilfliia, 
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